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ABSTRACT 

The purpose of this study was to determine if a child*s specific 
desirable behavioral changes persisted after completion of a behavior 
modification program and if these changes generalized to other behav¬ 
ioral areas, as perceived by the parents. 

The population consisted of thirteen sets of parents; one set 
had two children. The children ranged in age from seven to fourteen 
years. In their original behavior modification program each set of 
parents had selected one to three specific child behaviors which they 
termed undesirable and wished to change. In addition to implementing 
behavior modification techniques for each behavior, the parents kept 
a daily count on the occurrence of the specific behaviors prior to 
and during the modification program. 

After the original modification program was completed, the parents 
recorded and counted another sample of the same undesirable behaviors. 
These rates were then compared on an individual basis for each child 
in the before, during and after phases. Because the majority of behav¬ 
iors were decelerated during the behavior modification program and con¬ 
tinued to decelerate or remained decelerated after the program was 
completed, this indicated that the behavior modification methods were 
effective for the specific child behaviors studied and that these 
changes persisted. 

To ascertain if behavioral changes generalized to other areas, 
the parents were interviewed to determine any behavioral changes they 
perceived in their child and any behavioral changes they perceived in 
themselves. Many improvements in other areas of the child*s behavior, 
as perceived by the parents, indicated the use of behavior modifica¬ 
tion in one specific area can generalize to other areas. The study 
also suggested that parental involvement in a behavior modification 
program increased the parents* awareness of their own behavioral 
inconsistencies and negative attitudes regarding their child's devi¬ 
ant behaviors. 



Chapter 1 

INTRODUCTION 

Many of today*s parents have expressed a need for some type of 

guidance and direction in helping their children to achieve success in 

school and in life in general. Increasing public information about be¬ 

havior modification is resulting in growing parental interest in these 

methods. Educators, psychologists and nurses are beginning to provide 

parents with specific techniques to improve their child*s severely devi¬ 

ant behaviors in the home. Thus, institutionalization and prolonged per¬ 

iods of expensive therapy are avoided. The approach offers enormous 

promise as it allows parents to deal with their children far more consis¬ 

tently and to play a more effective role in their development. 

Typically, behavior modification procedures have been applied to 

the exceptional child; i.e., the child with mental and/or physical 

handicaps. They have also been regarded as remediation techniques for 

changing behavior or accelerating/generating fundamental motoric behavior. 

However, studies are now concentrating in areas of accelerating more 

complex processes as reading and mathematics as well as attenuation of" 

talkouts, tantrums and aggressive behavior. Further diversification is 

indicated by a broad representation in age, diagnostic category, and 

setting.* 

*Thomas Lovitt,"Behavior Modification* The Current Scene," 
Exceptional Children, October, 1970, p. 86. 
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Behavior modification is basically a system of reinforcement with 

the underlying principle being that behavior is learned# Assuming, 

then, that the behavior of a child is a function of his environment and 

that the parents are typically responsible for the child#s environment, 

it follows that much severely deviant behavior in the home may be a 

‘ 3 ' • . 
direct outcome of inadvertent reinforcement by parents. The necessity 

to instruct parents in the selective withholding of reinforcement to 

extinguish deviant behavior, to teach parents how to record data prop¬ 

erly, and to tutor parents in the proper dispensing of reinforcement 

becomes of prime importance. Parents of children with deviant behaviors 

usually fail to reinforce desirable behaviors at high enough rates, and 

thus the appropriate behaviors remain weak. This appears to be a func¬ 

tion of their attending only to the undesirable portions of their child*s 

A 
behavior repetoire. Attention in the form of verbal praise and other 

affectional interactions are often sought by most children, but when 

these are insufficient reinforcers, tangible items or activities may be 

employed. 

^Glorianna Wittes and Norma Radin, The Reinforcement Approach. 
(San Rafael* Dimensions Publishing Co., 1969), p. 9. 

•*Merle L. Meacham and Allen E. Wiesen, Changing Classroom Behavior: 
A Manual for Precision Teaching (Scranton* International Textbook Co., 
1969), p. 195. 

