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Chair:  Thomas Oakland 
Major:  School Psychology 

We implemented an 18-lesson problem-solving with 129 students in seven 4th grade 

classrooms, in two rural elementary schools. At one school, three classrooms received the 

curriculum plus video intervention and another classroom served as a no treatment control.  At a 

second school, four classrooms received the curriculum without video intervention.  Students 

completed measures assessing curriculum knowledge, frequency of violence in school, peer 

nomination, and the Social Skills Rating System-student form.  Classroom teachers reported on 

individual children’s behavior using the Social Skills Rating System-teacher form.  Observers 

blind to each of the three treatment conditions completed behavioral observations.  Aggressive 

and prosocial behaviors were tallied using an opportunity-driven method for the entire 

classroom.  Children who received curriculum  and the curriculum with video did not 

demonstrate gains in knowledge and social skills and decreases in observed, teacher-rated, and 

student-reported violence.  Results were examined in terms of impact on individual and group 

functioning.  
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CHAPTER 1 
LITERATURE REVIEW 

Statement of the Research Problem  

In 1996, yearly costs of violence-related expenses, including medical treatment, lost 

productivity, rehabilitation, and direct costs to the United States justice system were estimated to 

exceed $60 billion (Clayton, Ballif-Spanvill, & Hunsacker, 2001).  In 1998, the Office of the 

Surgeon General estimated yearly costs associated with direct and indirect violence exceeded 

$425 billion each year (United States Public Health Service, 2003).   In 2000, suicides and 

homicides were the third and fourth leading causes of death in the United States.  From 1993 to 

2004, youth violence and victimization rates declined (Centers for Disease Control, 2005); 

however, North American youth die and are involved in serious violence at much higher rates 

than youth in all other industrialized countries (Furlong, Paige, & Osher, 2003).  In Florida 

where this investigation occurred, rates of violent crime have declined overall since the early 

1990’s.  However, incidents of murder and aggravated assault have risen (Table 1-1 for 2003-

2004 statistics).  In Columbia County, where the two intervention schools are located, rates of 

domestic violence have decreased overall (Table 1-2).  However, the rate per 100,000 is much 

greater than for the Florida population.  The rates per 100,000 for the population of Florida were 

707.0 in 2003 and 683.8 in 2004 (i.e., years of intervention and data collection).  

United States educational institutions have not been protected from the spread of violence.  

During the mid 1990s, educational institutions became the settings for multiple school shootings.  

Although homicides in schools are relatively rare (i.e., less than 1% of violent youth deaths occur 

in schools), over the past two decades school shootings have shifted considerable resources 

toward violence prevention efforts in an attempt to lower the rate of youth and school violence.  

School shooting incidents during the 1990s highlighted the need to prevent high intensity violent 
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acts as well as low-level aggression and violent climates in schools (Furlong et al., 2003; Weist, 

2003).    

Following well-publicized school shootings, lawmakers and educators began to address 

youth violence through school safety initiatives.  Lawmakers, administrators, and teachers 

expressed concern about the threat of school violence.  Students also expressed fear concerning 

past and future violent acts in schools.  Consequently, researchers began investigating links 

between violence and/or the threat of violence in schools and school behaviors, including 

achievement.  Exposure to violence has been found to have pervasive and profound effects on 

student development (Salzinger, Feldman, Stockhammer, & Hood, 2002).  School violence 

generally negatively impacts students’ abilities to learn (Clayton et al., 2001) and students’ 

ability and desire to learn is lessened when they are worried about their safety (Cirillo, Pruitt, & 

Colwell, 1998; Hintz & Shapiro, 1999).  Additionally, perpetration of violence contributes to 

underachievement, school drop out, poor career performance, and committing future acts of 

physical and sexual abuse (Clayton et al., 2001).   

School safety is an educational right, and these safety needs have been demonstrated to be 

paramount for academic achievement (Morrison, Furlong, & Smith, 1994).  The identified link 

between school violence and achievement is particularly salient when contemplating the fact that 

children in the United States are required to attend school.  Thus, the promotion of school safety 

becomes a legal obligation (Hermann & Finn, 2002; Yell & Rozalski, 2000). 

The implementation of youth violence prevention programs represents one method used by 

educators and mental health professionals to promote safe schools and the subsequent reduction 

in violence.  For individuals, violent behaviors tend to remain stable over time.  However, 

psychosocial and environmental buffers can have a powerful effect on the development of 
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chronic violent behaviors (Dodge, 2001; Eddy, Reid, & Fetrow, 2000; Frey, Hirschstein, & 

Guzzo, 2000; Tolan & Gorman-Smith, 2002).  Prevention programs can be designed to inject 

buffers into the individual’s environment to combat existing risk factors.  Although many risk 

factors associated with violence are external to schools, the internal school environment either 

can buffer or exacerbate environmental or intraindividual risk factors (Adelman & Taylor, 2003; 

Furlong, Paige, & Osher, 2003; Pettit, 2004).  Additionally, the importance of addressing the risk 

factors of violence in an attempt to reduce violence itself, as well as other co-occurring 

problematic adolescent behaviors (e.g., drug use, school drop out, delinquency, and teen 

pregnancy) has been demonstrated (Barrios, 2001; Cunningham, 2000). 

The number of violence prevention programs for youth is estimated to exceed more than 

one thousand.  However, the vast majority have not been evaluated (Ellickson & Mcguigan, 

2000; Kerns & Prinz, 2002; DeVoe et al., 2003).  Violence prevention efforts have taken many 

forms and have targeted different populations.  For example, programs can target an entire 

population (universal or primary prevention), only those most at risk for violence (selected or 

secondary prevention), or those individuals who already demonstrate violent behaviors 

(indicated or tertiary prevention).  Intervention methods also differ in their underlying theory or 

learning method (e.g., classroom instruction, peer mediation, parenting program, group therapy, 

community education, or a combination of methods).  To date, some programs have shown 

positive results and are empirically supported (Dodge, 2001).   

The Early Warning Guide, published by the United States Department of Education in 

1998, encouraged educators and administrators to implement evidenced based prevention 

programs as part of a safe school plan (Furlong et al., 2003).  This report cited teaching positive 

interaction skills, specifically social problem solving, as its first recommended strategy for 
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reducing the potential for violence among high-risk children (Hunter, Elias, & Norris, 2001).  A 

number of web resources as well as empirical reviews outline program effectiveness.  However, 

these resources often are based on a very small number of outcome studies.  Unfortunately, few 

published studies examine the effectiveness of universal violence prevention programs 

implemented with elementary-aged students (Aber, Brown, & Jones, 2003; Smith, Larson, & 

Nuckles, 2006; United States Public Health Service, 2003). 

The major focus of the proposed study is to determine if the implementation of an 

elementary school, universal, classroom-based, violence prevention curriculum as well as an 

experiential add on component result in observed and reported improvements in students’ social 

skills and reductions in observed and reported aggression.   

Review of Related Literature 

The following literature review begins with a discussion of the current conceptualization of 

violence, youth violence and school violence, followed by a discussion of the role of schools 

regarding violence.  Outcomes of youth aggression and violence are presented next followed by 

a discussion of the role of prevention in combating youth violence.  The review continues by 

presenting current theories regarding the occurrence of violence as well as theories of 

intervention to reduce violence.  The next component in this section reviews current literature on 

violence prevention programs and their evaluation.  Violence prevention program planning and 

evaluation are then discussed, followed by the significance and rationale of the current study.   

Current Conceptualization of Violence 

Prior to embarking upon an investigation of elementary school violence prevention 

programs and the effects of implementing such programs, conceptualization of violence is 

important.  Government agencies such as the Centers for Disease Control (CDC) traditionally 

have provided guidance in defining and conceptualizing public health issues such as violence.  
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The CDC currently defines violence as threatened or physical force initiated by any individual 

that results in or has a high likelihood of resulting in physical or psychological injury or death.  

Violence also has been defined as one or more acts that are interpersonal, situational, or 

predatory in nature or a combination of the three (Acosta et al., 2001; Tolan & Guerra, 1994).   

Youth violence.  The mean age of violent perpetrators has decreased during the past three 

decades (Fields & McNamara, 2003; Pettit & Dodge, 2003).  The homicide rates between 1985 

and 1991 reached record levels and further illustrated the seriousness of youth violence.  

Additionally, American youth die and are involved in serious violence at much higher rates than 

among children and youth in all other industrialized countries (Dahlberg, 1998; Furlong, Paige, 

& Osher, 2003).  The aforementioned statistical trends have led to further distinctions concerning 

violence and the age of the perpetrator.  The downward extension of violent perpetration among 

younger children is termed youth violence and usually refers to homicide or violent crime 

(Dahlberg, 1998).   

School violence.  The term school violence refers to concern about youth violence and the 

outcomes of violence reflected in the education process.  To scholars, the term refers to many 

different phenomena including delinquent behavior, crime on school campuses, victimization at 

school, school disciplinary practices, weapons possession at school, gang violence, and zero 

tolerance policies.  The term school violence has expanded to refer to criminal acts of violence as 

well as aggression in schools which affect development, learning, and school climate 

detrimentally (Acosta et al., 2001; Furlong & Morrison, 2000). 

During the years 1995-1998, an average of five multiple victim school shootings occurred 

yearly, as compared to one multiple victim event per year in the 3 years before 1995 (Fields & 

McNamara, 2003).   Information from the United States Department of Justice (2005) indicate 
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recent fatal youth victimization rates show youth ages 5–19 were victims of 22 school-associated 

violent deaths from July 1, 2001, through June 30, 2002 (17 homicides and 5 suicides).  

Alternately, in 2003, students ages 12–18 were victims of about 1.9 million nonfatal crimes at 

school, including about 1.2 million thefts and 740,000 violent crimes (simple assault and serious 

violent crime).  150,000 of which were serious violent crimes (rape, sexual assault, robbery, and 

aggravated assault) (United States Department of Justice, 2005). 

Notably, recent statistics also indicate students are more likely to be victims of serious 

violence or a homicide away from school suggesting schools are generally more safe than a 

student’s living environment.  For example, in 2003, students ages 12–18 reported being victims 

of serious violence at a rate of 12 crimes per 1,000 students away from school and 6 crimes per 

1,000 students at school.  Additionally, in each school year from July 1, 1992, through June 30, 

2002, youth ages 5–19 were over 70 times more likely to be murdered away from school than at 

school (United States Department of Justice, 2005). 

Generally, current data trends indicate student victimization has decreased over the last 

decade.  The nonfatal victimization rate for students ages 12–18 at school by and large, declined 

between 1992 and 2003 (this was true for the total crime rate and for thefts, violent crimes, and 

serious violent crimes.)  However, for years 2002 and 2003, no differences were detected 

between in the rates of total victimization, violent victimization, or theft at school.  For fatal 

victimization, between July 1, 1992, and June 30, 2002, the number of homicides of school-age 

youth at school declined as well.  For example, between the 1998–99 and 1999–2000 school 

years, the number of homicides of school-age youth at school declined from 33 to 14 homicides. 

Since that time, there have been between 12 and 17 homicides in each school year through 2001–

2002 (United States Department of Justice, 2005). 
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Schools also are settings for low-level aggression that can put children at risk for greater 

levels of aggression (Batsche, 1999).  Low-level aggression also is referred to as school violence.  

Furlong et al. (2001) showed the prevalence of one type of low-level aggression:  bullying.  A 

nationally representative sample of 15,686 sixth through tenth grade students were surveyed, and 

30% reported moderate or frequent involvement in bullying as either the bully (13%), the victim 

(11%), or both (6%) (Furlong et al., 2003). 

Outcomes of Youth Aggression and Violence 

Empirical support for the detrimental effects of violence is overwhelming.  Scholars have 

demonstrated children exposed to violence experience pervasive and profound negative 

developmental outcomes (Fields & McNamara, 2003; Lynch, 2006).  Children who are victims 

or witness violence are more likely than non-victims and non-witnesses to experience chronic 

fear, insecurity, avoidance, feelings of alienation, and hopelessness.  Further, they may 

demonstrate an inability to form secure attachments and trust, leading to subsequent difficulties 

in relationships throughout life (Clayton et al., 2001).  Psychosocial consequences of acute and 

chronic violence exposure include increases in depression, posttraumatic stress symptoms, 

aggressive behavior, memory impairment, withdrawal, and difficulties concentrating (Embry, 

2002; Guerra, 2006; Salzinger, Feldman, &, Stock hammer, 2002). 

Victims of school violence have demonstrated a decreased ability and desire to learn 

(Clayton et al., 2001; Hintze & Shapiro, 1999).  Additionally, children who are victims of bullies 

more often have problems with self-esteem, anxiety, and depression (Taub, 2001; Vernberg & 

Gamm, 2003).  Additionally, perpetrators of school violence who demonstrate persistent patterns 

of aggression towards peers as well as their victims demonstrate poorer psychological adjustment 

than individuals not involved in chronic victimization (Embry, 2002; Werner & Crick, 2004).  

Children who are aggressive and impulsive are more likely to be neglected by their peers (Taub, 
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2001).  Moreover, childhood physical aggression is the single most predictive factor for 

delinquency, crime, and substance abuse during adolescence and adulthood (Acosta et al., 2001).  

Children who are bullies in school are more likely to commit antisocial, delinquent, and criminal 

acts in adolescence and adulthood.  They also are more likely to underachieve, drop out of 

school, experience poor career performance, and commit acts of physical and sexual abuse 

(Clayton et al.; 2001). 

Role of Prevention Science in Combating Youth and School Violence 

Prevention science refers to an approach that combines developmental theory with 

Bronfenbrenner’s contextual theory (Bronfenbrenner, 1979), public health and developmental 

psychopathology (Greenberg et al., 2001). The following section will elaborate on the 

assumptions underlying youth violence prevention, the goals of violence prevention programs, 

and risk and protective factors. 

Assumptions of Youth Violence Prevention 

According to the United States Surgeon General (United States Public Health Service, 

2003), youth violence is a complex and ever-changing public health problem.  However, 

researchers and educators have demonstrated prevention programs can prevent and reduce 

incidents of violence.  Scholars have identified risk and protective factors that, if present, can 

either increase or decrease the likelihood children and adolescents will engage in violent 

behavior.  A risk factor is anything that increases the likelihood a child or adolescent will 

demonstrate violence or aggression.  A protective factor is anything that decreases the likelihood 

the risk factor will cause aggression or violence (United States Public Health Service, 2003).   

Researchers have identified many risk factors for violence and potential protective factors 

which may buffer the effect of risk.  However, these risk factors are not predictive in and of 

themselves.  That is, we are unable to predict with reasonable certainty if a particular child will 
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engage in violence based on the presence of particular risk factors. The predictive value of risk 

(or protective factors) changes, depending on when the factors occur in a young person's 

development, in what social context, and under what circumstances.  Risk and protective factors 

may be intraindividual, environmental, or result from an interaction between the individual and 

the environment.  Additionally, the effects of some risk or protective factors may be dependent 

upon the individual’s stage or level of development (United States Public Health Service, 2003).     

Goal of Youth Violence Prevention Efforts 

The use of prevention programs to reduce the intensity and frequency of violent behavior 

in youth is not a 21st century invention.  Prevention programs have been implemented regularly 

since the 1970s (Dahlberg & Potter, 2001).  In fact, preventive interventions have been 

implemented to combat many social and educational problems including obesity, illiteracy, drug 

use, dating violence, pregnancy, and school drop out.  Prevention scientists seek to promote 

wellness and buffer risk in these areas as well as others (Morrison et al, 1994) by reducing the 

impact and occurrence of risk factors and providing protective factors to buffer risk (Farrell, 

Meyer, Sullivan, & King, 2003).      

Prevention theorists generally support a developmental-ecological theory of violence.  

They believe violence results from adults failing to provide an appropriate environment in which 

children can grow and develop.  As discussed previously, violence has been shown to be stable 

over time.  However, psychosocial and environmental influences can have a powerful effect on 

disrupting the development of violence (Strein & Hoagwood, 2003).   

These theorists operate under several assumptions. They are as follows.  (1) The family 

serves as the primary support and socializing force for children.  (2) The challenges families face 

and ways they solve problems are dependent upon the age of the child.  (3) Families and children 

are influenced by the larger social, cultural, and political environments.  (4) Strengthening 
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families and family-focused interventions are among the more powerful ways to effect positive 

child outcomes and prevent violence or antisocial behavior.  (5) Individual development is 

influenced by the qualities of the individual’s social systems ((Bronfenbrenner, 1979; 1988; 

Smith et al., 2004).  This theoretical approach often is used in conjunction with other cognitive 

oriented approaches in designing preventive interventions.  However, the costs of these 

developmentally and ecologically integrated programs are high in terms of resources.  Because 

of the high cost of these programs many schools and agencies implement more focused 

interventions such as school, classroom, or after school programs with or without parent and 

community support (United States Public Health Service, 2003).  

Introduction to Risk Factors 

Scholars (e.g., Boyd, Cooley, Lambert, & Ialonga, 2003; Dahlberg & Potter, 2001; 

Herrenkohl, Maguin, & Hill, 2000) have identified risk factors for youth violence through the 

use of longitudinal investigations that track individual characteristics and social conditions.  

Scholars then determine if the individual characteristics and social conditions predict violent 

behavior.  Research on risk factors has revealed most are environmental in nature and do not 

appear to have a strong biological basis.  The presence of a single risk factor may promote an 

undesirable outcome.  However, a combination of risk factors generally is thought to cause 

violent and aggressive behaviors.  Researchers believe a combination of risk factors has additive 

effects.  That is, the more risk factors to which a child or adolescent is exposed, the greater the 

likelihood that individual will become violent.  For example, a 10-year-old exposed to 6 or more 

risk factors is 10 times as likely to be violent by age 18 as a 10-year-old exposed to only 1 factor.  

Research also has highlighted the importance of the timing of emergence of risk factors.  

Different risk factors may have more predictive power dependent upon when they emerge during 
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the course of development (Boyd, Cooley, Lambert, & Ialonga, 2003; Herrenkohl, Maguin, & 

Hill, 2000).   

Risk factors may be powerful tools for identifying and locating populations and individuals 

with a high potential for becoming violent.  They also may provide valuable targets for program 

interventions designed to prevent or reduce violence.  However, knowledge about and use of risk 

factors is limited.  Researchers have not identified one single risk factor or set of risk factors 

sufficient enough to predict with certainty that children or adolescents will become violent (Kam, 

Greenberg, & Walls; 2003).  

Risk Factors and Interventions 

An understanding of what puts children at risk for violence is paramount to understanding 

where to focus prevention efforts.  Risk factors can originate from the individual, family, school, 

peers, and community.  Risk factors for violence also are common to other personal and social 

problems including drug use, school drop out, delinquency, and teen pregnancy (Cunningham, 

2000). 

Individual risk factors 

Social skills deficits.  Early aggression beginning at about ages 8 to 12 is one of the 

strongest predictors of later violence (Dahlberg & Potter, 2001; Molina, Dulmus, & Sowers, 

2005; Ikeda, Simon, & Swahn, 2001; Vitale, 2001).  Aggressive behavior in childhood predicts 

later delinquency, substance abuse, depression, school drop out, and premature parenthood.  

Researchers also have reported startling stability in aggressive and violent behavior over time 

and across generations.  They have linked the stability of aggressive behaviors and hostile 

attributional biases, normative beliefs supportive of aggression with social problem solving 

deficits (Dahlberg & Potter, 2001; Vitale, 2001).  The link between social skills deficits and 

aggression is supported by the fact that children with social skills problems are more likely to 
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respond impulsively when faced with an interpersonal problem, thus placing them at greater risk 

for violence.  For example, poking and pushing other children in elementary school as well as the 

frequent use of self-centered verbal responses to others (e.g., interrupting and blurting out 

thoughts) have been identified as early warning signs of later aggressive and impulsive behavior 

(Taub, 2001).   

Abuse victims.  Physically and emotionally abused children have been found to be more 

highly aggressive than other children as well as more prone to oppositional behavior, 

delinquency and criminality. Additionally, abused children may also show self-injurious and 

suicidal behaviors, substance abuse, and emotional problems.  They often experience difficulties 

in relationships such as fighting with peers and being defiant toward teachers.  Many of these 

problems are long lasting (Lisak & Miller, 2003; Maxwell & Maxwell; 2003; Sneddon, 2003).  

Some researchers hypothesize children who are abused are more likely to interpret behaviors as 

hostile regardless of intent.  They may be quicker to react in a retaliatory manner, making them 

greater risk for aggression (Dahlberg, 1998; Dodge, 2001).   

Educational risk.  Some of the most powerful, empirically supported child risk factors of 

violent behaviors are related to education, including low commitment to school and school 

failure (Dahlberg, 1998; Dahlberg & Potter; 2001).  However, the causal relationship between 

academic success and violence remains tenuous.  In fact the relationship is quite difficult to 

untangle.  Researchers such as Scott, Nelson, & Liaupsin, (2001) point out that academic 

achievement is strongly related to social status and other social-environmental factors (Scott, 

Nelson, & Liaupsin, 2001) 

Use of alcohol and drugs.  Additionally, the use of alcohol and/or drugs puts children and 

adolescents at risk for violence (Dahlberg, 1998).  For example, a recent study of randomly 
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sampled 14- to 18-year-old adolescents (3319 boys, 3890 girls) illustrated a powerful link 

between, smoking, drunkenness, peer drug use, and violence and violence related injury (Mattila, 

Parkkari, & Rimpelä, 2006). 

Biology.  Some researchers suspect antisocial behaviors, including violence against others, 

are connected to biological vulnerabilities that affect behavior and increase the likelihood of 

social deficits.  These social deficits may increase the likelihood of aggression exhibited by a 

child (Dodge & Rabiner, 2004).  Additionally, early neglect also may put a child at biological 

risk as the limbic system can be affected detrimentally by lack of stimulation (Dahlberg & Potter, 

2001).   

Race and gender.  Some scholars also have hypothesized a link between race/gender and 

violence.  For example, African American males may be at particular risk because many are 

raised in single, female-headed households, exposed to elevated parental stress, have fewer 

community resources, are under a burden of poverty and joblessness, often lack positive role 

models, and are more likely to have a father who has been incarcerated (Okwumabua, Wong, 

Duryea, & Howell, 1999).  Further, the vast majority of violent perpetrators are boys and young 

minority men.  However, during the past two decades girls have been arrested for violent crimes 

at higher rates than before (Chesney-Lind & Belknap, 2004).  Relationships between race, 

gender, and violence are more complex than some other risk factors.  Scholars know relatively 

little about the developmental course of violence and associated risk factors like gender, 

socioeconomic status, race, and ethnicity (Aber, Brown, & Jones, 2003).   

Community/Environment 

Poverty puts children at great risk for later violent behavior.  However, the relationship is 

complex (Dahlberg, 1998).  The components of poverty that affect children’s socio-emotional 

functioning detrimentally include experiencing discrete and chronic stressors, punitive and non-
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supportive parenting, and feelings of inferiority (Dahlberg & Potter, 2001).  Poverty also 

increases the likelihood a child will behave aggressively because poverty often is coupled with 

peer group instability, frequent moves, lack of cognitive stimulation, harsh discipline, and drug 

and alcohol abuse (Knoff & Batsche, 1995; Dwyer, 1999).  The availability of firearms and 

exposure to violence in the community also puts a child at risk (Dahlberg, 1998; Vitale, 2001).  

Peers 

Peer rejection.  Children rejected by their peers are at greater risk for violent behaviors 

because they may seek out a negative peer group with whom to associate.  Peer rejection and 

subsequent negative peer choice have been shown to strongly predict violence (Dahlberg, 1998; 

Dahlberg & Potter; 2001; Kerns & Prinz, 2002).   

Peer group choice.  Peer groups generally are beneficial.  However, children are more 

likely to engage in inappropriate behaviors when their peer group supports these behaviors.  

Aggressive behaviors elevate the adolescent’s social status in some peer groups (Dahlberg, 1998; 

Dahlberg & Potter, 2001).  The risk for violence is substantially increased when children have 

negative peer influences as well as a weak family environment (Dahlberg & Potter, 2001).   

School 

The National Research Council’s (Riess & Roth, 1993) report identifies three empirically 

supported school characteristics that may contribute to violence: relatively high numbers of 

students in a limited amount of space, a lessened capacity of schools to avoid student 

confrontations, and inadequate building design features (Morrison et al., 1994).  Schools also 

may foster aggression by permitting undisciplined classrooms and lax enforcement of school 

rules (Dahlberg, 1998).   

The current investigation takes place in a rural school district in Florida.  Interestingly, the 

voters on Florida agreed to address large class sizes by amending the state constitution in 
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November, 2002 (two years before data collection).  At the time of data collection, the average 

number of students (4th through 8th grades) in Columbia County was 23.71 students in 2003 and 

20.05 students in 2004.  The average for the state was 24.16 in 2003 and 22.43 in 2004 (Florida 

Department of Education, 2006). 

Family 

Family characteristics also can contribute to our understanding of why particular children 

are at risk for violence and why patterns of violence may be stable over time.  Family influences 

that increase risk are poor family management and parenting, deficits in communication, 

spousal/partner violence, and a climate of conflict (Dahlberg, 1998; Maxwell & Maxwell, 2003; 

Greenhoot, McCloskey, & Glisky; 2005).  Exposure to multiple forms of violence in the home 

has a particularly strong effect (Dahlberg, 1998; Vitale, 2001).  Family violence also can 

interfere with a child’s social development, making the engagement in prosocial behaviors with 

peers difficult (Vitale, 2001). 

Parental characteristics and practices.  The following intraindividual parental 

characteristics are positively associated with later aggression:  parental attitude accepting of 

violent behaviors (Dahlberg, 1998; Vitale, 2001), an antisocial personality disorder, history of 

criminal behavior, and drug or alcohol abuse.  In addition, the following parenting techniques or 

practices are positively associated with later aggression:  inadequate monitoring and supervision, 

inadequate communication, deficiencies in problem solving, and harsh discipline (Dahlberg, 

1998).  In general, children who are rejected, neglected, or maltreated by their parents are at 

greater risk for aggressive behavior.  Further, children who are neglected may be even more 

likely to be violent compared to children who are physically abused (Gorman, 2002; Tolan & 

Gorman-Smith, 2002).   
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Introduction to Protective Factors 

Protective factors have been conceptualized as absence of risk, and are qualities at the 

opposite end of the continuum from a risk factor.  For example, an appropriate parent-child 

relationship might be considered a protective factor because it is the opposite of an inadequate 

parent-child relationship, a known risk factor.  However, a simple linear relationship of this sort 

(where the risk of violence decreases as parent-child relations improve) blurs the distinction 

between risk and protection.  The view that protection is conceptually distinct from risk defines 

protective factors as characteristics or conditions that interact with risk factors to reduce their 

influence on violent behavior.  For example, a family’s low socioeconomic status is a risk factor 

for violence and a warm, supportive relationship with a parent may be a protective factor.  

Although the warm relationship does not improve the child’s economic status, it does buffer the 

child from some of the adverse effects of poverty (United States Public Health Service, 2003; 

Tolan & Gorman-Smith, 2002).  Some theorists believe protective factors promote resilience.  

Youth who are considered resilient in the violence prevention field are those children and 

adolescents who are insulated from a life of violence due to protective factors and who do not 

engage in violent behaviors (Fields & McNamara, 2003).   

Interest in protective and risk factors emerged from research in developmental 

psychopathology.  Researchers in this field began to ask why particular children exposed to 

multiple risk factors often escaped their impact (Kuperminc & Brookmeyer, 2006).  This led to a 

search for the characteristics or conditions that might confer resilience—that is, factors that 

moderate or buffer the effects of risk.  Protective factors offer an explanation for why children 

and adolescents who face the same degree of risk may be affected differently (Pettit, 2004; 

United States Public Health Service, 2003).  The identification and measurement of the effects of 

protective factors constitutes a new area of violence prevention research.  Thus, information 
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about these factors is limited.  Because they buffer the effect of risk factors, protective factors 

comprise an important tool in violence prevention.  Protective factors, like risk factors, may 

differ at various stages of development, they may interact, and they may exert cumulative 

effects.  Just as risk factors do not necessarily cause an individual child or young person to 

become violent, protective factors do not guarantee that an individual child or young person will 

not become violent.  Protective factors simply reduce the probability that groups of young people 

facing one or more risk factor will become involved in violence (United States Public Health 

Service, 2003) 

Empirically Supported Protective Factors 

Research delineating specific protective factors is less well developed than research in the 

area of risk.  The following discussion includes current, suspected, protective factors in the areas 

of the individual, peers, school, and family.   

Individual protective factors 

Several within-child characteristics have been identified as protective factors.  They are 

being female, having a high IQ, having a resilient temperament, positive social skills and 

orientation, the ability to bond to systems, clear standards for behavior (Cunningham, 2000); 

having an intolerant attitude toward deviance, and perceiving there are sanctions for 

inappropriate behavior.  Other researchers have abbreviated and named these within-child 

characteristics social competence, autonomy, problem solving skills, and sense of purpose and 

future (United States Public Health Service, 2003).   

Peer-related protective factors 

Children who have friends who engage in socially desirable behaviors possess a protective 

factor for violence (Dahlberg & Potter, 2001).  Therefore, the converse of delinquent peer 

association is an empirically supported protective factor or buffer. 
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School-related protective factors 

When an entire school is impacted negatively by a particular subculture of violence, a 

school may influence students in a positive way by promoting and establishing conditions that 

may buffer the school culture from a subculture of violence.  Such conditions include increasing 

the academic capability of students, supporting a culture that values academic achievement, and 

using firm but fair discipline while being sure the focus is not on excessive security procedures 

(Furlong, Morrison, Chung, Bates, & Morrison, 1999).  Schools also may promote protective 

factors to buffer violence by promoting appropriate social skills, providing supportive personal 

connections with individuals, opportunities for skill application and service, opportunities to 

master subject matter, and early and intensive interventions (Furlong et al., 2003; Morrison et al., 

1994).   

Bonding to positive social systems provides buffers against the development of violence.  

Researchers have identified three conditions that facilitate bonding to a school, thus reducing 

risk.  A child must have an occasion to belong to a group.  The child must be able to experience 

success in their chosen role.  The child must be recognized for his or her contributions to the 

school (Furlong, Morrison, & Pavelski, 2000). 

Family protective factors 

Warm and supportive relationships with parents or other caregivers effectively buffer 

children from risk.  Further, children whose parents engage in regular parental monitoring also 

are protected from the risk of violence.  Parents’ positive evaluation of their child’s friends also 

serves as a protective factor (Dahlberg, 1998; Ellickson & McGuigan, 2000). 

In conclusion prevention scientists seek to reduce risk and amplify protective factors in the 

individuals they serve.  However, this common overall goal of prevention does not translate 

easily into a common effort and method.  Generally, the developmental-ecological theory drives 
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the reason for the prevention program; however, there are differing methods and underlying 

theories which provide the tools for the program.  To better understand the nature of differing 

methods which address violence reduction, let us look at theories regarding the occurrence of 

violence. 

Theory Related to Violent Behaviors 

A culture of violence is said to exist in the United States because of the following 

conditions:  individual skills deficits, domestic abuse, poverty, racism, unemployment, 

inadequate classrooms, easy access to weapons, easy access to alcohol and other drugs, 

alienation from a cultural heritage, lack of supervision and constructive outlets for young people, 

reduced influence of socializing institutions (e.g., churches and the family), and a media that 

models and glorifies aggressive solutions (Dwyer, 1999; Goldstein & Conoley, 2004;).  

Numerous theories discuss the mechanism connecting environmental influences and violent 

responding.  However, no one theoretical stance appears to be prominent in explaining why some 

intervention programs are more efficacious than others (Fields & McNamara, 2003).  The 

following sections include current theories commonly used to explain the occurrence of and 

promote the prevention of violence. 

Behavioral Theory 

The belief that the use of violence to solve interpersonal problems is a learned behavior is 

widespread (DuRant, Barkin, & Krowchuk, 2001).  Relatedly, traditional behavioral approaches 

have been used to reduce aggressive responding.  However, these approaches have not 

demonstrated long-term success or cross-setting generalization.  Scholars believe behavioral 

approaches do not promote long-term success because the focus of the intervention is on overt 

behavioral change and does not alter social-cognitive patterns that presumably guide the 

aggressive behavior.  The impact of overt behavior management and contingent reinforcement is 
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likely to fade when aggressive children return to their natural environments.  Further, unaltered 

maladaptive cognitive patterns are believed to contribute to the maintenance of aggressive 

behavior and work against generalization (Nangle, Erdley, & Carpenter, 2002).  Boot camps, an 

example of popular interventions following a behavioral model, have been found to be 

ineffective in reducing violent behavior and maintaining long-term effects (United States Public 

Health Service, 2003). 

Cognitive Behavioral Skills Training Theory 

This type of intervention focuses on modifying thought processes underlying aggression 

(Lochman, 1992; Spivak & Shure, 1974).  Although cognitive behavioral interventions promote 

improvements in cognitive skills and behavior, they have not consistently demonstrated that 

improvements in cognition result in behavior change.  The recognition of anger related 

physiological cues often is a key skill taught in programs using this theoretical foundation.  

Students involved in this type of intervention also are instructed on how to employ coping 

strategies to control anger. The coping strategy component of cognitive behavioral programs is 

considered particularly important because the emotional aspect of anger and its associated 

arousal are viewed as critical precipitants of aggressive responding.  The Anger Coping program 

is a good example of this type of program (Nangle et al., 2002). 

Attribution Theory Some scholars believe youth make inaccurate assumptions of 

violent intent in those around them (Daley & Onwuegbuzie, 2004; Fields & McNamara, 2003; 

Heider, 1959).  Attribution theorists attempt to explain aggressive responding in the following 

way.  As people try to identify the causes or underpinnings of violence in their communities, 

some of their beliefs are accurate and others are distorted.  For example, violent youth often 

believe others possess malevolent intent while their assumptions generally are unfounded.  

Attribution theorists believe prevention is possible if youth are trained to rethink these situations 
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and realize that adversity does not arise solely due to the bad intentions of others around them.  

The BrainPower program (Hudley et al., 1998) is a good example of one that uses attribution 

theory as its guiding principle (Fields & McNamara, 2003). 

Social Learning Theory  

Social learning theorists believe youth closely observe and model violent behaviors of 

others, including people on television.  These theorists hold that, in order to prevent violence, 

youth need to more critically evaluate the inadequate behavioral models to which they have been 

exposed and to learn new alternative models to help them behave more appropriately (Bandura, 

1963).  Children are believed to be more violent today due to a culture of violence portrayed in 

American media (Fields & McNamara, 2003).  Research supporting this notion is mixed (Mercy, 

Krug, & Dahlberg; 2003).  Second Step (may be accessed at http://www.cfchildren.org/cfc) is a 

popular intervention program designed upon the foundation of social learning theory (Nangle et 

al., 2002). 

Social Control Theory  The primary goal of interventions built on social control theory 

(Reiss, 1951) is to promote prosocial relationships between youth and prosocial role models.  

Programs such as Big Brothers, Big Sisters are good examples of this type of intervention.  

Youth are required to make a commitment to socially appropriate goals and become involved in 

activities that directly compete with their ability to participate in delinquent behaviors (Kerns & 

Prinz, 2002). 

Social Information Processing Theory  

Social information processing theory blends cognitive perspectives with an information 

processing paradigm.  Theorists suggest certain deficits in social-cognitive information 

processing reduce aggressive children’s abilities to cope efficiently with everyday social 

problems (Crick & Dodge, 1994; Dodge & Rabiner, 1994).  These theorists suggest people 
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process social information through several steps by applying specific social-cognitive activities 

(Nangle et. al., 2002).  A person is thought to typically deal effectively with information using 

minimal cognitive effort and is able to produce situation-relevant behavior.  However, 

deficiencies in social-cognitive activities may result in processing errors or shortcomings that 

increase the likelihood of employing inappropriate social problem-solving strategies and 

behavior focusing on aggression.  These researchers suggest processing social information is 

guided by latent social-cognitive memory structures.  Individual differences in problem solving 

abilities result from differences in these social-cognitive memory structures.  According to this 

theory, the development of memory structures depends upon environmental factors, intra-

individual differences, and developmental level (Dodge, 2001; Dodge & Rabiner, 2004).   

Theorists ascribing to this view suggest several steps are needed to process information 

(i.e., orientation towards the social problem, interpretation of the situation, goal formulation, 

strategy generation, strategy evaluation, and behavioral enactment).  Many violence prevention 

programs have created problem solving steps commensurate with this model as aggression could 

result during any of these information processing steps (Dodge, 2001; Dodge & Rabiner, 2004). 

This theory is supported by the following research findings.  Aggressive children tend to 

be less attentive to relevant social cues, less accurate in interpreting peer intention cues, more 

likely to attribute hostile intent to the actions of peers, more likely to endorse social goals that 

damage rather than enhance relationships, and have a social strategy repertoire comprised mostly 

of aggressive alternatives (Dodge, 2001). Aggressive children also believe they are good at being 

aggressive, that aggression leads to positive outcomes, and that aggression is a legitimate 

response.  Although these findings are correlational in nature, some scholars believe these 

findings provide evidence for the existence of such cognitive processes (Dodge, 2001).   
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Review of Violence Prevention Interventions and Programs 

Determining the focus of a violence prevention intervention requires careful selection of a 

program which meets the needs of the targeted population.  The following section includes Table 

1-3 which summarizes recent empirical investigations on the effectiveness of violence 

prevention interventions.  This table is followed by a more in depth look at the program selected 

for the current intervention.  The investigations described in the table are (1) studies of school-

based violence prevention/social skills building programs, (2) studies with experimental, quasi-

experimental or pretest- posttest designs, (3) studies of programs with the specific aim of 

reducing or preventing violent or antisocial behavior, (4) and programs for children in 

elementary school.   

Table 1-3 contains the following components:  study (i.e., authors of the original study 

conducted), program name (i.e., name of the program used in the study cited), level (i.e., 

universal, selected or selective, or indicated), ethnic/racial majority (i.e., reports the largest 

percentage of children from a particular ethnic group participating in the study), total N (i.e., 

number of children participating in the study); males (i.e., number of boy children participating 

in the study); lessons (i.e., lists duration and frequency of the intervention), approximate number 

of sessions (i.e., lists number of average sessions for comparison), primary SES; grade or range; 

the source (i.e. information in the chart includes the original study and may also include 

information from a review article or meta-analysis); and rating (indicates program effectiveness). 

Meta-Analyses or Review Ratings Indicating Program Effectiveness.   Derzon, Wilson, 

& Cunningham (1999) conducted a meta-analysis in which program outcomes were converted 

into effect sizes.  The authors coded each study, using1 through 4 stars, to indicate the degree to 

which treatment groups derived benefit.  Higher ratings indicate the treatment groups 

demonstrated higher program benefits. 
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The Greenberg, Domitrovich, & Bumbarger (2001) review included studies they deemed 

effective or promising by examining the original study and determining if the program was 

successful in reducing aggressive or antisocial behavior.  The Hamilton Fish Institute completed 

a review of programs and rated them effective and noteworthy based on the Derzon et al. (1999) 

meta-analysis. 

“Youth Violence:  A Report of the Surgeon General” (United States Public Health Service, 

2003) delineates programs as effective or ineffective.  It categorized effective programs as either 

model (“meet very high standards of demonstrated effectiveness”) or promising (“meet a 

minimum standard”).  Researchers considered experimental rigor, replication, degree of 

statistical significance reported, and outcome measures when determining program status.  They 

also distinguish effective programs as those that have demonstrated effects on violence and 

serious offending (level 1) and those that have demonstrated effects on risk factors for violence 

(level 2). 

Program Chosen for the Present Study 

According to program developers (Greenberg et al., 1998), the Promoting Alternative 

THinking Strategies (PATHS) curriculum provides a comprehensive program that promotes 

emotional and social competencies and reduces aggression and behavior problems in elementary 

school–aged children.  It also is reported to simultaneously enhance the educational process in 

the classroom.  The PATHS curriculum contains lessons that seek to provide children with the 

knowledge and skills within three major areas: readiness and self-control, feelings and 

relationships, and problem solving.  The lessons include instruction in identifying and labeling 

feelings, expressing feelings, assessing the intensity of feelings, managing feelings, 

understanding the difference between feelings and behaviors, delaying gratification, controlling 

impulses, reducing stress, self-talk, reading and interpreting social cues, understanding the 
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perspectives of others, using steps for problem-solving and decision-making, having a positive 

attitude toward life, self-awareness, nonverbal communication skills, and verbal communication 

skills.  The curriculum is designed for use by educators and counselors in a multiyear, universal 

prevention model that concentrates primarily on school and classroom settings but also includes 

information and activities for use with parents.  Ideally, the developers suggest that the program 

should be initiated at the start of schooling and continued through sixth grade (Greenberg et al., 

1998).   

PATHS has been field-tested and researched in general education classrooms, with a 

variety of special-needs students (deaf, hearing impairment, learning disability, emotional 

disturbance, mild mental retardedation, and gifted), and among African-American, 

Hispanic/Latino, Asian-American, Pacific Islander, Native American, and Caucasian children 

(Greenberg & Kusché, 2006).   

The following paragraphs outline PATHS development and theoretical underpinnings.  

The first version of PATHS was developed in 1980 to fill the need for a comprehensive, 

developmentally based curriculum to promote social and emotional competence.  It was also 

developed to prevent or reduce behavior and emotional problems.  According to program 

developers (Greenberg & Kusché, 2006), research prior to 1980 suggested that children 

experiencing behavior problems as well as those who were not, would benefit from universal, 

school-based curricula for the purposes of both promoting emotional competence and decreasing 

risk factors related to later aggression, violence, and other forms of maladjustment (Greenberg & 

Kusché, 2006; Greenberg, Kusché, & Mihalic, 1998).   

The PATHS curriculum is based on five conceptual models (Greenberg & Kusché, 2006; 

Greenberg, Kusché, & Mihalic, 1998).  The first is the ABCD model.  According to program 
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developers, this model is based upon psychodynamic developmental theory, developmental 

social cognition, cognitive developmental theory, cognitive social learning theory, and 

attachment theory.  This model stresses the importance of children developing integration of 

affective and emotional language and behavior as well as cognitive understanding to promote 

social and emotional competence.  This model assumes that a child’s coping, as reflected in his 

or her behavior and internal regulation, is a function of emotional awareness, affective-cognitive 

control and sociological understanding.  PATHS activities reportedly help children learn about 

and identify affect, behavior, and cognition (Greenberg & Kusché, 2006; Greenberg et al., 1998). 

The second conceptual model with which PATHS was developed is the Eco-Behavioral 

Systems Model.  PATHS is said to follow an ecologically oriented program because aside from 

teaching the socioemotional skills, implementation should also provide meaningful real-life 

opportunities to use the skills and provide reinforcement for effective skill application.  PATHS 

was designed to be implemented in the school environment as it serves as an ecology where 

social change can occur (Greenberg & Kusché, 2006; Greenberg et al., 1998). 

The third conceptual model deals with a child’s neurological development.  Researchers 

(Luria, 1976; White, 1965) suggest that learning experiences in the context of meaningful 

relationships during childhood influence the development of neural networks between different 

areas of the brain, which effect self-control and emotional awareness.  PATHS strategies were 

designed to optimize the nature and quality of teacher-child and peer-peer interactions that are 

likely to impact brain development and learning.  Specifically, researchers (Dawson, 1994) have 

indicated that optimal neurological development of the frontal lobes allows these lobes to 

regulate emotional expression.  Insufficient socialization in children is often associated with 

deficiencies in the connections between the frontal lobes and the amygdala (in charge of 
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powerful emotions) and the motor cortex (which controls movement).  When adequate 

socialization occurs, adequate structuralization between these key areas occurs.  Frontal lobe 

processes then promote the ability to automatically utilize inner speech which allows verbal 

thought to serve as a mediator for behavioral self control.  These frontal lobe processes also 

enable children to have greater independence, to plan ahead, and to take on greater 

responsibility.  PATHS proposes to support adequate structuralization by engaging children in 

simple motor control in the early years and increased use of language and cognition activities in 

later years.  Additionally, PATHS seeks to support neurological communication between each 

hemisphere of the brain.  While the left hemisphere is responsible for processing receptive and 

expressive language as well as the expression of positive affect, the right hemisphere is 

specialized for processing both comfortable and uncomfortable receptive affect and 

uncomfortable expressive affect.  Linguistic information is often processed without conscious 

awareness, unless we verbally think about it.  PATHS helps children verbally label emotional 

experiences, and thus become consciously aware of them.  This process is hypothesized to 

promote increased communication between left and right hemispheres and should assist in 

managing feelings, controlling behavior, and improving hemispheric integration (Greenberg & 

Kusché, 2006).   

The fourth model involves the application of psychodynamic theory to enhance 

developmental growth, promote mental health, and prevent emotional distress.  The developers 

believe that when teachers express an interest in children’s feelings and emotional experiences as 

well as show respect for their opinions, children are impacted in a profound way.  This model 

focuses on the teacher-student relationship and how a positive one may enrich and enhance 

learning.  This model also emphasizes internalization and the subsequent development of a 
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child’s conscience.  PATHS is meant to promote the internalization of prosocial values by 

helping children understand why these values are important, rather than memorizing rules 

(Greenberg & Kusché, 2006; Greenberg et al., 1998). 