4Ibid. 
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A 1968 unpublished study by Patterson, as quoted by Bandura, 

extended reinforcement procedures into the home and achieved success in 

modifying deviant behavior of children by altering reinforcement patterns 

of families and peer groups. According to the authors, deviant behav¬ 

ior arises from low levels of positive reinforcement and nonreciprocal 

social interaction among family members# The children are then forced 

to resort to extreme forms of behavior to elicit reinforcing reactions 

from others# Due to nonreciprocity children become increasingly con¬ 

trolled by their peer group and less responsive to adults# This sit¬ 

uation leads to adult use of aversive control, which reduces their 

influence as reinforcing agents# The treatment approach in the home 

began with a two week baseline observation of family interaction# The 

parents were given reading materials and made a list of behaviors they 

wished to modify# After consequences were noted, a home program was 

put into effect# Of the six families participating, parents decelerated 

their rate of positively reinforcing deviant behavior from 35% to 10%# 

Generally, deviant behavior remained decelerated, and positive social 

reinforcement remained accelerated over a period of time# Further 

refinements and assessments are neededHazards are present in imple¬ 

menting any behavior modification program in the home# Inconsistency 

Albert Bandura, Principles of Behavior Modification (New York! 
Holt, Rhinehart and Winston, Inc#, 1969), pp# 247-248# 
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and enlisting the aid of older brothers and sisters are two problem 

areas. Parents also have difficulty in viewing their childfs behavior 

objectively.^ 

The investigator worked from 1968 to 1970 in a program for 

emotionally disturbed children which utilized behavior modification 

techniques. An integral part of the federally funded project was 

teaching the parents of these children to become effective behavior 

therapists in the home environment. Parents were provided with this 

assistance by the investigator on an individual or group basis, depend¬ 

ing upon the severity of their childfs behavior problems. The inves¬ 

tigator, as the resource person for these parents, supplied them with 

verbal information, reading materials and direction and guidance in 

implementing the techniques. Horae and office sessions were conducted 

at regular intervals until the parents were able to function independ¬ 

ently. The children involved were also being treated concurrently in 

the regular or special classroom, with the teacher being the modifier. 

As much as possible, consistency in the childfs program was maintained 

between the home and the school. 

An aspect of behavior modification coming more into focus is the 

after phase of the child*s program. After a period of time, the effec¬ 

tiveness of the techniques could be calculated, at least partially, in 

^Meacham and Wiesen, op. cit., p. 196. 
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terms of the persistency of the changes in the child*s behaviors and 

in terms of the child*s social progress in and outside of the home. 

Because the investigator had followed the progress of this type of 

child for one to two years, she felt this would be a worthwhile area 

to exploreAlso of interest was the parents* viewpoints in how they 

felt the methods had affected both themselves and their child* This 

study was done to provide some indications of these points* The inves¬ 

tigator does recognize the need for more refinement in the methods 

being used to examine these ideas* 

STATEMENT OF THE PROBLEM 

The problem involves a twofold approach* 

(1) To determine whether specific unacceptable child behaviors 

modified by parents in the home environment have been maintained at a 

decelerated rate six months to one year following completion of a 

behavior modification program* 

(2) To determine what kinds of behavior changes parents perceive 

in themselves and in their child0s behavior as a result of a behavior 

modification program* 

PURPOSE 

The purpose of this study was to determine if a child*s specific 

desirable behavioral changes persisted after completion of a behavior 
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modification program and if these changes generalized to other behav¬ 

ioral areas, as perceived by the parents# 

DEFINITIONS 

The following terms are defined as they are to be used in this 

paperi 

(1) Behavior—A behavior is a movement cycle or an observable 

sequence of actions which are precisely defined so as to be countable#4 

A count of one requires a beginning and an end to the behavior# Thus, 

daydreaming would not be considered a behavior whereas hitting would 

be so considered# 

(2) Reinforcement—Reinforcement includes those stimuli which 

increase or decrease the probability of the preceding behavior to occur# 

The frequency of the emitted behavior is altered# 

(3) Consequences—Consequences are those events which closely 

follow a behavior# They are often referred to as positive and/or neg¬ 

ative reinforcers# 

(4) Contingency—This is an arrangement whereby if a certain be¬ 

havior occurs, a specific consequence follows# 

(5) Acceleration—^Acceleration refers to an increase in the rate 

of behavior# 

(6) Deceleration—Deceleration refers to a decrease in the rate 

of behavior 
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(7) Maintaining—This refers to a rate of behavior which remains 

stable* 

(8) Before Phase—The before or baseline phase is that time inter¬ 

val during which a rate of behavior is being established, but no contin¬ 

gencies are in effect* 

(9) During Phase—The during phase is that time interval when 

the rate of behavior is being recorded and specific contingencies are 

in effect* 

(10) After Phase—The after phase follows the before and during 

phases* It is generally assumed the child*s behavior has been modi¬ 

fied, and he is able to function with self reinforcement and intermit¬ 

tent social reinforcement* If data taken periodically indicates other¬ 

wise, then another during phase is put into effect* In this study, 

the after phase is a six to twelve month time period* . 