The fifth model addresses a problem many children encounter when facing a problem such 

as being teased.  Children appear to be much less likely to engage in socially competent behavior 

if they are unable to both accurately process the emotional content of the situation and 

effectively regulate his or her emotional arousal so that he and she can think through the 

problem.  This fifth model is referring to emotional competence (also termed emotional 

intelligence).  PATHS activities are meant to help children understand their own and others’ 

emotions which is a key component in problem solving.  Additionally, the five models which 

underlie the PATHS curriculum are meant to build protective factors that reduce maladjustment 

(Greenberg & Kusché, 2006). 

Greenberg and associates (CPPRG, 1999; Domitrovich & Greenberg, 2000; Kam, 

Greenberg, & Kusché, 2004; Kam, Greenberg, & Walls, 2003; Kusché, 2003; Greenberg & 

Kusché, 1997, 1998; Greenberg, Kusché, Cook, & Quamma, 1995; Riggs, Greenberg, Kusché, & 

Pentz, 2006) have conducted research in the area of PATHS effectiveness, implementation 

efficacy, and general utility.  Additionally, researchers not associated with PATHS development 

also have investigated the use of PATHS with a variety of populations (Johannes, 2004; Kelly, 

Longbottom, Potts, & Williamson, 2004).  The following paragraphs summarize noteworthy 

research which has examined the PATHS curriculum. 

In a 1995 investigation, Greenberg, Kusché, Cook, and Quamma (1995) examined the 

effectiveness of the PATHS curriculum on the emotional development of school-aged children. 

The study included 30 classrooms in a randomized design and involved the assessment of 286 
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children from Grades 2 and 3.  The participants were in self-contained special needs classrooms 

(33%) and in regular education (67%).  Teachers trained in the intervention model provided 

PATHS lessons during most of 1 school year.  The investigators indicated that the intervention 

was effective for both low- and high-risk children in improving the range of vocabulary and 

fluency in discussing emotional experiences, efficacy beliefs regarding the management of 

emotions, and developmental understanding of some aspects of emotions.  In some cases, greater 

improvement was shown in children with higher teacher ratings of psychopathology (Greenberg 

et al., 1995). 

In a randomized controlled trial with 200 second and third grade regular education 

students, researchers (Greenberg & Kusché, 1998) found that PATHS produced significant 

improvements in social problem solving and understanding of emotions at post-test.  Compared 

to control, general education intervention children demonstrated 1-year follow-up improvements 

on social problem-solving, emotional understanding, self-report of conduct related to social 

planning and impulsivity.  They also reported these improvements were maintained at 1-year 

follow-up.  Additionally, significant reductions in teacher and student reports of conduct 

problems appeared at 2-year follow-up.  For children with special needs, results indicated 

posttest improvement on teacher-rated social competence, child report of depressive symptoms, 

and emotional understanding and social-cognitive skills.  They also found at 1-year and 2-year 

follow-up, both teachers and children separately reported significant improvements in both 

internalizing (e.g., depression and somatic complaints) and externalizing behavior problems, as 

well as improved social planning and decreased cognitive impulsivity (Greenberg & Kusché, 

1998). 
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In a 1998 investigation, Greenberg & Kusché (1998) examined the effectiveness of the 

PATHS curriculum on the social, cognitive, and behavioral status of elementary school-age deaf 

children.  The intervention field trial included a quasi-experimental, wait-list control design 

involving 57 first through sixth graders in 11 self-contained classrooms.  Teachers were trained 

in the intervention model and provided PATHS lessons during most of one school year.  The 

investigators found that the intervention led to significant improvement in students' social 

problem-solving skills, emotional recognition skills, and teacher- and parent-rated social 

competence.  They did not find an effect on teacher or parent rated psychopathology.  One and 

two year posttest results indicated maintenance of effects.   

In a 2003 study, Kam, Greenberg, & Walls (2003) investigated the quality of 

implementation and effectiveness of the PATHS curriculum in a high risk urban area.  

Participants were 350 1st graders (47% males) in 6 inner-city public schools.  Three schools 

implemented the intervention and the other 3 were comparison schools from the same school 

district.  The investigators stated that intervention effects were not found for all the intervention 

schools.  Reportedly, the intervention was effective in improving children's emotional 

competence and reducing their aggression in schools which effectively supported the 

intervention.  This study also found an effect regarding curriculum implementation.  They found 

that there were two factors which contributed to the success of the intervention:  adequate 

support from school principals and a high degree of classroom implementation by teachers.  

They propose that the findings highlight the importance identifying multiple factors influencing 

the implementation of school-based interventions (Kam, Greenberg, & Walls, 2003). 

The Conduct Problem Prevention Research Group which is associated with Greenberg and 

colleagues (CPPRG, 1999) has also examined the effects of PATHS in the context of a larger 
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conduct problem preventive intervention called the Fast Track Program.  In this study, 198 first 

grade classrooms from high-crime neighborhoods were randomly assigned to use the PATHS 

curriculum, while another 180 first grade classrooms from the same neighborhoods were 

randomly selected to serve as a control group.  Teachers in the control group pursued their usual 

lesson plans, teachers in the treatment classrooms delivered a 57-lesson version of the PATHS 

curriculum emphasizing self-control, emotional awareness of peer relations, and solving 

problems. The evaluators then assessed the impact of the PATHS curriculum on students’ social 

competence using three distinct outcome measures: teacher reports (compiled through two 

structured interviews with each participating teacher), individual sociometric interviews with all 

children providing parental consent, and observer ratings (compiled by having impartial 

observers rate the classroom atmosphere as a whole on a scale of 1 to 5).  Multivariate statistical 

analyses were then used to control for various differences among individual students and to 

compare the social competencies of students in the treatment and control classrooms.   

The researchers reported that their results indicated students in the intervention classrooms 

were less aggressive according to peers.  Additionally they reported the intervention classrooms 

were rated by observers as more having a more positive atmosphere than control classrooms 

(CPPRG, 1999).  Program dosage was measured by asking teachers to report the number of 

lessons that they taught each week.  Further, program fidelity was assessed by the project staff 

with direct observations of the teachers in the context of their ongoing consultation.  Four 

dimensions were coded: quality of teaching PATHS concepts, modeling of PATHS concepts 

throughout the day, quality of classroom management during PATHS lessons, and openness to 

consultation from staff members.  They reported no effects for dosage.  They also found ratings 

of teacher skill in program implementation and classroom management predicted classroom 
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differences in positive program outcomes.  Specifically, the teacher’s rated skill in teaching 

PATHS concepts, managing the classroom, and modeling and generalizing PATHS concepts 

throughout the classroom day were all significantly related to teacher ratings of Authority-

Acceptance (p < .001, p < .001, p< .001, respectively).  These three measures were also related 

to observer ratings of classroom atmosphere (p < .01, p < .01, p < .01, respectively) (CPPR, 

1999). 

In a more recent study, Kam, Greenberg, & Kusché (2004) examined the long-term 

effectiveness of the PATHS curriculum on the adjustment of school-age children with special 

needs.  Eighteen special education classrooms were randomly assigned to treatment and control 

conditions in this controlled trial.  Teachers received both training and ongoing consultation and 

provided PATHS to students in Grades 1 through 3.  The researchers reported data were 

collected before the intervention and for 3 successive years.  They reported the intervention 

reduced the rate of growth of teacher-reported internalizing and externalizing behaviors 2 years 

after the intervention and produced a sustained reduction in depressive symptoms reported by the 

children (Kam, Greenberg, & Kusché, 2004).   

The evaluators did not find an observable treatment effect in overall social competence and 

problem solving.  They suggest this may be due to several mitigating factors:  the PATHS 

curriculum being used was a single-year model, which may be less effective than longer PATHS 

programs; the curriculum being used was also an early version of the PATHS program, which 

lacked several key lessons on dealing with difficult peer-related situations; and the instruments 

used to rate teachers’ perceptions of social competence may not have been sufficiently sensitive 

(Kam, Greenberg, Kusché, 2004). 
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PATHS has also been the subject of dissertation research.  In 2004 a dissertation abstract 

Johannes (2004) reported on the use of PATHS in an after school program.  At the time, 

researchers had not examined the effectiveness of PATHS delivered in the after school setting.  

The purposes of this study were to determine the influence of PATHS after school on participant 

social behaviors and the social environment, and to determine the relation among dimensions of 

social behavior and environment.  A quasi-experimental design was employed in three after 

school sites who agreed to implement the intervention.  They were compared to two after school 

sites from similar small, rural Midwest communities who did not implement the intervention.  

Sites were compared at pre and then post intervention (20 weeks).  

The social behaviors of children (N = 74, age range = 9-11, mean age 10 years) 

participating in each site were measured by behavioral observation.  Staff assessment of four 

dimensions of social behavior was measured by the Teacher Observation of Classroom 

Adaptation-Revised and Social Health Profile (TOCA-R & SHP).  Additionally, an independent 

research assistant completed the Classroom Rating Scale (CRS) yielding three dimensions of the 

social environment.   

The study found that social behavior did not significantly improve over time when 

comparing the intervention and non-intervention sites.  Further, no significant differences were 

found in social environment between sites (intervention CRS posttest mean = 2.90, comparison 

CRS = 2.95; p = .05).  However, when intervention sites were categorized by the quality of 

program, quality implementation sites significantly improved in dimensions of social behavior 

(social competence t = -4.669, p < .05, cognitive concentration t = -3.516, p < .05, social contact 

t = -3.044, p < .05) (Johannes, 2004).   
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In 2006, Riggs, Greenberg, Kusché, & Pentz (2006) investigated the link between 

neurocognition and PATHS.  They feel that consideration of neuropsychological factors holds 

promise in the construction of comprehensive, developmental models for the promotion of social 

competence and prevention of problem behavior.  They propose neuropsychological models of 

behavior suggest that children’s neurological functioning affects the regulation of strong 

emotions, as well as performance in social, cognitive, and behavioral spheres.  Their 

investigation examined the underlying neurocognitive conceptual theory of PATHS.  They 

hypothesized that inhibitory control and verbal fluency would mediate the relationship between 

program condition and teacher-reported externalizing and internalizing behavior problems.  

Participants were 318 regular education students enrolled in the second or third grade.  

They reported a series of regression analyses provided empirical support for the effectiveness of 

the PATHS curriculum in promoting inhibitory control and verbal fluency and a partial 

mediating role for inhibitory control in the relation between prevention condition and behavioral 

outcomes.  They report, based on the results of this study, that programs designed to promote 

social and emotional development should consider comprehensive models that attend to 

neurocognitive functioning and development.  Additionally, they state that lack of consideration 

of neurocognitive pathways to the promotion of social competence may ignore important 

mechanisms which impact intervention effectiveness.  They suggest developers of social-

emotional prevention programs should design curricula to explicitly promote the developmental 

integration of executive functioning, verbal processing, and emotional awareness.  They propose 

doing so may enhance prevention outcomes particularly if those preventions are implemented 

during a time of peak neurocognitive development (Riggs, Greenberg, Cook, & Prinz, 2006). 
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Kusché, one of the developers of PATHS, proposed the program could be used to develop 

ego development, object relationships, and cortical integration in children.  Kusché reported 

(2002) that employing psychoanalysis in the service of violence prevention could be made 

available to a large segment of the population by using the universal prevention of PATHS.  

According to Kusché, PATHS teaches emotional literacy.  She suggests emotional literacy is 

critical for an individual’s basic knowledge repertoire, and that children who are not taught this 

information will likely be at a distinct social disadvantage as adults (Kusché, 2002). 

In 2004, Kelly et al. (2004) described their collaborative action research project in a 

primary school.  It was an exploratory qualitative study of the PATHS curriculum.  Their project 

was aimed at promoting emotional competence in children.  They chose PATHS because of its 

clear conceptualization of emotion, its emphasis upon cognitive and developmental aspects and 

its research history.  One class of 9 and 10 year olds took part in the project.  Target children 

were selected from within this group for closer monitoring.  The outcomes suggest that PATHS 

was rated very positively by class teachers, pupils and other staff involved in the project.  The 

researchers attributed positive emotional, social and behavioral changes at the class and 

individual level to the effects of PATHS.  They believed PATHS developed a more positive 

classroom environment (Kelly et al., 2004).   

Violence Prevention Program Planning and Evaluation 

Knowledge of the theory supporting the intervention as well as the research supporting the 

intervention allows those implementing and evaluating the intervention to share a common goal 

and conceptualization of the problem they are attempting to prevent.  These pieces of research 

are paramount to implementing the best program for the children and adults who are 

participating.  However, there are also methodological best practices which are supported in the 
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literature.  The following paragraphs include methodological supports to promote successful 

program implementation. 

Pre-Planning Methodology to Promote Intervention and Evaluation Fidelity 

Several best practices in intervention program planning have emerged from research in this 

area (Greenberg et al., 2001).  They are as follows.  (1) The preventive intervention should span 

the course of at least half a school year.  Researchers suggest that short term preventive 

interventions produce limited effects for at risk children.  (2) Preventive interventions are best 

directed toward risk and protective factors rather than at problem behaviors.  (3) Interventions 

should be aimed at multiple domains (e.g., school, home, and community) and result in changing 

institutions, environments, and individuals.  (4) Programs should educate the child and instill 

positive changes across both the school and home environments.  (5) If the intervention is 

designed for school-aged children, the school setting should be a central focus of intervention.  

(6) School personnel in conjunction with community providers should provide settings with fully 

integrated models (community care systems) (Greenberg et al., 2001). 

The current intervention (1) spanned more than half of the school year.  (2) It was directed 

towards the protective factor of improved social skills.  (3, 4, & 5) It was aimed at children in the 

school setting with parent support and participation.  Additionally, (6) children participating in 

the intervention were attending school in a district participating in a district wide risk reduction 

program.   

Planning Classroom-Based Preventive Interventions: Evaluative Focus 

A successful school-based violence prevention intervention requires careful planning.  

Interventionists must determine the focus of the intervention (i.e., type of violence to target and 

target population) and identify the strategy and plan for their integration into school or classroom 

settings (Flannery, 2003; Kerns & Prinz, 2002).   
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Determine the focus of the intervention 

Interventionists must determine the population they intend to target for intervention. This 

decision should be guided by investigation into the types of violence occurring at school as well 

as the risk and protective factors present in the population (Thorton, Craft, Dahlberg, Lynch, & 

Baer, 2002).  The focus of the intervention in the current study was determined by reviewing the 

results of a needs assessment, a pilot study conducted a year prior to the current study, and by 

reviewing violence prevention programs and their evaluation.  The school district in which the 

pilot study was conducted was already providing a wide array of prevention services.  Results of 

the needs assessment indicated that a universal preventive intervention targeted at daily, low 

intensity aggression was appropriate.   

Strategy and plan for implementation and intervention fidelity 

Intervention fidelity is key for evaluation efforts and requires an integration strategy.  

Important qualities that can promote high intervention fidelity in a school setting can be 

organized into three areas:  congruence between district/school goals and the intervention, 

support and involvement of school staff, and quality of intervention materials (Kerns & Prinz, 

2002). 

District and school goals.   The intervention program should link school interests with 

program goals.  This link promotes staff and faculty program acceptance and may contribute to 

the promotion of an enthusiastic team approach.  The design should be incorporated into the 

school vision or mission statement as well as the academic curriculum.  To increase program 

acceptance, core faculty should be recruited to advocate for the program and to aid in 

determining which staff will implement the intervention with integrity (Fagan & Mihalic, 2003; 

Kerns & Prinz, 2002).  In the current investigation, the intervention was supported by the school 

district as part of an overall prevention effort.  Additionally, school administrators and teachers 
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chose to participate in the intervention based on their desire to increase social skills in the 

children attending their school. 

Staff involvement and support.  Strong relationships with school staff also promotes 

intervention fidelity.  If possible, conceptualize the school staff as collaborative consultants.  

This approach requires the intervention team to be committed to common issues (e.g., youth 

violence) they are targeting.  Staff also should be enthusiastic, have a shared vision, and set 

common goals.  They then should develop a strategic plan for reaching the goals, take action to 

implement the plan, and evaluate progress toward attaining the goal (Vernberg & Gamm, 2003).  

In the current study, school staff were recruited based on their desire to participate.  The 

voluntary nature of the project was a strength in terms of commitment to helping children 

overcome social skills deficits and improve classroom functioning.   

Staff training.  Careful selection and training of personnel also is necessary for effective 

implementation and evaluation.  Staff should receive supervision regularly and use standardized 

manuals and protocols as intended (Dodge, 2001).  In the current study school staff were trained 

by the primary investigator.  See Methods for further information. 

Curriculum choice for a classroom-based prevention program.  Research indicates 

curriculum content should address daily aggression, victimization, as well as more high intensity 

events (e.g., physical altercations and verbal threats of serious physical harm) occurring in 

elementary schools.  This emphasis is important because some children demonstrate early in 

their development relatively mild forms of aggression that later transform into more violent 

behaviors in middle and high school (Leff, Power, Manz, Costigan, & Nabors, 2001).  In the 

current investigation, fourth grade students were chosen as participants in an attempt to inoculate 

them against violent acting out in later grades.   
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Curriculum choice should implicitly and explicitly explain staff’s beliefs concerning why 

violence occurs (Hunter et al., 2001).  Curriculum should be evaluated and chosen in terms of the 

degree to which intervention fidelity may be maintained, given lesson plans and other resources.  

Curriculum content should reflect sensitivity to ethnically and culturally diverse students and 

families (Alkon et al., 2001; Farrell, Meyer, Sullivan, & Kung, 2003).  In the current 

investigation, school guidance counselors were consulted regarding these issues.  See the 

following section for more detail. 

Rationale for the Study 

The rationale for implementing and evaluating a universal, classroom-based violence 

prevention intervention for fourth graders and selecting the Promoting Alternative Thinking 

Strategies (PATHS) (Kusché & Greenberg, 1994) problem solving module for implementation in 

the current study is based on four factors:  the needs of participating students, teachers, and 

schools; United States Department of Education criteria; theoretical underpinnings of the 

program; and opportunities for collaboration with program developers.  Additional purposes of 

the study include investigation into the use of an experiential add on component (i.e., video 

production) and the utility of group observational method.  The rationale for these unique 

components also will be discussed below. 

Type of Intervention and Needs of Students, Teachers, and Schools 

This intervention was implemented as part of a district wide prevention partnership called 

Columbia Acting Together for Children or Project CATCh.  Project CATCh was a community 

wide partnership focusing on violence and substance abuse prevention among school aged 

children.  The project also provided and coordinated individualized intervention services for 

identified children and families.  Project CATCh was federally funded through the Safe Schools/ 

Healthy Students Initiative.  The goals of Project CATCh were to reduce overall juvenile crime 



 

 48

rate, reduce juvenile alcohol and drug use, improve student/family/school communication and 

collaboration, increase school safety by reducing school-based aggression and violence, and 

increase academic achievement and student success.  The University of Florida’s National Rural 

Behavioral Health Center (NRBHC) was a principle partner and provided multiple services to 

Project CATCh including the implementation of the intervention discussed in this paper.  The 

NRBHC also provided guidance in the development, implementation, and evaluation of other 

school-based prevention programs such as “Too Good for Drugs”.  Information regarding “Too 

Good for Drugs” may be accessed at the following website: 

http://www.mendezfoundation.org/educationcenter/tgfd/index.htm.  The NRBHC also was 

responsible for assessing students referred to the Prevention Management Team and providing 

therapy services to selected students and their families (tertiary prevention component).  Further 

information may be accessed at http://www.projectcatch.org/. 

The participating Columbia County School District staff and Project CATCh research staff 

determined a process curriculum would best meet the needs of the schools due to teacher time 

constraints and existing high demands on fourth grade curriculum content.  This decision was 

made based on the results of an informal survey with participating teachers and results from The 

Risk Incidents for Schools Inventory (RIScI) (National Rural Behavioral Health Center, 2003).  

A process curriculum requires instructors to devote a specific time to teaching the foundation 

abilities, principles, and one or more of the problem solving processes as a separate course with a 

distinct curriculum and daily lesson plans.   

A review of the district’s needs assessment, informal interviews with the school counselor 

and participating teachers, as well as school discipline records indicated students in the 

participating fourth grade classrooms may benefit from a universal intervention designed to 
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promote age appropriate problem solving skills and decreases in aggression.  PATHS (Kusché & 

Greenberg, 1994) was chosen as it is a classroom-based, universal prevention designed for 

classroom use with elementary school children.  The problem solving unit of PATHS provides 

instructors with systematic, developmentally based lessons and materials designed to promote 

comprehension and interpretation of social cues, perspective taking, and problem-solving.    

Department of Education Criteria 

The PATHS problem solving unit was chosen from a list of interventions identified by the 

Florida Department of Education to meet requirements for the Safe and Drug Free Schools and 

Communities Act.  The program list was compiled by the United States Department of Education 

following investigation of reviews from the following agencies:  the Collaborative for Academic, 

Social, and Emotional Learning (CASEL), Center for the Study and Prevention of Violence 

(CSPV)- Blueprints for Violence Prevention, Center for Substance Abuse Prevention (CSAP), 

National Resource Center for Safe Schools, US Department of Education-Office of Educational 

Research and Improvement, the National Diffusion Network,  and the US Department of 

Education's Expert Panel on Safe and Drug Free Schools.  PATHS has been designated as a 

Model Program by CASEL and the Substance Abuse and Mental Health Services 

Administration, and as a Promising Program by US Department of Education's Expert Panel on 

Safe and Drug Free Schools and by the Surgeon General’s report on youth violence (United 

States Public Health Service, 2003). 

Theory 

The problem-solving intervention is expected to promote social skills acquisition in the 

children who participate.  Prevention models evolved from developmental psychopathology and 

developmental ecological perspectives provide the theoretical rationale for the appropriateness of 

the intervention.  In the present study, the creation of new social skills, namely appropriate 
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problem solving, is the mechanism that is theorized to reduce aggressive responding.  Social 

skills acquisition is meant to provide a buffer against risk factors present in the child and in the 

child’s environment.  Buffers or protective factors are within child variables or environmental 

variables that are likely to inhibit the development of maladaptive behaviors or psychopathology.  

Researchers have suggested that protective factors are effective in reducing violence because 

they may directly decrease dysfunction, interact with risk factors to buffer the effects of the risk 

interaction, disrupt the chain that leads from risk to dysfunction, or prevent the appearance of 

risk factors all together.  Researchers have demonstrated suitable social-cognitive and social 

skills together with appropriate peer relationships are powerful protective factors serving as 

effective buffers of aggression and violence (Dahlberg & Potter, 2001; Greenberg, Domitrovick, 

& Bumbarger, 2001).   

Opportunities for Collaboration 

The study was implemented with the support of The National Rural Behavioral Health 

Center (NRBHC) at The University of Florida as well as the Columbia County School District 

(Florida).  The NRBHC worked with Mark Greenberg, Ph.D., program developer and colleagues 

at the Prevention Research Center at Pennsylvania State University.  Dr. Greenberg and 

colleagues provided the curriculum for use in the study and offered the opportunity for 

consultation with NRBHC, CATCh and Columbia County School staff as needed. 

Use of an Experiential Add-On 

Experiential learning refers to learning that is rooted in doing.  It is a learning which 

illuminates an experience and provides direction for decision making.  Experiential learning also 

refers to the structuring and sequencing of learning that leads to the increased effectiveness of 

the experience (Moon, 2004).  The script development, practice, and filming in the curriculum 

plus video group are conceptualized as experiential learning.  Children in the curriculum only 
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group experienced this learning process as well by engaging in role plays.  However, not to such 

a large degree. 

Experiential learning is thought to be an effective for learning new skills due to several 

factors.  When students are given the freedom to design their own experiences, they may take 

more ownership in the process increasing intrinsic motivation for the task.  Motivation for the 

task may also arouse excitement and self-directed learning.  When interest, excitement, and self-

directed learning are present, students require guidance as well.  Adults can foster the learning 

process by asking students directive questions, providing appropriate problems that will maintain 

interest, and resources to answer their questions.  The video process used in the current study 

was designed to increase intrinsic motivation, arouse excitement and produce self-directed 

learning (Wurdinger, 2005).  The process will be further discussed in the Methods section. 

Use of Group Observational Method 

Direct observation methods are commonly used by professionals in the school setting to 

assess child characteristics.  The utility of direct behavioral observations have more recently 

become a topic of interest for researchers due to the emergence of the problem solving approach 

in school psychology circles.  Researchers have suggested that student assessment and 

intervention evaluation techniques need to reflect an experimental process in order to more 

accurately identify target behaviors, functions of behaviors, reinforcers, and intervention success.   

Some student behaviors are legitimate problems and targets for interventions.  This assumption 

allows for the direct assessment of the behaviors and for the direct evaluation of treatment 

effects.  The direct method of observation for this study was developed in order to assess 

students’ social behaviors.  Researchers have called for the development of behavioral 

methodologies to better understand and apply direct observation procedures.  The development 
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of a group observational method which was build upon functional behavioral assessment 

techniques is in keeping with current research needs (Skinner, Dittmer, & Howell, 2000). 

Behavioral theory does not assume that a student’s behavior will be stable over repeated 

measurements; however, interpreting data from direct observations does require inferences to be 

drawn regarding the presence of the behaviors outside the data collection period.  Use of the 

behavioral observation method in this study also requires this inference.  Rather than narrative 

method, this study employed an empirical method of data recording to allow for simple 

comparisons across the intervention groups.  The direct behavioral observation method will be 

further discussed in the Methods section (Skinner, Dittmer, & Howell, 2000). 

Significance of the Study 

Scholars have discussed several areas of development for future research on violence 

prevention.  The proposed study seeks to inform research by providing data concerning the 

effectiveness of a universal, classroom-based curriculum (i.e., the problem solving unit of 

Promoting Alternative Thinking Strategies) as well as the effectiveness of an experiential 

component linked to the curriculum (i.e., video production).  It also provides an example of a 

unique program evaluation tool (i.e., group behavioral observations). 

Exploring the Effectiveness of a Classroom-Based, Universal Prevention   

The potential value of violence prevention is undisputed, given violence statistics in our 

country.  Additionally, childhood physical aggression is the single most robust factor in 

predicting delinquency, crime, and substance abuse during adolescence and adulthood (Werner 

& Crick, 2004).  Although many professionals believe implementing violence prevention 

services may be a good idea, data that inform decision-makers about which specific strategies or 

combinations of strategies work best with which populations are limited (Dahlberg, 1998; 

Farrell, Meyer, Sullivan, & Kung, 2003; Tolan & Guerra, 1994).  Because violence prevention 
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programs may be universal (i.e., implemented with an entire population), selected (i.e., 

implemented with students considered at risk for violence), indicated (i.e., implemented with 

children exhibiting violence), or a combination of the three, educators often have difficulty 

making informed choices.  For example, Derzon, Wilson, & Cunningham (1999), reported 

school-based violence prevention programs were successful in reducing anti-social behavior such 

as aggression, regardless of type of program.   

However, there are few published evaluations of universal, classroom-based violence 

prevention programs.  The literature contains almost 2 ½ times more review articles than 

independent studies (Derzon, Wilson, & Cunningham, 2001).  A 2001 review of youth violence 

prevention interventions identified 1,168 empirical articles focused on the description and 

treatment areas of youth violence.  The review indicates most interventions focus on describing 

and treating areas of youth violence, assessing different types of violence, assessing the effects of 

exposure to violence, and understanding the sequalae of violence rather than validating the 

effectiveness of treatment programs or analyzing prevention efforts.  A 2007 Psych Info search 

using keywords “violence prevention” and “evaluation” (narrowed by “school based 

interventions”) yielded six results dated 2004 to 2006 (two of which were original research 

articles).  Given the paucity of research on program effectiveness, educators experience difficulty 

making reliable inferences about which programs are effective.  

Exploring the Effectiveness of an Experiential Add On  

Engagement of young people in learning skills and processes intended to enable them to 

manage and resolve conflict constructively constitutes one of the fundamental challenges of 

violence prevention programs (Gorman, 2002).  Researchers have suggested interventions may 

be more successful in increasing children’s prosocial behaviors and decreasing aggressive 

behaviors when the interventions require children to engage in more experiential components 
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such as social skills training through role plays, social skills practice with a peer role model, and 

psychodrama (Bosworth, Espelange & DuBay, 1998; Cirillo, Pruitt & Colwell, 1998; Clayton, 

Ballif-Spanvill, & Hunsucker, 2001; Tobin, & Sprague, 2000).  The proposed study seeks to 

engage students in becoming independent problem solvers throughout the learning process by 

using extensive role-plays, script development, and the promise of a permanent product in which 

they star (Taub, 2001). 

Contributions to Practice 

This study proposes to inform educators concerning the value of a classroom-based 

violence prevention intervention.  Multiple shootings at US schools have focused the attention 

of lawmakers, politicians, parents, educators and students on school violence.  Funds have been 

allocated and mandates have been established that require schools to prepare for and prevent 

violence.  In turn, researchers and the private sector have published programs designed to solve 

problems associated with school violence.  School administrators have been left with the task of 

selecting and implementing a program from the many available.  Administrators often 

concurrently oversee other school programs designed to reduce tobacco, alcohol, drug use, and 

teen pregnancy.  Thus, it is not surprising that some schools choose the shortest, least 

complicated, least expensive, and least demanding violence prevention program possible to 

fulfill their district’s requirement (Daiute, Stern, & Lelutiu, 2003; Guerra, 2003; Merrell, 2002). 

Individuals investigating violence prevention research may experience confusion when 

faced with beliefs (e.g., Dahlberg, 1998) which posit youth violence problems occur as a result 

of multiple risk factors and require comprehensive prevention programs.  Dahlberg believes the 

most successful violence prevention programs are family-based, occur early, and address 

multiple components including individual risks, family dynamics, family coping, and parenting 

skills.  These broadly focused programs often are unrealistic or impossible to implement in many 
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schools due to multiple barriers.  This study suggests a classroom-based, violence prevention 

program along with an experiential component may contribute to increased problem solving 

skills and decreased aggression at school (Chapin & Coleman, 2003; Dahlberg, 1998). 

Evaluating Classroom-Based Violence Prevention Interventions 

Undertaking an evaluation of a violence prevention intervention requires careful 

consideration of possible confounding conditions that may impact intervention effectiveness.  

These conditions may occur in any of the intervention fidelity issues stated above and also may 

be due to empirically supported moderating conditions.  Moderating conditions have the 

potential to dilute intervention efficacy.  That is, some conditions in the child’s environment may 

have a greater impact than the intervention.  Several moderating factors have been studied 

regarding youth violence.  For example, undesirable parental characteristics and skills, negative 

school, elevated level of existing behavior problems, and perception of few program benefits 

may have an important moderating influence (Embry, 1997; Kerns & Prinz, 2002).   The pre post 

intervention design in the current evaluation may account for preexisting behavioral problems in 

the students.  However, adding further evaluation to the current evaluation was not possible due 

to lack of resources.  Future evaluations may consider the use of a school climate measure and or 

teacher attitude survey. 

Effective evaluation of a violence prevention intervention also requires researchers to use 

appropriate outcome measures and sound methodology.  At the minimum, research should 

include a measure of violent behavior, random assignment, and reliable and valid instruments.  

These qualities are particularly important when determining program effectiveness and aid in 

understanding whether program outcomes may be due to methodology, fidelity, or the nature of 

the intervention (Kerns & Prinz, 2002).  Outcome measures are considered appropriate when 

they measure the desired behavior and when they are psychometrically sound.  The outcome 
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measures chosen should reflect the goal of the intervention.  For example, intervention programs 

may be evaluated in terms of any or all of the following outcomes: changes in student attitudes 

concerning violence, knowledge of the curriculum, and/or changes in behaviors (Durant et al., 

2001).   

A researcher also should interview and/or survey the participants.  Student, teacher, and 

peer reports commonly are used in violence prevention research and have been shown to be valid 

indicators of student behavior.  In fact, self-report of conduct problems is one of the strongest 

predictors of later maladjustment, including delinquency conduct disorder in adolescence.  

Scholars suggest use of multiple sources and data comparison from these sources (Aber et al., 

2003).   

The current study used a standardized measure of problem behavior and social skills as 

well as several other surveys which were administered to teachers and students.  Additionally, 

direct behavioral observation methods were used to provide information from an outside source.  

The instruments are discussed in depth in the methods and results section.  Unfortunately, 

random assignment was not possible due to school district desires.  However, pre and post 

intervention methods were used in the resulting quasi experimental design to strengthen outcome 

measurement.  

The major focus of the proposed study is to determine if the implementation of an 

elementary school, universal, classroom-based, violence prevention curriculum with and without 

an experiential add on results in observed and reported improvements in students’ social skills 

and reductions in observed and reported aggression.  The study will examine the following 

hypotheses. 
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Hypotheses 

Hypothesis 1.  Individual students are expected to demonstrate different program benefits 

according to their intervention program involvement (i.e., no treatment, curriculum only, and 

curriculum plus video).  (A) Compared to students in the curriculum only group, students in the 

curriculum plus video group will demonstrate greater program benefits.  (B) Compared to 

students in the no treatment group, students in the curriculum only group will demonstrate 

greater program benefits.  Program benefits will be measured by performance on outcome 

measures: peer nomination classification, Social Skills Rating System-student report standard 

scores, Social Skills Rating System-teacher report standard scores, number of correct content 

knowledge survey questions, and frequency of student reported aggressive and prosocial 

behaviors. 

Hypothesis 2.  Intervention program involvement level (i.e., no treatment, curriculum 

only, and curriculum plus video) will predict students' response during an actual problem solving 

situation as measured by class wide behavioral observations.  (A) Compared to students in the 

curriculum only group, students in the curriculum plus video group will demonstrate greater 

program benefits.  (B) Compared to students in the no treatment group, students in the 

curriculum only group will demonstrate greater program benefits.  
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Table 1-1. Florida violence statistics for 2003 and 2004 
Year Population 

 
Murder 
 

Forcible sex 
offense 

Robbery 
 

Aggravated 
assault 
 

Total  
 

% Change 
 

Rate per 100K 

‘03 17,071,508 924 12,756 
 

31,512 79,044 124,236 -2.9 727.7 

‘04 17,516,732 946 12,427 29,984 80,340 123,697 -0.4 706.2 
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Table 1-2. Columbia County violence statistics for 2003 and 2004 
Year Population Criminal 

homicide 
manslaughter 

Forcible 
rape, 
sodomy, 
fondling 

Aggravated 
assault 

Aggravated. 
stalking 

Threat/ 
Intimidation 

Simple 
assault 

Stalking Total Rate per 100K 

‘03 58,890 1 14 92 0 0 400 10 517 877.9 
‘04 60,453 0 5 102 0 8 385 1 501 828.7 
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Table 1-3. Intervention program summary 
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Lochman (1985), 
Lochman, & Wells 
(1996) 

Anger Coping I Black U/K U/K 1 x per week 
for 10 weeks 

10 V 3-
5 

Effective Clayton, Ballif-Spanvill,   
& Hunsaker (2001) 
 

Lochman (1985) Anger Coping 
Program  
with goal setting 
 

I Black 38 38 1-2 x per 
week for 12 
weeks 

18 V 4-
7 

Effective www.hamfish.org 

Lochman (1985) Anger Coping 
Program with goal 
setting 

I Black 38 38 1-2 x per 
week for 12 
weeks 

18 V 4-
7 

*** Derzon, Wilson, & 
Cunningham (1999) 
 

Tanner & Holliman 
(1998) 

Assertiveness Training I Caucasian 24 15 1-2 x per 
week for 3 
weeks 

4.5 U/K 1-
3 

** Derzon, Wilson, & 
Cunningham (1999) 
 

Hudley (1991)  BrainPower Program I Black 48 48 1-2 x per 
week for 6 
weeks 

9 V 5-
7 

*** Derzon, Wilson, & 
Cunningham (1999) 
 

Hudley & Graham 
(1993) 

BrainPower Program I  Black 78 78 U/K U/K L 3-
5 

Effective Clayton, Ballif-Spanvill,   
& Hunsaker (2001) 
 
 

* through **** indicate the degree to which treatment groups derived benefit.   
More * indicate the treatment groups demonstrated higher program benefits.
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Hudley, Britsch, 
Wakfield, 
Smith, Demorat, 
& Cho (1998) 

BrainPower 
Program 

I Black 166 166 1-2 x per week for 
6 weeks 

9 L  3-6 Positive 
results 

Fields & 
McNamara  
(2003) 

Hudley, Britsch, 
Wakfield, 
Smith, Demorat, 
& Cho (1998) 
 

BrainPower 
Program 

I Black 166 166 1-2 x per week for 
6 weeks 

9 L  3-6 Effective www.hamfis
h.org 

Hudley, Britsch, 
Wakfield, 
Smith, Demorat, 
& Cho (1998) 
 

BrainPower 
Program 

I Black 166 166 1-2 x per week for 
6 weeks 

9 L  3-6 *** 
 

Derzon, 
Wilson, & 
Cunningham 
(1999) 

Coats (1979) Cognitive Self 
Instruction 
Training 

I U/K 16 16 1 x per day for 2 
weeks 

14 U/K 3 ** Derzon, 
Wilson, & 
Cunningham 
(1999) 
 

Roseberry 
(1997) 

Conflict 
Resolution 
Training 

U Black 173 81 1-2 x per week for 
21.5 weeks 

32 L 4-6 ** Derzon, 
Wilson, & 
Cunningham 
(1999) 
 

Feshbach (1983, 
1984) 

Empathy 
Training 
Program 

U Caucasian U/K U/K 10 weeks U/K V 1-5 Promis-
ing 

Clayton, 
Ballif-
Spanvill,  
 & 
Hunsaker, 
(2001) 
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Dolan, Kellam, 
Brown, 
Werthamer-
Larson, Rebok, 
Mayer, Laudolff, 
Turkkan, Ford & 
Wheeler (1993) 
 

Good Behavior 
Game 

U Black U/K U/K U/K U/K U/K U/K Effective Clayton, 
Ballif-
Spanvill,   
& Hunsaker 
(2001) 

Based on 
multiple studies 

Good Behavior 
Game 

U U/K U/K U/K U/K U/K U/K U/K Promis-ing 
Level 2 

Youth 
Violence, 
A report of 
the Surgeon 
General 
(2003) 
 

Werthamer-
Larsson, Kellam, 
& Wheeler 
(1991) 
 

Good Behavior 
Game 

U Black 363 178 3-4 x per week for 
24 weeks 

84 V 1 Effective www.hamfis
h.org 

Werthamer-
Larsson, Kellam, 
& Wheeler 
(1991) 
 

Good Behavior 
Game 

U Black 363 178 3-4 x per week for 
24 weeks 

84 V 1 ** Derzon, 
Wilson, & 
Cunningham 
(1999) 

Based on 
multiple studies 

Good Behavior 
Game 

U U/K U/K U/K U/K U/K U/K U/K Promis-ing Mihalic, 
Irwin, Elliot, 
Fagan, & 
Hansen 
(2001)  
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Based on 
multiple studies 

I Can Problem 
Solve 

U U/K U/K U/K U/K U/K U/K U/K Promising 
Level 2 

Youth 
Violence,  
A report of 
the Surgeon 
General 
(2003) 

Based on 
multiple studies 

I Can Problem 
Solve 

U U/K U/K U/K U/K U/K U/K U/K Effective www.hamfis
h.org 
 

Based on 
multiple studies 

I Can Problem 
Solve 

U U/K U/K U/K U/K U/K U/K U/K Uncoded Derzon, 
Wilson, & 
Cunningham 
(1999) 
 

Based on 
multiple studies 

I Can Problem 
Solve 

U U/K U/K U/K U/K U/K U/K U/K Promising Mihalic, 
Irwin, Elliot, 
Fagan, & 
Hansen 
(2001) 
  

Shure (1997), 
Shure & Spivak 
(1988) 

I Can Problem 
Solve 

U U/K U/K U/K U/K U/K U/K U/K Effective Greenberg, 
Domitrovich, 
Bumbarger 
(2001) 
 

Prinz, Blechman, 
& Dumas (1994) 

Prosocial Coping 
Skills Training 

U Unknown 25 
class-
es 

Unknow
n 

Weekly U/K U/K 1-3 Promising Clayton, 
Ballif-
Spanvill,   
& Hunsaker 
(2001) 

Marvel, Mareda, 
& Cook (1993) 

Rules for 
Fighting Fair 

U Black 193 
 

U/K 3-4 x per week for 7 
weeks 

24.5 L 4-6 * 
 

Derzon, 
Wilson, & 
Cunningham 
(1999) 
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Grossman, 
Neckerman, 
Koepsell, Liu, 
Asher, Beland, 
Frey, & Rivara 
(1997) 
 

Second Step U Caucasian 790 424 1-2 x per week for 
16-20 weeks 

27 V 2-3 Mixed 
results, 
overall 
effective 

Fields & 
McNamara  
(2003) 

Grossman, 
Neckerman, 
Koepsell, Liu, 
Asher, Beland, 
Frey, & Rivara 
(1997) 
 

Second Step U Caucasian 790 424 1-2 x per week for 
16-20 weeks 

27 V 2-3 Effective  Cooper, 
Lutenbacher, 
& 
Faccia (2000) 
 

Grossman, 
Neckerman, 
Koepsell, Liu, 
Asher, Beland, 
Frey, & Rivara 
(1997) 
 

Second Step U Caucasian 790 424 1-2 x per week for 
16-20 weeks 

27 V 2-3 Note- 
worthy 

www.hamfis
h.org 

Grossman, 
Neckerman, 
Koepsell, Liu, 
Asher, Beland, 
Frey, & Rivara 
(1997) 
 

Second Step U Caucasian 790 424 1-2 x per week for 
16-20 weeks 

27 V 2-3 * Derzon, 
Wilson, & 
Cunningham 
(1999) 

Taub (2001) Second Step U Caucasian 620 U/K 2 x per week for 8 
weeks 

U/K V 3-6 Effective 
by authors 

Taub (2001) 
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Grossman et.al 
(1997) 

Second Step 
Same as above 

U Caucasian 620 U/K 2 x per week for 8 
weeks 

U/K U/K U/K Effective Greenberg, 
Domitrovich,  
& Bumbarger 
(2001) 

Gesten, Rains, 
Rapkin, 
Weissberg, 
Flores, Cowen, & 
Bowen (1982) 
 

Social Problem 
Solving 
Curriculum 

U Caucasian 133 72 1-2 x per week for 9 
weeks 

13.5 V 2-3 * Derzon, 
Wilson, & 
Cunningham 
(1999) 

Weissberg, 
Gesten, Rapkin, 
Cowen, 
Davidson, de 
Apodaca, & 
McKim (1981) 
 

Social Problem 
Solving Training 

U Caucasian 243 U/K 3-4 x per week for 
14 weeks 

49 V 3 *** Derzon, 
Wilson, & 
Cunningham 
(1999) 

Weissberg, 
Gesten, 
Carnulce, Toro,  
Davidson, & 
Cowen (1981) 

Social Problem 
Solving Training 

U Caucasian 563 U/K 3-4 x per week for 
14 weeks 

49 U/K 2-4 ** Derzon, 
Wilson, & 
Cunningham 
(1999) 

Nelson & Carson 
(1988) 

Social Problem 
Solving Training 
 

U Caucasian 101 U/K 1-2 x per week for 
18 weeks 

27 V 3-4 * Derzon, 
Wilson, & 
Cunningham 
(1999) 

Coie & Dodge 
(1988) 

Social Relations 
Training 

S Black 24 12 1-2 x per week for 
17 weeks 

25.5 L 4 *** Derzon, 
Wilson, & 
Cunningham 
(1999) 
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CHAPTER 2 
METHODS 

Participants 

Participants in the “Best Acting Video Project” included 129 fourth grade children in eight 

classrooms in two schools in the Columbia County School District.  The intervention groups 

were selected based on principals’ and classroom teachers’ willingness to participate.  Some 

students for whom data were collected were not included in the final sample as mentioned above.  

Table 2-1 includes a summary of students who were and were not included in the final data set.  

These students were those who withdrew from the assigned school, enrolled following the start 

of the intervention, or who could not participate in the intervention.  Demographic characteristics 

of the sample are presented in Table 2-2.  Overall, 66 boys and 63 girls constitute the final 

sample.  In the curriculum only group, 42 (57%) boys and 31 girls participated.  74% (54) were 

white, 19% (14) were black, and 7% (5) were Hispanic.  In the curriculum plus video group, 17 

(41%) boys and 25 (59%) girls participated.  In this group 81% were white, 19% were black, and 

none were Hispanic.  In the no intervention (control) group, 7 (50%) boys and 7 girls 

participated.  Eighty percent (11) were white, 13% (2) were black, and 7% (1) was Hispanic.   

Intervention/Treatment Groups 

Table 2-3 summarizes information on levels of treatment for all groups.  Students 

participating in the no treatment control group received no intervention associated with the study.  

Further, this group received no violence prevention interventions administered by the school 

district or other agency.  Because the district was participating in the Safe Schools Healthy 

Students Initiative, many other schools in the district were engaged in other preventative 

interventions such as “Too Good for Drugs” and “Too Good for Violence.”  Further, because the 

district was participating in a universal prevention effort, district personnel promoted the use of 
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interventions in as many classes as possible.  Therefore, classrooms not engaged in these or 

similar programs were not chosen for the no treatment intervention.  Additionally, the trained 

observers were not available to travel to the one other available site due to funding limitations. 

Students participating in the curriculum groups received instruction with the PATHS 

curriculum for 18 weeks.  These lessons spanned a 40 minute interval and occurred once a week.  