(11) Environment—Environment in this study refers to the behav¬ 

ioral environment in the home* 

METHODOLOGY 

Thirteen families, which includes fourteen children, ages seven to 

fourteen, were included in this study* Each family consisted of two 

parents, one or more children with severe behavior problems, and one 

or more older or younger normal children* All the families in this 

sample were from the same area and were members of the lower middle 

to upper middle socioeconomic class* Class membership was based on 
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financial status, living conditions, and values. The children with 

behavior problems were normal physically and had intelligence quotients 

ranging from dull normal to above normal. Neither parents nor children 

were told they were to be part of a study. The parents also did not tell 

their children that a behavior was being taken and recorded on them. 

The objective evaluation included the followingi 

(1) Each set of parents had previously selected one to three 

specific child behaviors they wished to modify. Prior to and during 

the modification program, they had counted the rate of behavior on a 

daily basis. They were then requested to count these same behaviors 

for a ten day period; i.e., Monday through Friday of two consecutive 

weeks to indicate a rate of behavior after modification was no longer 

in effect. 

(2) The behaviors were graphed on six-cycle semi-logarithmic 

graph paper which shows the rate of behavior per minute. 

,(3) For the purposes of this study, the daily data of the before 

phase, the during phase and the after phase were summarized. The median 

rate and the median range of each phase was recorded and compared. 

The subjective evaluation through the use of an interview with the 

parents attempted to ascertain the following: 

(1) Any improvements in the child,s behavior; i.e0, any increases 

in acceptable behaviors noted in the child*s repetoire of behaviors. 

(2) Any new unacceptable and/or substitute behaviors exhibited by 

the child. 

(3) Any unacceptable behaviors that had been maintained. 
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(4) Any behavior changes the parents had perceived in themselves, 

toward the child* 

(5) If and how parents differed now from their past attitude 

toward the child* 

(6) If those children whose medication to control inappropriate 

behaviors had been discontinued in the during phase remained free of 

medication in the after phase* 

Parents were requested to answer these questions so that the time 

from their first encounter with the investigator to the time of the 

interview was encompassed* 

LIMITATIONS 

Limitations of the study are as follows* 

(1) Because of the small number in the population and the use of 

a modified case study approach, few conclusions of a definite nature 

can be drawn, and none will be generalized beyond the cases studied* 

(2) Since data collection for the objective evaluation was per¬ 

formed by the parents, inaccuracy in counting and their possible lack 

of understanding and improper implementation of procedures may have 

affected results and must therefore be taken into consideration* 

(3) The interview data in the subjective evaluation may have been 

contaminated by a natural desire on the part of the parents to view 

both themselves and their children in a favorable light. 
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SUMMARY 

Behavior modification techniques are increasingly being applied 

not only to the institutionalized, exceptional child, but to relatively 

normal children with severely deviant behaviors, A recent approach 

involves teaching parents the basics of this method of treatment, en¬ 

abling them to work with their own children in the home environment; 

the very environment which in most cases propagated and perpetuates the 

deviant behavior through inadvertent reinforcement of this behavior by 

the parents. The investigator worked in such a home treatment program 

for two years, as the resource person from whom parents learned behav¬ 

ior modification techniques, and as the professional contact of the 

parents in the overall supervision of the program. The present study 

is a report on the methods and procedures used in this program and the 

results obtained, as reflected by a descriptive case study of each of 

thirteen families with whom she worked. 

While brief mention of some of the pertinent literature in the area 

of the study has been made in this chapter, the following chapter will 

review this and other literature in greater detail, providing the gen¬ 

eral theoretical and technical orientation upon which this study was 

based 



Chapter 2 

REVIEW OF LITERATURE 

According to Ullraann and Krasner, behavior modification is the 

“application of the results of the learning theory and experimental 

psychology to the problem of altering maladaptive behavior*Broadly 

speaking, behavior includes a complex of observable and potentially 

measurable activities such as motor, cognitive and physiological res- 

o 
ponses* Behavior modification focuses on overt behavior and tends 

to de-emphasize intrapsychic conflicts and similar conceptualizations* 

Both appropriate and inappropriate behaviors are assumed to be learned 

through interaction with environmental stimuli* Thus, manipulation of 

stimuli by the use of systematic environmental contingencies should 

alter behavior* 

Assuming that behavior is learned, it follows that behavior is 

maintained, strengthened or weakened by its consequences* The probabil¬ 

ity of a behavior occurring again is directly related to the effect it 

. . . . Q 
has on securing positive or negative outcomes from the environment* 

Reinforcement, the basic tool of behavior modification, provides these 

^Leonard P* Ullmann and Leonard Krasner, Case Studies in Behavior 
Modification (New Yorki Holt, Rinehart and Winston, Inc*, 1966), p. 2. 
g • • ...... 