Students participating in the curriculum plus video groups received instruction for 18 weeks with 

the PATHS curriculum and participated in script development and video production.  Script 

development included five one hour sessions of script writing and curriculum review.  During 

these sessions students gathered in small groups, were given a written example of an 

interpersonal problem.  The guidance counselors and primary investigator first encouraged the 

children write down a positive and negative outcome of the problem situation.  They were then 

asked to read the PATHS problem solving steps which were posted in the classroom.  They were 

then asked to take one step at a time and write what a child in the problem situation would say to 

themselves or others during a given step.  The guidance counselors and primary investigator 

circulated throughout the room to provide guidance and feedback to the children on how to 

incorporate the steps into their script.   

Video production included five sessions of practice and one session of filming.  Practice 

sessions were limited to 20 minutes and filming sessions varied from 20 minutes to one hour as 

some students remembered their parts better than others.  Researchers have suggested 

interventions may be more successful in increasing children’s prosocial behaviors and decreasing 

aggressive behaviors when the interventions require children to engage in more experiential 

components such as social skills training through role plays, social skills practice with a peer role 
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model, and psychodrama (Bosworth et al., 1998; Cirillo, Pruitt, & Colwell, 1998; Clayton, 

Ballif-Spanvill, & Hunsucker, 2001; Tobin, & Sprague, 2000).   

School Characteristics.  School characteristics based on data for the 2004-2005 

intervention year are summarized in Tables 2-4 (i.e., FCAT and free lunch data) and 2-5 

(incidents of reported crime and violence in Florida elementary schools).  Level 3 or higher 

FCAT math scores were achieved by 36% of students at Eastside Elementary and 57% of 

students at Fort White Elementary.  Level 3 or higher FCAT reading scores were achieved by 

81% of students at Eastside elementary and 68% of students at Fort White.  Passing scores on 

FCAT writing were achieved by 90% of students at Eastside Elementary and 87% at Fort White.

 Free and reduced lunch statistics were available for the schools at which the interventions 

occurred.  Children from families with incomes at or below 130 percent of the poverty level are 

eligible for free meals. Those with incomes between 130% (i.e., 24,506 for a family of four) and 

185% (i.e., 34,873 for a family of four) of the poverty level are eligible for reduced-price meals, 

for which students can be charged no more than 40 cents.  The percentage of children who 

qualified for free and reduced lunch at Eastside Elementary was 59.8% and Fort White 

Elementary was 62.2% (Florida Department of Education, 2007). Table 2-5 summarizes the 

reported violence statistics for the two schools.  For the intervention year, 28 incidents of 

fighting/harassment were reported in district elementary schools with 2 occurring Eastside 

Elementary and 1 at Fort White Elementary.  Thus the incidents of serious offenses recorded at 

the intervention sites were low. 

Procedures 

Choice of the curriculum, measurement instruments, implementation schedule, and video 

process were guided by the process and results of a 2003-2004 pilot study that occurred at one of 
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the intervention sites (School 2 or Eastside Elementary).  Further detail regarding these issues 

will be discussed in following sections. 

The number and training needs of the two observers, two guidance counselors, as well as 

time constraints of the primary investigator required staggered implementation of the program.  

Additionally, consecutively occurring hurricanes in the fall of 2004 delayed its start.  Therefore, 

video plus curriculum groups (which required more intervention weeks) were needed at the first 

implementation site:  Eastside Elementary.  Eastside Elementary also was the obvious choice for 

the video plus curriculum groups as the school possessed video and editing equipment.  

Additionally, Eastside Elementary was the choice for the no treatment group.  School staff chose 

to include one classroom in the no intervention group due to their  overwhelming desire to 

participate in the intervention.  

At Eastside Elementary, 11 new students enrolled following pretesting and an additional 

five students in the curriculum plus video group withdrew from the school.  Four students in the 

no intervention group enrolled following pretesting and one withdrew from school.  These 

students were not included in the final data set.  The primary investigator collected data from 

students who were out of school at the time of posttesting during the following two school days.  

One student in the curriculum plus video group was removed from the pool at the parent’s 

request.  The guidance counselor consulted with the parents concerning their desire to have their 

child excluded from the intervention.  The parents reportedly were experiencing discipline 

problems at home and withdrew the child as a punishment.  The guidance counselor supported 

the parent’s right to do so and spoke to the parents regarding the possible benefits of the 

program. The parents elected to remove the child. 
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Students at Fort White Elementary were part of the curriculum only group.  Classroom 

enrollment was fairly stable, with one child entering school during the intervention and one 

student leaving each classroom during the spring semester.  These students were excluded from 

the study.  Four students were absent on the day of the posttest for school 1.  These students were 

excluded from the study due to the end of the school year and resulting inability to collect these 

data.  Additionally, two students were excluded from the study at school 1 due to an inability to 

complete pre- and post-intervention materials.  As mentioned previously, pre- and post-

intervention materials were administered by the primary investigator and one of two guidance 

counselors.  All efforts were taken to ensure the students followed along in answering the 

questions.  At each school, if a student appeared to be falling behind when completing the 

administered materials, the primary investigator or guidance counselor worked individually with 

the student to complete them.  However, two students at Fort White Elementary were unable to 

complete these materials even with individual assistance.  These students appeared to adopt an 

impulsive response style and were unable to explain to the primary investigator the content of the 

questions being asked.  

Curriculum Curriculum choice was guided by theoretical underpinnings, empirical 

evidence, and practical considerations.  The “I Can Problem Solve” (ICPS) curriculum was used 

during the 2003-2004 pilot study.  This curriculum was divided into early and late elementary 

curricula.  The older elementary participants demonstrated difficulty understanding the many 

problem solving steps presented in the curriculum.  Furthermore, the early elementary 

curriculum activities and language were not judged to be age appropriate and lacked efficacy 

with fourth grade students.  Additionally, the guidance counselor and primary investigator 

experienced difficulty presenting the materials in their entirety during the allotted classroom time 
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and within the intervention time frame.  Finally, the PATHS program developer, Mark 

Greenberg, was available for consultation on the project.   

Intervention Overview.  The “Best Acting Video Project” lessons consist of group 

didactic instruction, small group role-play, and written assignments.  The titles and subject 

matter of the 18 units are found in Table 2-6.  The intervention team consisting of the primary 

investigator and the two guidance counselors taught the classroom-based lessons.  Lessons at 

Eastside Elementary Lessons began on November 22nd and ended on April 4th.  Script 

development and practice began on April 11th and ended on May 16th.  Filming occurred during 

the weeks of May 16th.  At Fort White Elementary, lessons began on January 6th and ended on 

May 9th. 

Guidance counselor training and intervention integrity.  The intervention team 

attended a training session prior to the implementation of the intervention to discuss the 

curriculum and related procedures.  The training session began by discussing difficulties 

encountered during the pilot project (i.e., difficulty of the curriculum, strict timeline, time needed 

to film and edit) and barriers to appropriate intervention.  The intervention team discussed how 

to address potential problems (e.g., school staff/student resistance, timelines, staggered 

implementation, and logistics).  The intervention team chose the curriculum following a brief 

presentation of research and curriculum materials.  The training session also included a 

discussion of the theory behind the curriculum and how the theory guided the intervention.  The 

importance of following the curriculum to promote adequate intervention integrity and the 

timeliness of delivery also were discussed.  The procedures to ensure optimal levels of 

communication (described below) were also discussed. 
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The intervention team met weekly, in person, to discuss barriers to successful 

implementation and possible solutions to problems.  In addition, the primary investigator 

supervised/participated in the classroom intervention and was present for at least half of the 

lessons taught by each guidance counselor.  Following each intervention lesson, the primary 

investigator and guidance counselor discussed progress, problems, and solutions.  The 

implementation of the curriculum was staggered; therefore, the primary investigator was able to 

serve as an observer of the intervention implementation and consultant for the first guidance 

counselor and later observer of the intervention implementation and consultant for the second 

guidance counselor.  The primary investigator took notes on sessions provided by the first 

guidance counselor who had implemented the pilot project thus providing input and ongoing 

training for the second guidance counselor.  The two guidance counselors also communicated 

weekly to ensure continuity of the curriculum.  The guidance counselors also received regular e-

mail updates from the principal investigator describing project progress.  No formal measures 

were used to verify intervention integrity.  The high degree of communication between the 

guidance counselors and the primary investigator helped ensure intervention integrity. 

Apparatus 

The methods selected to measure intervention outcome represent a wide array of constructs 

researchers have used in order to measure children’s social behavior.  Researchers generally have 

sought to measure social behaviors through the use of standardized reports from teachers, 

parents, and students.  Additionally, other methods such as peer nomination have been used 

routinely.  Although each method has its strengths and weaknesses, researchers commonly 

believe the use of various instruments and the collection of data from different sources (i.e., 

parents, teachers, peers, and student) is optimal in order to most effectively evaluate 

interventions (Fox & Bolton, 2005). 
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Measures or instruments used to assess the impact of the “Best Acting Video Project” on 

children’s social competence are described below.  Table 2-7 outlines the timelines for data 

collection.  The following sections present each method chosen and the rationale supporting its 

inclusion in the present study.  Technical information, including psychometric properties, and 

statistical analyses performed to prepare the data for inclusion in the current study also are 

presented.  The data were judged to be appropriate for inclusion in the final analysis if they met 

the basic assumptions for the analysis.  Therefore, the following paragraphs included discussion 

of the data’s normality and homogeneity of variance/covariance as suggested by correlational 

analyses. 

The PATHS Knowledge Survey  

Students knowledge of the curriculum pre- and post-intervention was assessed using 21 

multiple choice questions.  Students were asked to recall specific information from the PATHS 

curriculum post-intervention.  Preexisting survey differences were measured by the pretest.  This 

survey was developed by the primary investigator with assistance from staff at The National 

Rural Behavioral Health Center and modeled after questions embedded in the lessons.  The 

PATHS curriculum did not contain content knowledge tests.  Thus, one needed to be developed.  

The numbers of items were taken equally from each lesson and were based on information from 

the pilot project as well as a survey for a project involving “Too Good for Drugs”.  The tests 

were administered pre- and post-intervention by the intervention team (see Appendix A). 

Rationale for PATHS Knowledge Survey.  The goal of the “Best Acting Video Project” 

was for students to acquire and use the curriculum content in their lives, thus leading to a 

reduction in aggression and an increase in prosocial behavior.  The PATHS knowledge survey 

was used to measure the effects of the intervention on curriculum knowledge. 
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Psychometric properties and data preparation of the PATHS Knowledge Survey.  

The number of correct responses was computed.  A Q-Q plot procedure revealed the data were 

fairly normally distributed.  Table 2-8 includes descriptive statistics for the pre-and post-PATHS 

knowledge survey.  Mean increases from pre- to post-tests were more substantial in the no 

treatment group (+2.40) and the curriculum only group (+1.74) than the curriculum plus video 

group (+1.29).  Table 2-9 shows the percent correct for each pre-intervention and post-

intervention question.   

An item analysis was conducted using a single construct (content knowledge).  First, an 

item analysis was computed for post-intervention responses for those who complete the survey.  

Items Q7 (-.140), Q13 (.046), and Q3 (.046) had the lowest corrected item-total correlation.  An 

item analysis was rerun without item Q7 to examine whether items Q13 and Q3 would continue 

have a low correlation after deleting Q7.  After rerunning the analysis, Q13 (.040) and Q3 (.058) 

continued to have low item-total correlations. 

An examination of the content of Q7 revealed wording which was confusing and the use of 

“all of these” answer choice to be inappropriate.  Thus, this item was deleted.  An examination of 

the content of item Q13 revealed students had difficulty answering an application question.  

Slightly more than half of the students in the curriculum and curriculum plus video groups 

selected the correct answer.  Less than half (47 %) of the control group answered the question 

correctly.  This question did not appear to distinguish students who knew and did not know the 

content.  Thus, it was eliminated.  An examination of the content of Q3 revealed it to be one of 

the more difficult questions concerning PATHS problem solving steps. Students were asked to 

identify a step in the middle of the problem solving process.  More than half (65%) of the 

students participating in the curriculum selected the correct answer.  More than half (57%) of 
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students in the no intervention group also answered the question correctly.  Thus, this item was 

eliminated because of its low corrected item-total correlation and discrimination power.  The 

Chronbach alpha was .68 for the final scale.  Further item analyses revealed that deletion of the 9 

items with the lowest item to total correlation (below .30) would not increase the Chronbach 

alpha and instead would decrease it to .634 for the remaining 11 items. 

Table 2-10 includes the corrected descriptive statistics for the PATHS knowledge survey 

following deletion of items Q3, Q7, and Q13.  The mean number correct on the posttest for the 

no treatment group is numerically smallest (14.93), followed by the curriculum plus video group 

(15.68), and finally, the curriculum only group (16.32).   

Following the deletion of the three items, the data from the PATHS knowledge survey 

were assessed for normality using SPSS Q-Q plot procedure.  Visual inspection of the pre-

intervention plot revealed several low values outside the line trajectory.  However, the data 

appeared to approach normality.  Inspection of the post-intervention plot indicated further 

investigation into the normality of the data was warranted as the data did not approach normal.   

SPSS was used to create a histogram for the pre- and post-intervention data sets.  The pre-

intervention data approached a normal distribution.  However, post-intervention data displayed a 

negatively skewed distribution.  According to Tabachnick & Fidell (2001), even with unequal 

sample sizes and only a few dependent variables, a sample size of approximately 20 in the 

smallest cell should ensure robustness in a MANCOVA design.  They propose assessing 

normality with good judgment in light of whether the dependent variables are expected to be 

fairly normally distributed.  If the data are expected to be normally distributed, they suggest 

transforming the data.   
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The distribution of the post-intervention PATHS knowledge survey data may be expected 

to have negatively skewed distribution.  This skewness may occur due to the small sample in the 

no treatment group as well as to the high percentage of correct items even on the pre-intervention 

PATHS knowledge survey.  According to Leech, Barrett, & Morgan (2005), skewness should be 

less than plus or minus 1.0.  For the post-intervention data, skewness was 1.791.  These data 

were transformed using methods logX, √X, 1/X, and 1/X².  None of these transformations 

produced data more normally distributed than the original variable data.  Additionally, the data 

set was recalculated and transformed with question Q3 included.  None of the transformations 

produced a more normal distribution than the original variable data.  Thus, the PATHS Content 

Knowledge survey data were judged to be inappropriate for inclusion in the final analysis.  

Best Acting Report of Social Behaviors   

Students were asked to report the frequency of observed and experienced prosocial and 

aggressive behaviors pre- and post-intervention.  The survey required students to recall how 

often (i.e., never, sometimes, often, always) they either observed or experienced prosocial or 

aggressive behaviors during the last two weeks (see Appendix B). 

Rationale for the Best Acting Report of Social Behaviors.  Student reports of peer 

behaviors validly predict the level of aggressive behaviors in schools (Carmona, 2005; Werner & 

Crick, 2004).  The Best Acting Report of Social Behaviors survey was designed to provide 

information regarding the number of prosocial and aggressive behaviors the students perceived 

were occurring among their classmates and themselves.  The survey was designed by the primary 

investigator with assistance from staff at The National Rural Behavioral Health Center.  The 

questions were based on questions embedded in The Florida Youth Risk Behavior Survey 

(YRBS).  The YRBS, a self-administered school-based anonymous survey, has been 

administered to Florida public high school students every two years since 1991.  It is part of a 
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national survey effort led by the Centers for Disease Control and Prevention to monitor priority 

health risk behaviors that contribute markedly to the leading causes of death, disability and social 

problems among youth in the United States.  In 2003, 4,080 students in 75 public high schools in 

Florida completed the YRBS (Florida State Department of Health, 2003).  

Psychometric properties and data preparation of the Best Acting Report of Social 

Behaviors.  Students were asked to report the number of times they engaged in aggressive 

(questions 1-6) and prosocial (questions 7-13) behaviors.  Additionally they were asked if one or 

more classmates engaged in aggression towards them (questions 14-19) or if they had seen 

aggressive (questions 20-25) or prosocial (questions 26-30) behaviors directed towards 

classmates during the past two weeks.  Students selected from the following options when 

answering each question:  many times (4), often (3), sometimes (2), and never (1).  Therefore, 

higher numbers indicate more frequent incidents of behaviors.  The highest possible score was 

24 for self reported aggression, 28 for self reported prosocial behavior, 24 for self reported 

victimization, 24 for witness of classmates’ aggressive behavior, and 20 for witness of 

classmates’ prosocial behavior.  See table 2-11 for ranges of scores.  Normality of these groups 

was examined using SPSS and the Q-Q plot procedure.  Visual inspection of the Q-Q normal 

probability plots using SPSS indicated the scores for the pre-and post-frequency measures were 

fairly normally distributed and outliers were not problematic.  Descriptives for these data are 

presented in table 2-12. 

In preparation for including these data in the final analysis, Pearson correlations were 

calculated to determine relationships between the groups of questions mentioned above.  The 

frequency of pre-intervention student self reported aggression correlated significantly with the 

post-intervention student self reported prosocial behavior, r (127) =.192, p < .05.  Pre-
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intervention self reported prosocial behavior was correlated significantly with post-intervention 

self reported aggressive behavior, r (127) =-.214, p<.05.  Reports of pre-intervention witnessing 

prosocial behavior correlated significantly with post-intervention reports of victimization, r (127) 

=.208, p < .05.  These data appear to be appropriate for inclusion in the final analysis. 

Additionally, a preliminary MANCOVA analysis was conducted using the groups of 

answer choices outlined above to assess redundancy of the groups for inclusion in the final 

analysis.  The use of the preliminary MANCOVA controlled for possible pretest score 

differences.  Box’s test of equality of covariance (p = .43) revealed differences between the 

covariance matrices of the dependent variables were not significant.  Additionally, Levene’s test 

of equality of error variance indicated the assumption of homogeneity of variance was not 

violated for student reports of aggression, prosocial behavior, victimization, and witnessing 

prosocial behavior.  However, Levene’s test indicated a violation (p = .048) for the variable 

witnessing aggressive behavior.  Nevertheless, the MANCOVA was conducted using the data in 

that Box’s test was not significant and Levene’s test just reached significance,   

The three way between-groups MANCOVA revealed that the multivariate main effect of 

intervention level was significant: Wilk’s Λ = .841, F (124, 234) = 2.12, p = .024, multivariate η² 

= .28, indicating a small to moderate effect size.  Examination of the coefficients for the linear 

combinations that distinguish the three interventions indicated that student self reported post-

intervention prosocial behavior contributed most to distinguishing the intervention groups.  In 

particular, student self reported prosocial behavior and student report of witnessing prosocial 

behavior contributed significantly toward discriminating the no intervention group from the 

curriculum and curriculum plus video groups (p = .015 and p = .022, respectively).  Thus, these 

variables will be used in the final analysis.  No variables contributed significantly to attempts to 
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distinguish the curriculum only group from the no intervention and curriculum plus video 

groups.   

Peer Nomination Survey 

Students completed a peer nomination survey on which they nominated three children for 

each of the following seven questions: (Who) do I like the most, fights the most, starts fights the 

most, do not know how to join in a group, says mean things, shares their things, and helps others.  

The primary investigator administered this survey.  (See Appendix C for the peer nomination 

survey). 

Rationale for the peer nomination survey.  Peer nomination, perhaps the oldest type of 

peer-referenced assessment, was used to better understand how students were viewed by their 

peers.  Social status or peer relations, a subcomponent of social competence, often is considered 

to result from one's expression of social skills (Merrell, 2003).  Data from this type of assessment 

provide information regarding person’s social environment within the context which the 

information is taken (Frederickson & Furnham, 2004; Kamphaus & Frick, 2002; Wood, Cowan 

& Baker, 2002), including those children with disabilities (Bellanti & Bierman, 2000; Hall & 

Strickett, 2002; Mu, Siegel, & Allinder, 2000).  For example, a peer nomination survey 

administered in a school setting would provide information regarding that setting.  Because the 

social environment is crucial to a person’s psychological adjustment and well-being, information 

on how peers are perceived and perceive others is viewed as valuable when attempting to 

understand an individual’s overall social functioning (Kamphaus & Frick, 2002).  

Several studies have examined the efficacy of peer referenced assessment.  For example, 

Jiang and Cillessen (2005) conducted a meta-analysis of more than 75 studies that utilized peer-

referenced assessment to examine the technique’s short-term stability (test-retest reliability) and 

long-term stability, as well as to identify factors that affect stability.  These researchers found 
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that, on average, children’s rankings of acceptance, rejection, social preference, and liking 

exhibited moderately strong test-retest reliability, ranging from .70 to .82.  Although, stability 

decreased significantly after one year, it still remained relatively stable (ranging from an average 

of .52 to .58).  Additionally, long-term stability was higher for older than younger children (e.g., 

preschool).  Social status becomes more stable as children age (Coie & Dodge, 1983).  

Other research has examined the predictive validity of peer nomination.  For example, 

Nelson and Dishion (2004) found that sociometric status, as indicated by peer nominations, 

acquired at ages 9 and 10 was significantly correlated with rates of antisocial behavior, history of 

arrests, and work-school engagement in early adulthood, even when controlling for academic 

performance and adolescent antisocial behavior.  In addition, social status as determined from 

peer referenced assessment in middle school predicted long-term adjustment and rates of juvenile 

delinquency in adolescence (Ollendick, Weist, Borden, & Greene, 1992).  An earlier meta-

analysis (Parker & Asher, 1987) reported similar findings.  However, the aforementioned 

researchers reported the use of peer-referenced assessment procedures tended to contribute to 

few false negative errors yet contributes to many false-positive errors.  That is, peer nomination 

procedures accurately predicted which children would have undesirable outcomes, but the 

procedure also identified other children with relationship problems who did not demonstrate later 

difficulties (Ollendick et al., 1992).   

Psychometric properties and data preparation for the peer nomination survey.  The 

typical level of interpretation of a peer nomination procedure is to derive Z-scores from the 

number of times a child was nominated for a particular category (i.e., prosocial, popular, socially 

awkward, and aggressive)(Kamphaus & Frick, 2002).  This procedure also was used in the 

current investigation.  Normality of the data then was assessed using the Q-Q plot method in 
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SPSS.  Examination of Q-Q plots for these items revealed further examination of normality was 

warranted.  SPSS was used to construct histograms for the eight variables.  This procedure 

revealed that seven of the eight distributions were negatively skewed.  Skewness was found to be 

greater than 1 for all variables with the exception of the popularity for both pre- (.609) and post- 

(.825) intervention scores.  These variables were found to be inappropriate for inclusion in the 

final analysis due to their non normality. 

In addition, correlations for variable pairs indicate violation of assumptions for the final 

analysis.  The Spearman’s rho correlations do not require linearity and were calculated (see 

Table 2-13).  The analysis revealed that each pair of pre- and post-nomination Z-scores 

correlations were significant at the p <.01 level.  Pre- and post-correlations were highest for 

aggressive (.73), then prosocial (.57), popular (.56) and finally socially awkward (.40).  Other 

highly correlated pairs included popular and prosocial (pre-intervention) (.63) and post-

intervention (.63).   

Other significant as well as substantial correlations occurred between prosocial pre- 

intervention and popular post-intervention (.45), popular pre-intervention and prosocial post-

intervention (.44), and socially awkward pre-intervention and aggressive pre- intervention (.42).  

Other pairs which suggest possible negative correlations were confirmed by the analysis.  

Significant negative correlations occurred between pairs of socially awkward and prosocial pre- 

intervention (-.28), post-intervention (-.23).  Results for the pairs of socially awkward and 

popular demonstrated a similar, although not always significant trend.  Correlations between the 

pairs of aggressive and popular were not significant.   

Social Skills Rating System (SSRS):  Teacher Report and Student Report 

The Social Skills Rating System (SSRS) (Gresham & Elliot, 1990) provides a standardized 

norm-referenced assessment of childrens’ prosocial and problem behaviors.  Teachers completed 
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a SSRS for each student, thus providing information on two behavior domains:  social skills and 

problem behaviors.  Each student also completed a SSRS thus, providing information on one 

domain: social skills. 

The SSRS includes the following subscales on the teacher and student forms:  cooperation 

(e.g., takes turns, shares, tolerant of others, empathy, handles conflict appropriately), assertion 

(e.g., initiates conversations/interactions with peers, introduces self, participates in games), and 

self-control (e.g., relating to adults in an appropriate manner).  The teacher instrument also 

includes externalizing, internalizing, and hyperactive behavior scales The student instrument also 

includes an empathy scale (Gresham & Elliot, 1990).   

Rationale for use of the SSRS.  The SSRS (Gresham & Elliot, 1990) was found to be an 

appropriate measure for use in the current investigation based on a review of the literature.  

Mental Measurement Yearbook (2004) reviewers of the SSRS found validity estimates to be 

acceptable to screen and classify students social behavior.  Reliability estimates (internal 

consistency, interrater agreement, and test-retest stability) for the teacher and student scales are 

acceptable (Gresham & Elliot, 1990).  Internal consistency is .94 for the elementary teacher 

report and is .83 for the student report.  Internal consistency at or above .80 is considered 

acceptable (Duffey, Salvia, Tucker, Ysseldyke, 1981).    

Interrater agreement is low for the student-teacher pairing (r = .22).  However, these 

figures are similar to those reported by other researchers (e.g., Achenbach, McConaughty, & 

Howell, 1987).  When assessing social competence, the use of self report measures introduces 

various quandaries.  One may question whether children with social skills problems are 

competent to reliably report their own social skills deficits and strengths.  In addition, individual 

student characteristics may influence the agreement between teachers and students.  Crick and 
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Dodge (1994) submit that aggressive children possess social processing deficits, that cause them 

to interpret interpersonal information differently than their peers.  These deficits seemingly 

interfere with the perceiving, decoding, and interpreting of information within social contexts.  

They propose that, when comparing teacher and peer ratings, aggressive children overestimate 

their cognitive competence and peer relationships even though they are judged as being less 

preferred than their peers.  In contrast, they propose that non-aggressive children actually tend to 

underestimate their cognitive and social abilities in comparison to teacher reports and peer 

nominations (Crick & Dodge, 1994).  The current study used the SSRS because it was thought to 

provide a broad picture of varied social competencies.   

The reliability of the SSRS student self report measure remains an issue.  Test-retest 

reliability for elementary reports is .68.  A recent study (Diperna & Volpe, 2005) included a 

sample of 185 students and 24 teachers in grades 3 to 5 and reports an internal consistency 

estimate of .86.  The test-retest correlation over six months was .58.  They report this moderate 

correlation is acceptable due to evidence that suggests students’ social behaviors as measured by 

social rating scales are moderately stable over time per the National Center for Education 

Statistics (Diperna & Volpe, 2005).   

Data preparation of the SSRS.  Raw scores for the two surveys were converted into 

standard scores (separated by gender) using methods as described in the SSRS manual.  The 

teacher and student SSRS forms provide an option to first combine raw scores from the surveys 

and then convert them into subscale scores and subsequent behavior levels.  However, the use of 

the behavior levels in lieu of total standard scores for social skills and problem behaviors for the 

teacher version and social skills for the student version is not supported in the literature (Diperna 

& Volpe, 2005).  In light of this information, the teacher reported social skills and problem 
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behaviors standard scores as well as the student reported socials skills standard score are used in 

the final analysis.  The SSRS data were analyzed using Q-Q box plots to determine if they were 

normally distributed,.  The SSRS teacher and student reports approached a normal distribution 

and contained no outliers.  Table 2-14 provides descriptive statistics for the two teacher report 

subscales and the student self report scale.  Table 2-15 provides correlations. 

Teachers 1 though 4 were in the curriculum only group, 5 through 7 were in the curriculum 

plus video group, and teacher 8 was the no intervention group.  This SSRS data set is missing 

values from teacher 7 in the curriculum plus video group and teacher 1 in the curriculum only 

group.  Efforts to obtain these data were unsuccessful despite offering incentives to the teachers.   

These missing data are problematic in light of the final analysis for Hypothesis 1.  Several 

methods are available to replace missing values.  According to Tabachnick and Fidell (2001), 

mean substitution provides a conservative best guess method about the true value of a variable.  

Using this method, the mean for the distribution does not change.  However, the variance of the 

data is reduced by an unknown amount depending on the actual values that are missing.  

Therefore, the data set used for the final analysis did not include teachers 1 and 7. 

Best Acting Behavioral Observation Checklist 

Behavioral observations were conducted in the eight participating classrooms using the 

Best Acting Behavioral Observation Checklist.  The observer recorded the frequencies of 

prosocial and aggressive behaviors as well as student responses to prosocial and aggressive 

behaviors.  The form and procedure were created for use in this study and was adapted from the 

work of Jollivette et al. (Jollivette, Stitchner, Sibilsky, Scott, & Ridgeley, 2002). See Appendix 

D.  

Behavioral observations rationale.  Behavioral observations were used to determine 

frequencies of aggressive and prosocial behaviors at post-intervention to examine if student 
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response could be predicted by intervention group membership.  This measure was designed to 

better understand the overall level of appropriate in-vivo problem solving skills.  The use of 

behavioral observations is salient in that rates of responding are directly observable and sensitive 

to environmental changes.  In addition, behaviors observed in natural settings provide 

ecologically valid data (Hintze, 2002). 

Current methodology in the area of classwide observations is lacking, particularly for 

observations geared at recording classroom data as opposed to individual child data.  A PSYCH 

LIT search performed on October 5, 2006 using the keywords observation methods and humans 

yielded 77 articles.  Of those articles, 14 included discussion and research of observation 

methods and none discussed observations of group data.  A search of the online Mental 

Measurement Yearbook in 2006 failed to identify measures designed to record group behavior 

data.   

Due to the lack of information in this area, the primary investigator consulted with Dr. 

Terrance Scott in the Department of Special Education at the University of Florida.  He directed 

the principal investigator to the idea of recording opportunities for problem solving and the 

resulting behaviors from the children involved in the interaction.  This method was derived from 

functional behavioral assessment methods.  Specifically, the opportunity for problem solving 

was conceptualized as an antecedent trigger and the child’s response was conceptualized 

similarly to the problem behavior or replacement behavior. 

The degree of change in an individual’s social behavior was determined using the SSRS 

teacher and student report, as discussed earlier in this section.  The observational data indicated 

if and when prosocial or aggressive behaviors occurred as well as the type of response that 

followed among groups of classmates.   
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Method of observation.  Students were observed in several different settings:  regular 

education classroom during academic instruction, transition from one academic subject to 

another within the classroom, free or non-instructional time, lunch time, and transition between 

and within school locations.  Playground activities were not observed because intervention 

groups co-mingled with other intervention and non-intervention groups during that time.  Each 

classroom was observed an equal amount of time in the various settings. 

Event recording methods were used to record opportunities for prosocial or aggressive 

behaviors.  Opportunities are defined as discrete events in which a student engages another 

student in an interaction that can result in the need to use problem solving skills. Event recording 

is an appropriate technique for collecting data in this investigation because aggressive and 

prosocial behaviors generally are discrete and of low frequency.  Researchers have promoted this 

method as the least disruptive technique for recording observations (Greenberg et al., 2001).  

Table 2-16 outlines the behaviors recorded as well as their operational definitions. 

Training for behavioral observations.  Two observers were used to observe and code 

classroom observations.  They were informed of the definitions, provided examples of behaviors, 

and received training in use of the record form.  The two hour training also included discussion 

of objective assessment, expected time commitment, and observer duties and responsibilities.  

The observers then took part in three hours of classroom-based training.  Following training, 

inter-observer agreement using live trials was conducted over 1.5 hour period.  The inter-

observer agreement during this live trial was .85 for the events recorded and .80 for agreement 

regarding the categorization of initiation and response.  The observers then collected data 

separately a during three-hour blocks for each classroom.  The observers were blind to the nature 
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of the treatment.  Observers met immediately preceding and following the trial observation 

periods to discuss definitions, problems encountered, and possible solutions.   

Statistical Analysis 

Hypotheses 1   

Students were expected to demonstrate different benefits according to their intervention 

program involvement (i.e., curriculum only, curriculum plus video, and no treatment).  More 

specifically, compared to students in the curriculum only group, students in the curriculum plus 

video group will demonstrate greater program benefits.  Additionally, compared to students in 

the no treatment group, students in the curriculum only group were expected to demonstrate 

more benefit from the program.   

Program benefits were measured by performance on the following five outcome measures: 

peer nomination, Social Skills Rating System-student reports, Social Skills Rating System-

teacher reports, PATHS Knowledge Survey, and the Best Acting Report of Social Behaviors. 

Relationships between intervention program involvement or level of intervention 

(curriculum only, curriculum plus video, and no treatment,) and social behaviors, as measured by 

performance on outcome measures, were investigated using multivariate analysis of covariance 

(MANCOVA).  This procedure is appropriate when pretest scores serve as covariates for a three-

way between-subjects design with treatment groups serving as the independent variables and 

posttest scores on the outcome measures serving as dependent variables.  This procedure allows 

for comparisons among groups and for evaluating the influence of the independent variables and 

their interactions on the various dependent variables. 

When using MANCOVA, clearer results often are achieved using the fewest variables.  

That is, the addition of variables and the slight improvement due to their addition do not 

compensate for the cost in higher degrees of freedom and reduction in the power of the analysis.  
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The preceeding sections presented data from each of the five measures and how the data were 

chosen to be included in the final MACOVA design for hypothesis 1.   

Hypothesis 2 

Intervention program involvement level (i.e., curriculum only, and curriculum plus video, and 

no treatment) was expected to predict students' responses during an actual problem solving 

situation as measured by class wide behavioral observations.  More specifically, compared to 

students in the curriculum only group, students in the curriculum plus video group were expected 

to demonstrate increases in appropriate social behaviors and decreases in aggression.  

Additionally, compared to students in the no treatment group, students in the curriculum only 

group were expected to demonstrate increases in appropriate social behaviors and decreases in 

aggression.  

This hypothesis was investigated using binomial logistic regression.  This analysis 

determined if the categorical independent variables (also predictors) of no treatment, curriculum 

only, and curriculum with video groups predict students’ prosocial or aggressive behavior as 

coded by the observers on the behavioral observation form.   

Binomial logistic regression was used to compute an odds ratio for each of the independent 

variables in the model, resulting in specifying the probabilities of particular outcomes.  The 

regression equation predicted the probability of whether an individual will fall into one or the 

other categories (e.g., prosocial or aggressive).  This procedure requires no assumptions about 

the distributions of the predictor variables.  Binomial logistic regression may be used to analyze 

various kinds of data as predictor variables (e. g., categorical, nominal, ordinal) 

Assumptions 

Several assumptions underlie this study.  They generally relate to curriculum 

implementation and outcome measurement.  The first acknowledges differences in students’ 
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ability to learn the steps of problem solving and related facts would not exists between the 

intervention groups.  Additionally, the curriculum instructors’ behaviors were assumed not to 

differ between classrooms; they followed the curriculum; that the primary investigator’s 

behavior did not differ between classes or schools; that teachers completed rating scales 

honestly; that students answered rating scales and questionnaires honestly; and observers were 

blind to the treatment conditions and recorded behavioral information accurately and discretely. 
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Table 2-1. Students not included in final sample 
School Treatment 

group 
Teacher Total N N not 

enrolled 
pre- 

N not 
enrolled  
post- 

N out  
post- 

N unable 
to 
complete 

Total 

1 20 1 1 1 1  16 
2 19 0 1 1 1  16 
3 23 0 1 1 0  21 
4 22 0 1 1 0 20 

1 Curriculum 

Subtotal 
 

84 1 4 4 2 73 

5 21 5 4 0 1  11 
6 16 3 0 0 0 13 

2 Curriculum 
plus video 

7 22 3 1 0 0 18 
  Subtotal 

 
59 11 5 0 1 42 

2 No 
intervention 

8 19 4 1 0 0 14 

  Total 
 

162 16 10 4 3 129 

 



 

 

91

Table 2-2. Students by treatment, gender, and race 
Race  Intervention level 

 White Black Hispanic Total  
Curriculum 
      Boy 
      Girl 

 
32 
22 

 
7 
7 

 
3 
2 

 
42 
31 

      Total 54 14 5 73 
 
Curriculum plus video 
     Boy 
     Girl 

 
 

14 
20 

 
 
3 
5 

 
 
0 
0 

 
 

17 
25 

     Total 34 8 0 42 
 
No intervention 
     Boy 
     Girl 

 
 
6 
5 

 
 
0 
2 

 
 
1 
0 

 
 
7 
7 

     Total 11 2 1 14 
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Table 2-3.  Treatment levels 
 Curriculum only Curriculum and 

video 
No treatment 

Fort White Elementary I X   
Fort White Elementary II X   
Fort White Elementary III X   
Fort White Elementary IV X   
Eastside Elementary V  X  
Eastside Elementary VI  X  
Eastside Elementary VII  X  
Eastside Elementary VIII   X 
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Table 2-4:  State standardized testing results and free and reduced lunch percentage 
FCAT Math 4th State District Eastside Fort White 
Students tested 19,5866 742 81 102 
% scoring at Level 1 15 20 22 15 
% scoring at Level 2 12 30 42 28 
% scoring at Level 3 38 38 27 45 
% scoring at Level 4 31 11 9 10 
% scoring at Level 5 
 

6 1 0 2 

FCAT Reading 4th  State District Eastside Fort White 
Students tested 19,5678 737 81 102 
% scoring at Level 1 15 14 4 17 
% scoring at Level 2 13 14 17 16 
% scoring at Level 3 35 38 41 30 
% scoring at Level 4 29 30 35 34 
% scoring at Level 5 
 

8 4 4 4 

FCAT Writing  State District Eastside Fort White 
Number tested 19,4661 Unavailable 80 103 
Percent passing 
 

90 90 90 87 

% Free and reduced lunch  53.1 60.7 59.8 62.2 
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Table 2-5:  Incidents of crime and violence in Florida elementary schools 
 State District Eastside Fort White 
Against persons 2,858 4 0 2 
Alcohol, tobacco, drugs 445 3 0 0 
Against property 2,379 2 2 0 
Fighting/harassment 14,003 28 2 1 
Weapons 1,028 9 2 0 
Other disruptive conduct 2,239 10 0 0 
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Table 2-6. PATHS lessons  
Lesson 1 Introduction to problem solving / Introduction to “identify” 
Lesson 2 Problem identification 
Lesson 3 Identifying feelings / Goals 
Lesson 4 Solutions / Choices 
Lesson 5 Review / Generating alternatives 
Lesson 6 Generating alternatives / Listening to other’s alternatives 
Lesson 7 Consequences / Choosing the best solution 
Lesson 8 Making a good plan 
Lesson 9 Trying your plan and evaluating what happens 
Lesson 10 Trying again 
Lesson 11 Trying again 
Lesson 12 Problem solving practice 
Lesson 13  Problem solving practice 
Lesson 14 Problem solving practice 
Lesson 15 Problem solving practice 
Lesson 16 Review 
Lesson 17 Review 
Lesson 18 Review 
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Table 2-7. Data collection timeline 
Event 1 2 3 4 5 6 7 8 
 
Observation 
 

 
01/05 
05/16 

 
01/05 
05/16 

 
01/05 
05/16 

 
01/05 
05/16 

 
10/28 
05/17 

 
10/28 
05/17 

 
10/28 
05/17 

 
10/28 
05/17 

Social Skills Rating System 
student form 

01/05 
05/16 

01/05 
05/16 

01/05 
05/16 

01/05 
05/16 

11/03 
05/17 

11/03 
05/17 

11/03 
05/17 

11/03 
05/17 

Social Skills Rating System 
teacher form 

01/05 
05/16 

01/05 
05/16 

01/05 
05/16 

01/05 
05/16 

11/03 
05/16 

11/03 
05/16 

11/03 
05/16 

11/03 
05/16 

PATHS Content Knowledge 
Survey 

01/05 
05/16 

01/05 
05/16 

01/05 
05/16 

01/05 
05/16 

11/08 
05/16 

11/08 
05/16 

11/08 
05/16 

11/08 
05/16 

Best Acting Report of 
Social Behaviors Survey 

01/06 
05/18 

01/06 
05/18 

01/06 
05/18 

01/06 
05/18 

10/29 
05/19 

10/29 
05/19 

10/29 
05/19 

10/29 
05/19 

Peer nomination survey 01/06 
05/18 

01/06 
05/18 

01/06 
05/18 

01/06 
05/18 

11/03 
05/19 

11/03 
05/19 

11/03 
05/19 

11/03 
05/19 
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Table 2-8. PATHS knowledge survey descriptives 
Intervention 
group  
 
 

N Mean correct 
pre-  
post-  

Mean difference SD 
pre-  
post-  

Minimum 
pre-  
post- 

Maximum 
pre- 
post- 

Curriculum 
 

73 16.01 
17.75 

+1.74 2.16 
2.01 

8 
9 

20 
21 

Curriculum 
plus video 
 

42 15.76 
17.05 

+1.29 1.96 
2.60 

10 
9 

19 
21 

No 
intervention 

14 15.80 
17.40 

+2.40 1.66 
2.69 

14 
11 

19 
21 
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Table 2-9. Percent correct on PATHS knowledge survey 
% Correct Question 
Pre-Intervention  Post-Intervention 

% difference 

Q0 70.5 97.3 + 26.8 
Q1 81.2 83.2 +   2.0 
Q2 87.0 89.9 +   2.9 
Q3 19.5 64.4 + 44.9 
Q4 65.1 71.8 +   6.7 
Q5 84.6 96.0 + 11.4 
Q6 84.6 89.9 +   5.3 
Q7 32.2 34.2 +   2.0 
Q8 94.0 97.3 +   3.3 
Q9 69.1 85.9 +16.8 
Q10 95.3 95.3     0 
Q11 92.6 97.3 +  4.7 
Q12 89.9 94.6 +  4.7 
Q13 53.0 59.1 +  6.1 
Q14 61.7 75.8 +14.1 
Q15 78.5 85.9 +  7.5 
Q16 95.3 94.0 -   1.3 
Q17 89.3 94.6 +  5.3 
Q18 81.2 89.3 +  8.1 
Q19 69.1 78.5 +  9.4 
Q20 79.9 88.6 +  8.7 
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Table 2-10. PATHS knowledge survey descriptives following item analysis 
Intervention 
group  
 
 
 

N 
129 

Mean 
correct 
pre-  
post-  

Mean 
difference 

SD 
pre-  
post-  

Minimum 
pre-  
post- 

Maximum 
pre- 
post- 

Curriculum 
 
 

 
73 
 
 

15.10 
16.33 

+1.23 1.87 
1.98 

10 
7 

18 
18 

Curriculum 
plus video 

 
42 
 
 

14.88 
15.83 

+.95 1.80 
2.01 

8 
9 

17 
18 

No 
Intervention 

 
14 
 
 

15.07 
14.93 

-.14 1.49 
3.22 

13 
7 

18 
18 
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Table 2-11. Best Action Social Behavior Survey question content 
Question content Number of questions Range of possible scores 

 
Self report of aggressive behavior 6 6-24 
Self report of prosocial behavior 7 7-28 
Self report of victimization 6 6-24 
Witness classmates aggressive behavior at school 6 6-24 
Witness classmates prosocial behavior at school 5 5-20 
Total of reported aggressive behavior  18 18-72 
Total of reported prosocial behavior 12 12-48 
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Table 2-12.  Best Acting Social Behaviors Survey descriptives 
Self report-pre- intervention Witness-pre- 

intervention 
Self report-post- intervention Witness-post- 

intervention 
Intervention 
group 
 Aggressive Prosocial Victim Aggressive Prosocial Aggressive Prosocial Victim Aggress Prosocial 
No 
Intervention 
M 
SD 
 

 
 
8.07 
1.98 

 
 
21.00 
4.14 

 
 
11.60 
5.10 

 
 
12.40 
4.44 

 
 
13.60 
4.31 

 
 
9.13 
2.64 

 
 
18.07 
5.20 

 
 
11.93 
5.33 

 
 
13.87 
4.87 

 
 
10.87 
4.033 

 
Curriculum 
M 
SD 
 

 
 
8.57 
2.90 

 
 
21.04 
4.894 

 
 
9.82 
3.31 

 
 
12.99 
4.44 

 
 
13.79 
4.11 

 
 
8.94 
3.20 

 
 
19.75 
4.25 

 
 
10.04 
4.19 

 
 
13.00 
4.45 

 
 
13.97 
3.764 

 
Plus Video 
M 
SD 
 

 
 
8.50 
2.32 

 
 
20.95 
4.423 

 
 
10.79 
4.24 

 
 
12.83 
3.99 

 
 
14.10 
4.48 

 
 
8.24 
2.53 

 
 
20.90 
4.21 

 
 
11.52 
4.59 

 
 
13.31 
5.04 

 
 
13.26 
3.794 

 
Total 
M 
SD 
 

 
 
8.49 
2.61 

 
 
21.01 
4.629 

 
 
10.34 
3.88 

 
 
12.87 
4.27 

 
 
13.87 
4.23 

 
 
8.74 
2.93 

 
 
19.93 
4.40 

 
 
10.74 
4.50 

 
 
13.20 
4.67 

 
 
13.38 
3.898 
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Table 2-13. Peer nomination correlations:  Spearman’s rho 
Category Prosocial 

Pre- 
Popular 

Pre- 
Awkward 

Pre- 
Aggressive 

Pre- 
Prosocial 

Post- 
Popular 

Post- 
Awkward 

Post- 
Aggressive 

Post- 
Prosocial Pre- 
  

1.0 
. 

.634**
.000

-.227**
.010

-.250**
.004

.573** 
.000 

.448**
.000

-.330**
.000

-.168
.057

Popular Pre- 
  

.634** 
.000 

1.000
.

-.274**
.002

.