Teodoro Ayllon and Nathan Azrin, The Token Economy (New York; 
Appleton-Century-Crofts, 1968), p* 73* 

o 
^Meacham and Weisen, op* cit*, p. 37. 
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consequences in one of four ways* to maintain behavior, to accelerate 

behavior, to decelerate behavior, and to shape new behavior# By delib¬ 

erately arranging and controlling consequences related to a specific 

behavior, the probability of one of these four occurring is increased© 

In order to effectively implement reinforcement principles, Ban¬ 

dura lists three variables which are involved#^ These include devising 

an incentive system capable of maintaining a high level of responsive¬ 

ness over a period of time, making reinforcing events contingent upon 

the occurrence of the desired behavior, and utilizing methods powerful 

enough to elicit desired responses frequently enough for them to be 

strongly established# In their plan for implementation Ullmann and 

Krasner ask three questions, as follows: What is the maladaptive or 

inappropriate behavior; i#e#, what is the specific behavior to be accel¬ 

erated or decelerated? What environmental contingencies currently sup- 
\ 

port the behavior to maintain it or to reduce the liklihood of performing 

adaptively? What environmental changes may be manipulated to alter the 

behavior?** Any program using reinforcement techniques should include 

behavioral goals and clearly defined steps for achieving these goals© 

All of the above ideas have been included in this study in the parents* 

analysis of their child*s behavior and putting a precise program into 

effect# 

*®Bandura, op# cit., pp#' 282-283# 

**Ullmann and Krasner, op# cit#, p# 1© 
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After identifying a behavior to be accelerated, decelerated, main¬ 

tained, extinguished or shaped, data collection becomes the prime 

requisite. According to Schaeffer and Martin, compiling data requires 

the followingi Deciding precisely what behavior is to be observed; 

defining the terms that will be used to represent an observation; deter¬ 

mining how often an observation is to be made; determining where the 

observations are to occurInitially, baserate or baseline data 

should be collected to provide a reference point from which to measure 

13 
any behavior change. The amount or rate of behavior occurring natur¬ 

ally is measured over a reasonable length of time; i.e., until a stable 

pattern appears. Changes in the occurrence of the behavior can then 

be noted after some variable has been modified# and these changes can 

be assumed to have occurred as a result of the modification. 

Dr. Ogden Linsley of the University of Kansas has developed a six- 

cycle semi-logarithmic graph paper upon which behavior rates can be 

recorded. Two elements, the amount of time during which behaviors 

were counted and the number of responses that occurred within that time, 

are the prerequisites to plotting the graph. By dividing the number of 

responses per minute by the time in minutes, a rate of responses per 

minute is ascertained. This is done on a daily basis, so that over a 

TO 
Halmuth H. Schaeffer and Patrick L. Martin, Behavioral Therapy 

(New York: McGraw Hill Book Co., Inc., 1969), p. 66. 

l^Meacham and Wiesen, op. cit., p. 14 
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period of time a graphic interpretation of the rate of specific behav¬ 

iors is available* If used consistently, the graph will reflect a re¬ 

lationship between the contingency being used and the rate of behavior 

as well as providing a basis to compare the before, during, and after 

phases of a program* In this study, the objective evaluation data was 

recorded on this six-cycle semi-logarithmic graph paper* 

Bandura assumes that behavior is largely controlled by its con¬ 

sequences; he further states that in order to obtain enduring changes 

in behavior, the incidence and often the nature of reinforcing events 

customarily produced by given modes of responses must be altered* 

Two broad classes of consequences serve as important determinants of 

behavior* These classes are rewards and punishments * 

When a given behavior is followed by positively reinforcing con¬ 

sequences, the probability of that behavior being repeated on subse¬ 

quent occasions is increased***’ In dealing with subjects who lack 

sufficient intrinsic motivation necessary for developing a repetoire 

of behaviors for coping with the environmental demands, positive extrin¬ 

sic consequences can play a very valuable role. However, as newly 

established patterns of behavior acquire secondary reinforcement prop¬ 

erties, the extrinsic reinforcers can and should gradually be replaced 

with more symbolic and self-reinforcing systems* In the home environment 

14 15Ibid. 16Ibid., p. 229. Bandura, op. cit*, p. 217 
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parents roust be able to judge the kinds of consequences that will effec¬ 

tively maintain or accelerate their child*s acceptable behaviors. 