-.017
.847

.441** 
.000 

.563**
.000

-.270
.002

.122

.170

Awkward Pre- 
  

-.227** 
.010 

-.274**
.002

1.000
.

.420**
.000

-.232** 
.008 

-.149
.093

.399**
.000

.210*
.017

Aggressive Pre- 
  

-.250** 
.004 

-.017
.847

.420**
.000

1.000
.

-.267** 
.002 

-.093
.292

.147

.098
.734**

.000
Prosocial Post- 
  

.573** 
.000 

.441**
.000

-.232**
.008

-.267**
.002

1.000 
. 

.633**
.000

-.345**
.000

-.277**
.002

Popular Post- 
  

.448** 
.000 

.563**
.000

-.149
.093

-.093
.292

.633** 
.000 

1.000
.

-.331
.000

-.066
.454

Awkward Post- 
  

-.330** 
.000 

-.270**
.002

.399**
.000

.147

.098
-.345** 

.000 
-.331**

.000
1.000

.
.152
.086

Aggressive 
Post- 
  

-.168 
.057 

.122

.170
.210*
.017

.734**
.000

-.277** 
.002 

-.066
.454

.152

.086
1.000

.

**  Correlation is significant at the 0.01 level (2-tailed). 
*  Correlation is significant at the 0.05 level (2-tailed). 
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Table 2-14. Descriptive statistics for SSRS reports 
Teacher 
 
 
 

 Statistic 
 
 
 

Pre- 
teacher 
report 
social 
skills 
 

Pre- 
teacher 
report 
problem 
behavior 
 

Post- 
teacher 
report 
social 
skills 
 

Post- 
teacher 
report 
problem 
beahvior 
 

Pre- 
student 
report 
social 
skills 
 

Post- 
student 
report 
social 
skills 
 

1 Mean 85.00 112.06     89.94 89.06 
 N=16 SD 14.133 19.028     14.322 12.358 
  Min/Max 62/117 67/137     63/116 69/110 
2 Mean 96.63 94.19 98.56 103.31 112.13 108.81 
 N=16 SD 14.137 12.708 11.804 13.460 14.555 14.896 
  Min/Max 73/122 85/125 80/114 85/125 89/130 89/130 
3 Mean 91.95 93.95 121.19 86.67 103.14 98.14 
N=21   SD 7.486 12.936 15.536 3.246 13.683 15.477 
  Min/Max 77/107 72/127 61/130 85/95 69/124 74/130 
4 Mean 96.65 102.65 99.10 91.40 108.45 104.75 
 N=20 SD 12.975 15.308 16.370 26.269 19.223 18.671 
  Min/Max 66/125 85/140 60/125 40/141 69/130 67/130 
5 Mean 98.09 111.09 104.00 101.45 107.55 101.82 
 N=11 SD 12.637 9.513 17.384 9.533 14.515 9.745 
  Min/Max 70/117 87/122 60/119 90/118 86/128 84/118 
6 Mean 81.08 112.38 93.54 104.23 111.38 104.08 
N=13  SD 6.763 7.869 16.029 16.719 18.251 18.813 
  Min/Max 70/91 98/127 66/130 66/127 74/130 67/130 
7 Mean 91.61 105.39     111.72 110.06 
 N=18 SD 9.525 18.066     9.067 10.586 
  Min/Max 71/113 59/134     95/130 80/121 
8 Mean 110.14 97.86 103.50 97.14 95.93 89.29 
 N=14 SD 20.111 20.583 22.083 15.402 10.887 19.024 
  Min/Max 74/130 85/142 62/130 85/135 78/112 48/110 
Total Mean 93.75 102.91 104.35 96.13 105.06 100.98 
 N=129 SD 14.522 16.529 18.745 17.172 16.149 16.788 
  Min/Max 62/130 59/142 60/130 40/141 63/130 48/130 
Higher scores indicate a greater degree of the characteristic measured 
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Table 2-15. Pearson correlation coefficients for the SSRS data  
Scale 
 

Teacher/ 
Pre- 
Social 
Skills 
 
 

Teacher/ 
Pre- 
Problem 
Behavior 
 

Teacher/ 
Post- 
Social Skills 
 

Teacher/ 
Post- 
Problem 
Behavior 
 

Student/
Pre- 
Social 
Skills 
 
 

Student/ 
Post- 
Social Skills 
 
 

Teacher/Post- 
Social Skills 

.432** 

.000 
-.440** 
.000 

1 
 . 

-.525** 
.000 

.012 

.908 
.128 
.216 

 
 

95 95  95 95 95 

Teacher/Post- 
Problem 
Behavior  

-.394** 
.000 

.463** 

.000 
-.525** 
.000 

1 
. 

-.200 
.052 

-.179 
.082 

 
 

95 95 95 95 95 95 

**  Correlation is significant at the 0.01 level (2-tailed). 
*  Correlation is significant at the 0.05 level (2-tailed). 
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Table 2-16. Behaviors and definitions 
Target 
behaviors  

Definition Examples 

Verbal 
aggression 

An utterance, scream, or other 
vocalization with the intent to 
harass, frighten, threaten or 
intimidate another school-aged 
participant. 

Insults, threats, teasing, yelling, and 
humiliation.  Behaviors excluded: crying 
out for help or crying out in anger with no 
observable target. 

Physical 
aggression 

An attack upon another school-
aged participant with sufficient 
physical force to attempt to cause 
physical harm to another school-
aged participant. 

Kicking at or contact with another person, 
throwing an object at someone or 
something in anger or frustration, tripping 
or attempting to trip a child.  Behaviors 
excluded: self injury or throwing an 
object carelessly. 

Relational 
aggression 

Use of social interactions in an 
attempt to dominate or belittle 
another school-aged participant. 

Excluding a child from a playgroup by 
saying, “You can’t play.” excluding a 
child from a playgroup by ignoring or 
deliberately turning away, spreading 
rumors, withdrawing friendship, or 
threatening to withdraw friendship.   

Verbal 
prosocial 

A verbal action that is performed 
in an attempt to benefit another 
school-aged participant without 
the apparent expectation of reward 
for oneself.  The behavior must 
indicate the action is meant to 
result in a positive social outcome.  
Additionally, the behavior must be 
socially appropriate.   

Saying something sympathetic, or saying 
something to intervene during an incident 
of bullying (e.g., stop that, you are being 
a bully).  
 

Physical 
prosocial 

An apparent physical action 
performed to benefit another 
school-aged participant without 
the blatant expectation of reward 
for oneself.  The behavior must 
indicate the action is meant to 
result in a positive social outcome.  
Additionally, the behavior must be 
socially appropriate. 

Sharing and appropriate 
touching/comforting. 
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CHAPTER 3 
RESULTS 

Hypothesis 1 

Hypothesis 1 states that students were expected to demonstrate different benefits according 

to their intervention program involvement (i.e., curriculum only, curriculum plus video, and no 

treatment).  More specifically, compared to students in the curriculum only group, students in the 

curriculum plus video group will demonstrate greater program benefits.  Additionally, compared 

to students in the no treatment group, students in the curriculum only group were expected to 

demonstrate more benefit from the program.  

At the outset of the study, proposed program benefits were to be measured by data from 

the PATHS Knowledge Survey, Best Acting Report of Social Behaviors, Peer Nomination 

Survey, and the Social Skills Rating System teacher and student versions post- intervention while 

controlling for possible differences in data on the same instruments acquired at pre-intervention.  

Data were analyzed using MANCOVA.  Table 3-1 outlines the data sources for the proposed 

MANCOVA analysis.  Table 3-2 outlines descriptive statistics for each of the data sources in the 

final sample. 

Results of the Final Mulivariate Ananlysis of Covariance The final MANCOVA 

examined the impact of three interventions (i.e., curriculum, curriculum plus video, and no 

treatment), the independent variables on five dependent variables:  (1) student self reports of 

prosocial behavior, (2) witnessing prosocial behaviors measured by the Best Acting Report of 

Social Behaviors, (3) student report of social skills, (4) teacher report of social skills, and (5) 

problem behaviors measured by the Social Skills Rating System.  Pre-intervention data for each 

of the dependent variables were used as covariates.  Table 3-3 includes descriptives for the five 

dependent variables.   
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The MANCOVA examined whether the intervention groups differed on a linear 

combination of student self reports of prosocial behaviors and witnessing prosocial behaviors, 

SSRS student report of social skills and SSRS teacher report of social skills and problem 

behaviors.  Pre-intervention scores served as covariates.  Box’s test of equality of covariance 

indicated the assumption of homogeneity of covariances was met (p = .39).  Additionally, 

Levene’s test of equality of error variances indicates the assumption of homogeneity of variance 

was met for all variables (p > .05).  A significant difference was not found for the intervention 

level:  Wilk’s Λ = .825, F (2,92) = 1.697, p = .089, multivariate η² = .092.   

Hypothesis 2 Hypothesis 2 states that intervention program involvement levels (i.e., 

curriculum only, and curriculum plus video, and no treatment) were expected to predict students' 

responses during an actual problem solving situation as measured by class wide behavioral 

observations.  More specifically, compared to students in the curriculum only group, students in 

the curriculum plus video group were expected to demonstrate increases in appropriate social 

behaviors and decreases in aggression.  Additionally, compared to students in the no treatment 

group, students in the curriculum only group were expected to demonstrate increases in 

appropriate social behaviors and decreases in aggression.  

Hypothesis 2 was investigated using binomial logistic regression.  Within the eight 

classroom groups, observers recorded 137 incidents prior to the intervention and 198 following 

the intervention where students could have responded prosocially or aggressively.  Table 3-4 and 

3-5 summarize the frequencies of aggressive and prosocial behavior by intervention group. 

A logistic regression analysis was performed using SPSS to assess whether the variable of 

treatment condition or intervention level predicted an individual’s response (aggressive or 

prosocial) during each of the 198 social interactions observed.  When the predictor variable of 
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treatment condition was considered alone, it did not predict whether students behaved 

prosocially or aggressively:  Χ² = .487, df = 1, N = 137, p < .05, R² = .004. 

An additional logistic regression analysis was performed, although it was not originally 

included in the proposed analyses, to determine if treatment condition provided prediction of 

response when considered with teacher assignment and school enrollment.  Therefore, a logistic 

regression analysis was performed to assess whether the three variables of school attended, 

assigned teacher, and treatment condition predicted an individual’s response (aggressive or 

prosocial) during each of the 137 social interactions observed.  When all three predictor variables 

were considered together, they did not predict whether an individual student behaved 

aggressively or prosocially:  Χ² = 7.57, df = 3, N = 137, p < .05, R² = .054.  Thus, the 

combination of the three variables explained 5.4% of the variance.  However two of the variables 

are significant:  teacher assignment and school attended.  Therefore, when assessing the impact 

of treatment condition, teacher assignment, and school enrollment, only teacher assignment and 

school enrollment were significant when all three predictors are considered together.  Table 3-6 

summarizes data on the logistic regression coefficient, Wald test, and odds ratio for each of the 

predictors.   
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Table 3-1. Data sources for the proposed MANCOVA 
Data source 
Pre-and post- 
  

PATHS Knowledge 
Survey 

Best Acting Social 
Behaviors Survey 

Peer Nomination Social Skills Rating 
System-student 
report 

Social Skills Rating 
System-teacher 
report 

 
Available data from 
each source 

 
Number correct 
 
Number correct 
following item 
analysis 
 

 
Self report of 
-aggression 
-prosocial 
-victimization 
 
Witness peer  
-aggression 
-prosocial 

 
Z transformation 
for classroom and 
sample 
-prosocial 
-aggression 
-popularity 
-social awkwardness 
 

 
Social skills 
standard score 

 
Social skills 
standard score 
 
Problem behaviors 
standard score 

 



 

 

110

Table 3-2.  Descriptives for proposed dependent variables 
Data Source Sample Curriculum group Curriculum plus video No intervention 
 Pre Post Pre Post Pre Post Pre Post 
 μ SD μ SD μ SD μ SD μ SD μ SD μ SD μ SD 
PATHS Knowledge 
Survey 

 
15.0 

 
1.7 

 
16.1 

 
2.3 

 
15.1 

 
1.8 

 
16.4 

 
2.1 

 
14.8 

 
1.4 

 
15.9 

 
2.0 

 
15.1 

 
1.49 

 
14.9 

 
3.22 

Best Acting Report 
of Social Behaviors 

            
 

    

Self Report 
Aggression 

 
8.5 

 
2.7 

 
8.7 

 
3.0 

 
8.1 

 
2.8 

 
8.8 

 
3.2 

 
9.3 

 
2.6 

 
8.4 

 
2.8 

 
8.1 

 
2.0 

 
9.1 

 
2.6 

 
Self Report Prosocial 

 
21.1 

 
4.6 

 
19.4 

 
4.4 

 
21.6 

 
4.8 

 
19.5 

 
4.3 

 
20.1 

 
4.6 

 
20.1 

 
4.1 

 
21.0 

 
4.1 

 
18.1 

 
5.2 

 
Victimization 

 
10.8 

 
3.8 

 
10.1 

 
4.3 

 
9.6 

 
3.3 

 
9.5 

 
3.9 

 
10.2 

 
3.8 

 
10.4 

 
4.4 

 
11.2 

 
5.1 

 
12.0 

 
5.3 

 
Witness Aggression 

 
12.3 

 
4.3 

 
12.9 

 
4.4 

 
12.2 

 
4.3 

 
12.5 

 
4.0 

 
12.4 

 
4.3 

 
13.1 

 
5.2 

 
12.4 

 
4.4 

 
13.9 

 
4.9 

 
Witness Prosocial 

 
14.1 

 
4.3 

 
13.0 

 
4.0 

 
14.0 

 
4.3 

 
13.8 

 
3.8 

 
14.7 

 
4.3 

 
12.6 

 
3.7 

 
13.6 

 
4.3 

 
10.1 

 
4.0 

Peer nomination                 
Prosocial .16 .96 .13 1.0 .07 .91 .14 .95 .29 1.0 -.02 1.2 .29 1.1 .36 1.1 
 
Popular 

 
.07 

 
1.0 

 
..20 

 
1.0 

 
.11 

 
1.0 

 
.22 

 
1.0 

 
.12 

 
1.0 

 
.08 

 
1.1 

 
-.16 

 
1.1 

 
.32 

 
1.0 

 
Socially Awkward 

. 
12 

. 
96 

 
.02 

 
1.0 

 
.12 

 
1.0 

 
.06 

 
1.0 

 
.07 

 
.77 

 
-.17 

 
.76 

 
.18 

 
1.0 

 
.20 

 
1.2 

 
Aggressive 

 
.06 

 
1.0 

 
.05 

 
1.0 

 
.20 

 
1.1 

 
.-.03 

 
.97 

 
.20 

 
1.1 

 
.16 

 
.96 

 
.13 

 
1.0 

 
.20 

 
1.3 

Social Skills Rating 
System  

                

Student Report Social 
Skills 

 
106.4 

 
16.1 

 
101.1 

 
17.0 

 
107.5 

 
16.2 

 
103.5 

 
16.8 

 
109.6 

 
16.4 

 
103.0 

 
15.1 

 
95.9 

 
10.1 

 
89.1 

 
19.0 

 
Teacher Report 
Social Skills 

 
 
95.6 

 
 
14.9 

 
 
104.4 

 
 
18.7 

 
 
94.9 

 
 
11.7 

 
 
107.1 

 
 
18.2 

 
 
88.9 

 
 
13.0 

 
 
98.3 

 
 
17.1 

 
 
110.1 

 
 
20.1 

 
 
103.5 

 
 
22.1 

 
Teacher Report 
Problem Behaviors 

 
 
100.9 

 
 
15.4 

 
 
95.9 

 
 
17.1 

 
 
97.7 

 
 
14.1 

 
 
92.8 

 
 
18.1 

 
 
111.8 

 
 
8.5 

 
 
103.0 

 
 
14.7 

 
 
97.1 

 
 
20.1 

 
 
97.1 

 
 
15.4 

For each instrument, higher scores reflect a greater quantity of the quality measured.
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Table 3-3. Descriptives for the dependent variables 
Group Best Acting Report of Social Behaviors Social Skills Rating System 
 Student self report 

of prosocial  
Witness prosocial Student self report 

social skills 
Teacher report 
social skills 

Teacher report 
problem behavior 

 Mean SD Mean SD Mean SD Mean SD Mean SD 
Curriculum  19.47 4.27 13.60 3.85 103.46 16.81 107.09 18.24 92.76 18.51 
Curiculum plus 
video 

20.08 4.13 12.58 3.76 103.04 15.08 98.33 17.14 102.96 13.69 

No intervention 17.50 4.83 10.43 3.80 89.29 19.02 103.50 22.08 97.14 15.40 
For each instrument, higher scores reflect a greater quantity of the quality measured. 
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Table 3-4. Frequency of aggression pre-and post-intervention  
Initiated Aggression Pre- Responded Aggression Pre- Treatment 

 Physical Verbal Relational Physical Verbal Relational 
Curriculum group  23 27 5 14 25 3 
Curriculum group total 55 42 
Curriculum plus video group  37 15 6 16 12 3 
Curriculum plus video groups 
total 

58 
 

31 

No intervention 11 3 2 7 6 0 
No intervention total 16 13 

Initiated Aggression Post- Responded Aggression Post- Treatment 
Physical Verbal Relational Physical Verbal Relational 

Curriculum group   29 14 2 14 11 1 
Curriculum groups grand total 45 26 
Curriculum plus video group  12 14 0 3 11 0 
Curriculum plus video groups  
grand total 

26 14 

No intervention 9 3 0 3 2 0 
No intervention total 12 5 
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Table 3-5. Frequency of prosocial behavior pre-and post-intervention 
Initiated Prosocial Pre- Responded Prosocial Pre- Treatment 

 Physical Verbal Physical Verbal Ignore 
Curriculum group   8 31 13 29 10 
Curriculum groups total 39 52 
Curriculum plus video group 9 10 21 12 13 
Curriculum plus video groups 
total 

19 
 

46 

No intervention 2 6 4 6 1 
No intervention total 8 11 

Initiated Prosocial Post- Responded Prosocial Post-  
Physical Verbal Physical Verbal Ignore 

Curriculum group  5 20 12 26 7 
Curriculum group total 25 45 
Curriculum plus video group 10 15 9 28 0 
Curriculum plus video group 
total 

 
25 

 
37 

No intervention 4 0 4 7 0 
No intervention total 4 11 
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Table 3-6. Logistic regression predicting behavioral response from teacher assignment, treatment level, and school attended 
Predictor ß Wald Χ² p Odds Ratio 
Teacher -.45 6.01 .01 .64 
Treatment -.34   .90 .34 .71 
School 2.40 6.78 .01 11.0 
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CHAPTER 4 
DISCUSSION 

In the present study, the creation of new social skills, namely appropriate problem solving, 

is the mechanism that is theorized to reduce students’ aggressive responding.  Social skills 

acquisition was meant to provide a buffer against risk factors present in the child and in the 

child’s environment.  Researchers have demonstrated suitable social skills together with 

appropriate peer relationships are powerful protective factors serving as effective buffers of 

aggression and violence.  Researchers have suggested that protective factors are effective in 

reducing violence because they may directly decrease dysfunction, interact with risk factors to 

buffer the effects of the risk interaction, disrupt the chain that leads from risk to dysfunction, or 

prevent the appearance of risk factors all together.  (Dahlberg & Potter, 2001; Greenberg, 

Domitrovick, & Bumbarger, 2001).  The following paragraphs present a discussion of the Best 

Acting Video project and the relationship with student social behavior.  

Benefits to Students Participating in the Program/Hypothesis I 

Hypothesis I states that students will demonstrate changes in social behaviors as a result of 

their exposure to the intervention.  More specifically, compared to students in the curriculum 

only group, students in the curriculum plus video group will demonstrate greater program 

benefits.  Additionally, compared to students in the no treatment group, students in the 

curriculum only group will demonstrate more benefit from the program.  Program benefits were 

measured by five dependent variables:  (1) student self reports of prosocial behavior and (2) 

witnessing prosocial behaviors measured by the Best Acting Report of Social Behaviors, (3) 

student report of social skills, (4) teacher report of social skills, and (5) problem behaviors as 

measured by the Social Skills Rating System.  
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Contrary to the hypothesis, students in the intervention groups did not differ on the five 

dependent variables more than would be expected by chance.  The intervention program 

seemingly did not promote significant changes in the students as measured by the outcome 

instruments.  The finding of no effect of the intervention may have occurred due to the true 

absence of program benefit (i.e., decreases in social dysfunction or increases in socially desirable 

behaviors) due to measurement error regarding the outcome instruments, or intervention fidelity.  

The following paragraphs expand on possible explanations for the findings. 

Absence of Program Benefits? 

This investigation measured intervention effectiveness by assessing social behaviors pre 

and post intervention.  However, it is important to mention that students may have benefited in 

ways which were not measured in the present study.  Students participating in the intervention 

may have experienced a sense of belonging to positive group and gained clarity regarding 

standards for behavior which are protective factors reducing violence (Cunningham, 2000).  

Scholars have demonstrated that protective factors can disrupt the chain of events that lead from 

risk to dysfunction.  Additionally, participating in the intervention could prevent the appearance 

of violence all together.  

However, the results indicated the absence of significant differences between intervention 

groups and suggest that students did not derive benefit from participation in the intervention.  

Students may not have learned the social skills and or did not apply the skills at school.  Factors 

other than the curriculum may have contributed to the findings as the PATHS program has been 

shown to be effective in settings such as those in the current study (Greenberg & Kusché,1998; 

CPPR, 1999; Kam, Greenberg, & Kusché, 2004; Kelly et. al, 2004).  Researchers have suggested 

preexisting risk factors may block the effectiveness of an intervention (Boyd, Cooley, Lambert, 
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& Ialonga, 2003; Dahlberg & Potter, 2001; Herrenkohl, Maguin, & Hill, 2000).  Possible risk 

factors that may have affected the intervention’s success are discussed below.   

Preexisting Risk Factors  

The intervention may not have been effective due to the presence of individual, family, and 

community/environmental risk factors.  Although teaching positive interaction skills, specifically 

social problem solving, is the primary recommended strategy for reducing the potential for 

violence in high risk students (Hunter, Elias, & Norris, 2001) the buffering effect of the 

intervention may not have been powerful enough to provide a counteracting mechanism to 

existing individual, family, and community/environmental risk factors. 

Individual risk factors.  Students who display risk factors for violence (e.g., significant 

social skills deficits, particularly deficits paired with an aggressive problem solving style), may 

have derived little benefit from a universal social skills building/problem solving program.  

These students may require additional, targeted interventions to demonstrate social skills 

improvements.  Scholars hypothesize that many students who demonstrate aggressive behaviors 

may share neurologically based deficits which increase the difficulty of effective social problem 

solving.  Deficits in aggressive children such as inhibitory control and verbal regulation may 

require more in depth intervention to remediate (Dodge, 2001; Riggs, Greenberg, Kusché, & 

Pentz, 2006).   