Furthermore, parents can be taught to select reinforcers that are nat¬ 

urally and normally present in their home and reinforcers that are 

important to their child. Wittes and Radin classify rewards as external 

and internalExternal rewards are material rewards such as candy, 

toys, television time and money, or social rewards such as a hug, ver¬ 

bal praise or special privileges. Internal rewards come from within 

the child himself; i.e., the self-satisfaction achieved from engaging 

in a particular behavior. This internal sense of pleasure and accom¬ 

plishment is also known as self-reinforcement. Initially, extrinsic 

rewards are often necessary to accelerate a desired behavior; however, 

after a period of time occasional social and material rewards should 

merely supplement intrinsic reinforcement. Many of the children des¬ 

cribed in the following chapter are now in the phase where extrinsic 

rewards are intermittently used and are supplementary to intrinsic 

rewards. 

Once the incentive system for rewards has been developed, contin¬ 

gencies can be established. According to Bandura, the contingency is an 

'•if-then1* relationship between the specific behavior and its reinforce- 

18 
ment. If the specific behavior occurs, then a specific consequence 

17 18 
Wittes and Radin, op. cit., p. 18. Bandura, loc. sit. 
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follows. Contingencies should be arranged to provide positive guidance 

and support for new modes of behavior rather than extracting minimal 

compliancevwith the demands of the situation. Limited results from a 

positive reinforcement program may be due to improper, inconsistent and/ 

or inefficient use of the methods. In many instances rewards are 

bestowed but aren*t made contingent upon the behavior that change agents 

wish to promote. When long delays separate the desired behavior and 

the intended consequence, other behaviors are exhibited in the inter¬ 

vening period and the behavior occurring most closely to the delayed 

consequence will be immediately reinforced. To avoid this situation, 

reinforcement should be given immediately after the desired behavior 

has occurred, so the subject will understand that this is a consequence 

of the desired behavior. Rewards also tend to be associated with a 

fixed time schedule (such as mealtime, play time, TV time, etc.), which 

19 
again affects results. 

Powerful reinforcers and contingency management will be of little 

value without proper methods. If the behavior to be strengthened is 

present and occurs with some frequency, then the contingent use of con¬ 

sequences will accelerate or maintain the desired behavior. However, 

if the initial rate of desired behavior is low, then low criteria for 
i 

reinforcement should be adopted so that behavior within the individual fs 

19 
Bandura, op. cit., pp. 229-231. 
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capabilities is reinforced# Expectations can then be raised in sniall 

successive steps until only the desired behavior is being reinforced# 

Achieving success, at each level, is of utmost importance#^ 

Most human behavior, whether adaptive or maladaptive, is on a 

variable ratio schedule; i#e#, reinforcement is received intermittently 

According to Schaeffer and Martin, research indicates this type of 

behavior is more difficult to modify# For example, parents cannot 

possibly reinforce their child each time he tells the truth# In the 

adult world, in which reinforcement for honesty is even less abundant, 

veracity would be extinguished altogether if it were not for the var¬ 

iable reinforcement schedule# This principle also offers a possible 

explanation as to why some inappropriate behaviors are difficult to 

21 
decelerate or extinguish# The case study of Child #2, in the follow¬ 

ing chapter, may illustrate an example of this# 

Self-management through which an individual regulates his own 

behavior by arranging the appropriate contingencies, is an area being 

explored and utilized more frequently in behavior modification#22 

Initial; immediate, intermediate and ultimate objectives are selected 

and well defined# From this point the method chosen is dependent upon 

the situation and the individual# 

2^Ibid#, p# 232# 2^Schaeffer and Martin, op# cit#, p# 27# 

22 
Bandura, op. cit., p. 255 
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Contractual agreements further increase goal commitment and allow 