Students who engage in aggression provide peers with negative influences.  Students who 

identify with aggressive peers are at risk for developing or escalating their aggressive behavior 

(Dahlberg & Potter, 2001).  Peer rejection, which may be a consequence of an aggressive 

environment, has been demonstrated to predict the growth of aggression in those who are 

rejected (Dodge et. al, 2003).  Therefore, aggressive students in the current investigation may 
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have influenced the classroom climate negatively, thus promoting perceived or actual hostile 

classrooms.     

Family and environmental risk factors.  Students who participated in the present study 

may also have been at risk due to their exposure to frequent domestic/drug related violence and 

abuse (Florida Department of Law Enforcement, 2005).  Many students who participated in the 

present study also were living at or below the poverty level (Florida Department of Education, 

2005).  Exposure to multiple forms of violence and poverty are considered powerful risk factors 

(Dahlberg, 1998; Maxwell & Maxwell, 2003; Greenhoot, McCloskey, & Glisky; 2005, Vitale, 

2001).  Family violence also can interfere with a child’s social development, making the 

engagement in prosocial behaviors with peers difficult (Vitale, 2001). 

These family and environmental risk factors along with individual risk factors may have 

worked together to minimize the effects of the intervention.  Many prevention programs include 

a family and or community component to strengthen the effect of the intervention and to combat 

existing risk.   

Measurement Error and Difficulties Measuring Social Behavior Change 

The outcome instruments selected to assess the impact of the intervention may not have been 

effective in measuring program effects/benefits.  Accurate measurement of social behavior 

change is a challenge encountered by many researchers.  In fact, increasing the precision with 

which key variables are measured has been referred to as a core issue in the field of violence 

prevention (Sharkey, Furlong, & Yetter, 2006). 

The aim of this evaluation was to examine social behavior change as evidenced by increases 

in knowledge of the curriculum, increases in observed prosocial problem solving, improvement 

in peer rated social status, increases in teacher and student reported social skills, increases in 

student reported prosocial skills, decreases in teacher reported problem behaviors, decreases in 
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student reported aggression, and decreases in aggressive problem solving.  These instruments 

were selected to be used in combination to provide a broad picture of the participants’ social 

behaviors.  However, statistical evaluation of data from these instruments required several to be 

deleted from the final analysis.  Although these instruments were not included in the final 

analysis similar measures commonly are used in other violence prevention program evaluation to 

connote program benefits and to measure changes in social behaviors.   

For example, direct measures of social skills frequently are utilized to evaluate violence 

prevention programs.  These scales include the School Social Behavior Scales (e.g., Grossman et 

al., 1997; Taub, 2001) the Social Skills Rating System (e.g., Kratochwill, Donald, Levin, Bear-

Tibbetts, Demaray, 2004), the Social Health Profile (e.g., Flanagan et al., 2003), and the Teacher 

–Child Rating Scale (e.g., Kam et al., 2004).  Researchers also have documented violence 

prevention/social skills building program effects through the use of behavior rating scales such 

as the Child Behavior Checklist (e.g., Kam et al., 2004; Kratochwill, Donald, Levin, Bear-

Tibbetts, & Demaray, 2004), Problem Behavior Frequency Scales (e.g., Farrall et al., 2003), 

Teacher Checklist (e.g., Aber et. al., 2003; Embry, 2002; Flanagan etl al., 2003), and The 

Teacher Observation of Classroom Adaptation-Revised (e.g., Embry, 2002).   

The current study selected the Social Skills Rating System.  It was chosen to reflect 

students’ perceptions of their own social skills and teachers’ perceptions of student social skills 

and problem behaviors.  Students’ perceptions of their social skills were most positive in the 

curriculum plus video group, followed by the curriculum group, and then the no intervention 

group.  Although students’ perceptions of their social skills were more positive in the 

intervention groups than in the no intervention group, teachers’ perceptions of student social 

skills and problem behaviors did not follow the same pattern.  In fact, data from teachers in the 



 

120 

curriculum only group indicated their students displayed higher levels of desirable social skills 

and lower levels of problem behaviors compared to the other groups.  Additionally, the teacher 

in the no intervention group believed her students possessed higher levels of desirable social 

skills and lower levels of problem behaviors compared to the curriculum plus video groups.  

Findings regarding teacher report of social skills and problem behaviors in the no intervention 

group may have occurred due to the small sample size.  However, findings regarding teacher 

report in the curriculum and curriculum plus video group are not as easily explained.  Teachers 

in the curriculum plus video groups participated in the intervention for much of the school year, 

whereas teachers in the curriculum only group participated in the intervention for half a school 

year.  Teacher ratings may have been affected by teacher attitude or expectation.  Teachers in the 

curriculum plus video group may have expected their children to demonstrate superior social 

skills as they had been instructed in social skills and social problem solving for the better part of 

a year.  Scholars have suggested that primary grade teachers place high value on self control 

skills and cooperation (Lane, Givener, Pierson, 2004).  Teachers participating the curriculum 

plus video group may not have perceived adequate program benefit in relation to the loss of 

instructional time.   

Findings regarding teacher report also may have been influenced by school climate.  The 

curriculum group and the curriculum plus video group were housed at two separate schools.  

These assignments were made by school officials, thus introducing another possible factor in 

interpreting these results. 

Peer assessment measures such as the Peer Assessment Inventory (e.g., Embry, 2002) and 

peer nomination surveys (e.g., Fox & Boulton, 2005) also are commonly used in violence 

prevention research.  In the current study, a peer nomination method was utilized to better 
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understand the students’ social status.  Data from the peer nomination survey were not used in 

the final analysis, however results indicate that students’ social status remained relatively stable 

from pre- to post- intervention.  This finding is consistent with other literature (Dodge, 2001).  

Apparently, the intervention lacked sufficient power and effectiveness to change the social status 

of those students who were deemed aggressive and socially awkward.  More time may have been 

needed to change and for students to notice change.  Peer perceptions and thus peer reports are 

likely to remain stable over time as students get older (Nangle et al., 2002).  However, peer 

nomination has been selected and used by researchers to illustrate changes in social behavior 

over time (Fox & Boulton, 2005).  In this study, peer nomination did not appear to be a 

technique which was sensitive to changes in social behaviors, if such change occurred. 

Intervention Fidelity 

Presentation of PATHS in the curriculum and curriculum plus video groups are thought to 

have been consistent among the groups.  However, the quality of the video making instruction 

may have detracted from the intervention goals as suggested by the curriculum groups’ higher 

performance despite the additional lessons in the curriculum plus video groups.  The process by 

which the students created the script may have been improved to strengthen the effect of the 

intervention.  

As mentioned earlier, experiential learning requires guidance.  The script writing phase of 

the video portion of the intervention was structured.  A topic was provided, students were 

encouraged to envision a positive and negative outcome, and they were directed to use the 

problem solving steps to write dialogue.  Students were also given feedback and support during 

this process.  However, students struggled to write dialogue pertinent to the problem solving 

steps and wrote dialogue which did not lead to their imagined positive conclusion.  The current 

study did not employ specific techniques to elicit written responses commensurate with the 
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curriculum.  An alteration of the video production activities may have provided students with 

more guidance and substantially tied the curriculum to the video activity.  The activity in the 

present study did generate interest in the students and guidance counselors and the primary 

investigator provided information and feedback when the students were unable to move ahead.  

However, script development proved to be quite challenging for the Fourth graders.  In fact, 

many of them may have found the task too difficult and became frustrated and disinterested.   

When students become frustrated and disinterested, experiential learning does not readily 

occur (Wurdinger, 2005).  A possible solution to combat frustration and disinterest is to 

implement writing techniques which support the students further.  The goal of a more structured 

writing activity is to engage students through the use of adult directed scaffolding.  The goal in 

scaffolding is learning for understanding, rather than learning to produce a product.  

Additionally, the goal is for learners to achieve independently what was once only possible with 

assistance (Warwick & Malock, 2003). 

Using the problem solving steps as skeleton, students could be provided a time line to 

inform them how long they have to discuss each step within their group.  Adult facilitators would 

serve as time keepers and redirect students as needed.  Following discussion, students could then 

be provided with a visual representation of the problem solving step for each session along with 

a map for where the chosen problem solving step falls on the continuum.  They might also have 

access to a computer to record their ideas to reduce anxiety about the writing task.  The adult 

facilitators would then introduce standard questions from the curriculum as well as other 

situation specific questions to elicit dialogue pertinent to each problem solving step.  In effect, 

students would be provided with fewer intimidating writing tasks, and the adults would provide 
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guided structure to elicit responses (Murphy & Dudley-Marling, 2003; Soderman, Gregory, & 

O’Neill, 1999). 

After students are successful in responding to the prompts for each problem solving step, 

they could then be provided with a print out of their dialogue corresponding to each step.  The 

print out could include a map for each step, followed by the dialogue the students provided.  The 

next session would include transferring the ideas into a script format.  Students could be given a 

formatted worksheet for this activity to increase structure.  Students would then be encouraged to 

act out the parts for portions of the script for the class and get feedback regarding the problem 

solving steps and the relevance of their dialogue.  This process could continue until the steps are 

covered.  The goal of this process would be for each group to become more independent in 

determining the appropriateness of their dialogue.  Scaffolding the script production in this way 

could promote learning how to apply the problem solving steps in social situations. 

Benefits to Students Participating in the Program/Hypothesis 2 

Hypothesis 2 stated that intervention program involvement level (i.e., curriculum only, and 

curriculum plus video, and no treatment) was expected to predict students' responses during an 

actual problem solving situation as measured by class wide behavioral observations.  More 

specifically, compared to students in the curriculum only group, students in the curriculum plus 

video group were expected to demonstrate increases in appropriate social behaviors and 

decreases in aggression.  Additionally, compared to students in the no treatment group, students 

in the curriculum only group were expected to demonstrate increases in appropriate social 

behaviors and decreases in aggression.  Researchers have employed the use of behavioral 

observations to measure the impact of violence prevention interventions.  Typically, students are 

chosen for observation randomly or are each observed for a 15 to 90 second interval (e.g., Frey et 

al., 2000 and Taub, 2001).  Student observations are less commonly utilized in violence 
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prevention research presumably due to their high cost.  In the current study, observations were 

utilized to provide an objective measure of behaviors in each group. 

The intervention seemingly had no impact on students’ actual problem solving ability 

during observations.  It was not possible to predict whether a student would respond prosocially 

or aggressively based on their involvement in the intervention.  Results regarding Hypothesis 2 

may have occurred due to the students’ preexisting risk factors discussed previously in this 

section.  That is, the students’ behaviors as measured by the observations may have been 

influenced more by environmental factors than by participation in the violence prevention 

curriculum.  Teacher assignment and school attended did have an impact on appropriate problem 

solving.  This investigation did not include a measure of school or classroom climate; however, 

teacher assignment and school enrollment may constitute two components of school climate.  In 

this study, school climate may have influenced how the students responded in a problem solving 

situation.  Positive school climate has been cited as a protective factor of violence and can reduce 

aggressive behaviors in schools (Furlong et al., 2000; 2003; Morrison et al., 1994; Sugai, 2007). 

Additionally, the results regarding hypotheses 2 may have occurred due to methodological 

deficits in the observation process.  The behavioral observations may not have captured the 

quality and or quantity of student interactions.   

Potential Contributions and Areas of Development.   

When faced with a choice of programming, school district personnel want to implement 

effective programming.  This study investigated the effectiveness of a universal, classroom based 

curriculum with an experiential add-on component (i.e., video production).  The findings do not 

support the effectiveness of the intervention.  In addition, evidence suggests that video 

production may not provide a level of benefit commensurate with the cost.   
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This investigation also supported other research which finds little correlation between 

teacher and student report of social skills.  Some researchers are currently investigating social 

responding of students with social skills problems and whether they are competent to reliably 

report their own social skills deficits and strengths.  According to Crick and Dodge (1994) 

aggressive students possess social processing deficits, which cause them to interpret 

interpersonal information differently than their peers.  These deficits are proposed to interfere 

with the perceiving, decoding, and interpreting of social contexts.  They propose that in 

comparison to teacher and peer ratings, aggressive students overestimate their cognitive 

competence and peer relationships, even though they are judged as being less preferred than their 

peers.  Also, they propose that non-aggressive students actually tend to underestimate their 

cognitive and social abilities in comparison to teacher reports and peer nominations (Crick & 

Dodge, 1994).  Some researchers are calling for measurement of cognitive processes which 

underlie desirable social behavior.  This was out of the scope of the current investigation; 

however may account for the differences in teacher and student perceptions. 

Limitations 

The data collected in the course of this study did not reveal differences in social behaviors 

between the students in the curriculum plus video, curriculum only, and no intervention groups.  

These findings normally may not be published, therefore we may be unaware of the frequency of 

similar findings.  Many scholars discuss the difficulty of conducting rigorous evaluations of 

prevention programs in school settings (Alkon et al. 2001; Casella, 2002; Cunningham, 2000; 

Gorman, 2002; Greenberg, 2004; Guerra, 2003; Hunter et al., 2001; Miller-Johnson, Sullivan, & 

Simon, 2004; Multisite Violence Prevention Project, 2004; Spoth, Greenberg, Bierman, 

Redmond; 2004; Farrell et al., 2001; Vernberg & Gamm, 2003).  In this investigation, difficulties 

encountered in data collection may have impacted the final results (i.e., difficulty acquiring other 



 

126 

no treatment groups and difficulty collecting teacher data).  Increased sample size may have 

reduced error and provided a more precision to determine the effect of the intervention. 

Although the experimental design includes pre- and post-measures to account for 

preexisting differences in experimental groups, lack of random assignment to intervention groups 

may affect the findings.  Random assignment was not possible due to administrator directives. 

The study also may have been limited by the absence of data on participating students’ risk and 

protective factors of violence.  They have been found to have a profound affect on individuals.  

The collection of data on school climate, academic levels, undesirable parental characteristics 

and skills, and perception of few program benefits may have been helpful to determine if the risk 

factors corresponded with deficits in social behaviors and resistance to the intervention  (Embry, 

1997; Kerns & Prinz, 2002).  

Further limitations may have arisen from personnel issues.  Two trained guidance 

counselors, assigned to each school, delivered the curriculum along with the principal 

investigator.  Guidance counselor assignment may have affected the findings.  Additionally, 

teachers were not required to use the violence prevention curriculum content in their classrooms.  

Some teachers may have discussed curriculum content (e.g. using the problem solving steps to 

solve a student problem) outside the designated lesson time, thus affecting the findings.  

Teachers also were not blind to theFinally, teachers and administrators elected to participate in 

the study.  Thus, level of support may vary among these professionals and thus may affect the 

findings. 

Data were not collected on students’ special education or general education membership, 

retention status or school discipline records (e.g., Rollin, Kaiser-Ulrey, Potts, & Creason, 2003, 
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Sugai, Sprague, Horner, & Walker, 2000).  Data collection in these areas may have provided 

valuable information regarding group differences.  
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APPENDIX A 
PATHS KNOWLEDGE SURVEY 

Name:_____________________________Age:________Teacher:____________   
1. What is the first step in problem solving? 

a. call your mom 
b. stop and calm down 
c. cry 
d. walk away 

  
 2. What does the word “identify” mean? 

a. using a magnifying glass 
b. doing something 
c. to know what something is  
d. to fix something 

 
3. What questions do you need to ask yourself to identify a problem? 

a. What is the problem? 
b. Is there a problem? 
c. Who owns the problem? 
d. You should ask all of these questions 

 
4. What is the third step of problem solving? 

a. identify feelings 
b. go home 
c. stop and calm down 
d. identify the problem 

 
5. What can you look at to identify what another person is feeling? 

a. How their hair and clothes look 
b. How their faces and bodies look 
c. What they are saying and doing 
d. Choices b and c 

 
6. What is a goal? 

a. Something we want to happen 
b. A term used in baseball 
c. Something we hope will happen 
d. Choices a and c 

 
7. Goals can be categorized as 

a. Goals that will happen soon 
b. Goals that will happen in a long time 
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c. Goals that will never happen 
d. Choices a and b 

 
8. What does the word choice mean? 

a. to make a decision 
b. to choose something 
c. to pick one thing from many 
d. all of these  

 
9. What is the fifth step in problem solving? 

a. give up 
b. stop trying 
c. think of solutions 
d. think of what you want to do after school 

 
10. What is a good way to come up with lots of ways to solve problems? 

a. talk to friends and ask their advice 
b. come up with ideas of your own 
c. ask adults for ideas  
d. all of these 

 
11. How many ideas should you have before you decide how to solve a problem? 

a. One idea 
b. No ideas 
c. Many ideas 

 
12. What does evaluate mean? 

a. to find out the price of something 
b. to  pick between good and bad solutions 
c. to lift something up 

 
13. What should you do when you are problem-solving? 

a. Freeze 
b. Leave town 
c. Ignore the problem 
d. Think about the consequences 

 
What step of the problem solving steps should be used in these situations? 
14. John tried to figure out why Sarah was crying 

a. stop and calm down 
b. identify the problem 
c. identify the feelings 
d. decide on a goal 



 

130 

 
15. John talks to his friends to come up with ideas on how to cheer Sarah up 

a. identify the feelings 
b. decide on a goal 
c. think of solutions 
d. choose the best solution 

 
16. What kind/s of questions should you ask yourself when you come up with a good 
plan? 

a. What time is it? 
b. Who? What? When? Where? and How? 
c. Why should I make a plan? 
d. How long is this going to take? 

 
17. What is an obstacle? 

a. a type of exercise to get strong 
b. a rock 
c. a tree 
d. things that get in the way 

 
18. What should you do if a plan doesn’t work the first time? 

a. don’t try it ever again 
b. give up 
c. try not to have any more problems 
d. try a different plan 

 
19. Why is joining a new group a problem? 

a. because you don’t know them 
b. because you don’t feel comfortable 
c. because you may be shy  
d. all of these are problems  

 
20. What are some reasons good plans don’t work? 

a. not enough planning  
b. you didn’t pick a positive goal  
c. you picked a wrong time to try your plan 
d    all of these are reasons why plans don’t work 

 
21. What can we do if a plan does fail? 

a. come up with a new plan 
b. don’t give up 
c. change your goals 
d. do all of these 
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APPENDIX B 
BEST ACTING REPORT OF SOCIAL BEHAVIORS 

 
Name:__________________    Age:__________     Circle: If you are a Boy or a Girl 
       Circle if you have done these things at school during the past two weeks… 

1. Call a student bad names   Many Times       Often       Sometimes       Never 
 

2. Push or kick a student   Many Times       Often       Sometimes       Never 
 

3. Bully (gang up on) a student               Many Times       Often        Sometimes      Never 
 

4. Don’t let a student play with you  Many Times       Often       Sometimes       Never 
 

5. Say rude things about another student Many Times       Often       Sometimes       Never    
 

6. Hit a student    Many Times       Often       Sometimes       Never    
 

    Circle if you have done these things at school during the past two weeks… 
7. Help another students   Many Times       Often       Sometimes       Never  

 
8. Stick up for a friend   Many Times       Often       Sometimes       Never 

 
9. Say something nice to a classmate  Many Times       Often       Sometimes       Never 

 
10. Let someone join in your group               Many Times       Often       Sometimes       Never 

 
11. Say you are sorry                Many Times       Often       Sometimes       Never 

 
12. Solve a problem in a positive way               Many Times       Often       Sometimes       Never 

 
13. Help a friend solve a problem               Many Times       Often       Sometimes       Never 
 
Circle if anyone in your class has done these things at school during the past two weeks…… 
14. Calls you a bad name              Many Times       Often       Sometimes       Never 

 
15. Pushes or kicks you              Many Times       Often       Sometimes       Never 

 
16. Bullies or gangs up against you             Many Times       Often       Sometimes       Never 

 
17. Refuses to let you play with them             Many Times       Often       Sometimes       Never 

 
18. Says rude things about you              Many Times       Often       Sometimes       Never 

 
19. Hits you                               Many Times       Often       Sometimes       Never 
 
 
Circle if you have seen these things happen to your classmates at school during the past two 
weeks… 
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20. Being called a bad name   Many Times       Often       Sometimes       Never  
 

21. Being pushed or kicked   Many Times       Often       Sometimes       Never 
 

22. Being bullied or ganged up against Many Times       Often       Sometimes       Never  
 

23. Not let another person play with them   Many Times       Often       Sometimes       Never  
 

24. Say rude things to another person Many Times       Often       Sometimes       Never 
 

25. Being hit    Many Times       Often       Sometimes       Never 
 

26. A student helping another student Many Times       Often       Sometimes       Never  
 

27. A student stick up for a friend  Many Times       Often       Sometimes       Never 
 

28. Let a student join in your group             Many Times       Often       Sometimes       Never 
 

29. A student saying they are sorry             Many Times       Often       Sometimes       Never 
 

30. A student solving a problem in a positive way     
                                                                 Many Times       Often       Sometimes      Never 
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APPENDIX C 
PEER NOMINATION QUESTIONAIRE 

Name three children who you like the most. 
1. 
2. 
3. 
Name three children who fight the most. 
1. 
2. 
3. 
Name three children who start fights the most. 
1. 
2. 
3. 
Name three children who don’t know how to join in a group. 
1. 
2. 
3. 
Name three children who say mean things a lot. 
1. 
2. 
3. 
Name three children who share their things a lot. 
1. 
2. 
3. 
Name three children who help others a lot. 
1. 
2. 
3. 
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APPENDIX D 
BEST ACTING BEHAVIORAL OBSERVATION CHECKLIST 

Time in 
Time out 
Classroom 
Event # Setting Classroom Transition Lunch Other  
Initiator M F W B H Other 
Respondent M F W B H Other 
 Aggressive 

Physical 
Aggressive
Verbal 

Aggressive
Relational 

Prosocial 
Physical 

Prosocial 
Verbal 

Ignore 

Initiator 
Behavior 

      

Respondent 
Behavior 

      

Description of initiation 
Description of response 
Time in 
Time out 
Classroom 
Event # Setting Classroom Transition Lunch Other  
Initiator M F W B H Other 
Respondent M F W B H Other 
 Aggressive 

Physical 
Aggressive
Verbal 

Aggressive
Relational 

Prosocial 
Physical 

Prosocial 
Verbal 

Ignore 

Initiator 
Behavior 

      

Respondent 
Behavior 

      

Description of initiation 
Description of response 
Time in 
Time out 
Classroom 
Event # Setting Classroom Transition Lunch Other  
Initiator M F W B H Other 
Respondent M F W B H Other 
 Aggressive 

Physical 
Aggressive
Verbal 

Aggressive
Relational 

Prosocial 
Physical 

Prosocial 
Verbal 

Ignore 

Initiator 
Behavior 

      

Respondent 
Behavior 

      

Description of initiation 
Description of response 
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