the person to practice self-controlling behavior in his daily activi¬ 

ties# Satisfaction can be derived from evident changes in objective 

records of behavior# Records can also be viewed as sources of rein¬ 

forcement because daily feedback is available# The incidence of 

activity can be increased or decreased by altering the stimulus con¬ 

ditions under which the behavior customarily occurs# A self-management 

program is aimed toward gradual self-controlling behavior and requires 

self-reinforcing operations in order to be successful# In this way the 

incidence of experienced discomforts is kept low, and steady progress 

toward the eventual goal can be achieved# 

Bandura equates negative consequences and punishment, but then 

subdivides punishment into the presentation of aversive stimuli or the 

removal of positive reinforcers# Aversive stimuli include physical 

punishment and verbal reprimands; the removal of positive reinforcers 

23 includes threats and depriving the subject of privileges. Punishment 

has also been defined as the environmental event which decreases the 

rate of the response which it follows# As such, punishment varies from 
O / 

being physically painful to being psychologically painful# The use of 

punishment alone is somewhat of a controversial subject# Wittes and 

Radin state that if punishment only is used by parents, the motivation 

^Ibid#, p# 294. ^Meachara and Wiesen, op# cit#, p. 39# 
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to engage in inappropriate behavior is not permanently changed, undesir¬ 

able side effects such as anxiety and escape may be created, and a 

25 
poor relationship will be established between the child and the parent. 

In some situations, such as when the child has to be trained quickly 

for reasons of safety or if the negative consequences are accompanied 

by a positive reinforcement for alternate appropriate behavior, pun¬ 

ishment is quite useful. If applied, punishment should be an immediate 

consequence and should be accompanied by a brief explanation. This 

provides the child with the opportunity to understand the consequence 

of his behavior, to realize his behavior only is being punished, and to 

initiate self-control* Providing an alternate appropriate behavior to 

replace an inappropriate behavior offers parents and others the chance 

to reinforce the appropriate behavior. The child again has the oppor¬ 

tunity to decide how he will behave and to develop self-control. 

The presentation of aversive stimuli generally produces a reduction 

in, or cessation of, the behavior. If aversive stimuli are discontin¬ 

ued, the behavior sometimes reappears. The degree to which positive 

reinforcement is applied to an alternate appropriate behavior is one 

determinant of the reduction power of punishment and the extent to 

which punished responses are reinstated. The removal of positive 

25 
Wittes and Radin, op. cit., p. 59. 

26 
Bandura, op. cit., p. 295. 
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reinforcers is a very common mode of aversive control and includes 

negative sanctions in which the person is temporarily deprived of 

27 rewards and privileges ordinarily available to him# This method 

differs from extinction, in which the consequences following the behav- 

ior are simply discontinued# The amount of behavior reduction is 

once again dependent upon the magnitude of the opposing positive con¬ 

sequences 0 

If in the extinction process the consequences of the behavior are 

29 disfcontinued,then eventually the behavior itself will be extinguished# 

Ignoring inappropriate behavior is a good example of extinction and can 

be an effective procedure so long as the child does not hurt himself or 

others or damage the environment around him# To initiate an extinction' 

program, the following steps are taken! 

(1) A stable baseline rate of the undesirable behavior is obtained# 

(2) The subject is closely observed in order to identify the 

reinforcers of the undesirable behavior# 

(3) A program is established that eliminates these reinforcers# 

(4) Data is systematically collected to insure that extinction is 

in fact occurring# 

(5) A desirable competing behavior; i#e#, one that is occurring 

27Ibid#, p# 338# 28Ibid. 
29 Meacham and Wiesen, op# cit#, p« 39# 
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concurrently and/or parallel to the undesirable behavior, is selected. 

(6) The original re inforcer or some other re inforcer is used to 

30 strengthen the desirable behavior. 

Behavior modification can also be effective in shaping behaviors 

that are not present in the subjectfs repetoire. First, the selected 

behavior is analyzed and broken down into its components, then each 

step is reinforced until the final goal is reached. For example, if 

parents want their child to put all his toys away, they may reinforce 

him for putting away one toy. As the child succeeds, they gradually 

raise their expectations until all toys must be put away before a 

reward is given. 

In implementing and operating a behavior modification program, 

Michael, as quoted by Meacham and Wiesen, lists several behavioral 

principles, as follows, which can be used as guidelines* 

(1) Consequences; i.e., reinforcers and punishers, are defined 

only in terms of how they affect the child, not in terms of how the 

modifier thinks they might affect the child or how the same consequences 

have affected other children. Nothing is considered a true positive 

reinforcer unless it has been tried and an increase in the desired 

response rate has resulted. Likewise, the converse is true regarding 

punishersAlso to be considered is that the reinforcing characteristics 

30 Meacham and Wiesen, op. cit., ?p. 75*^5. 
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of stimuli change from one situation to another* At times parents or 

other modifiers make use of outcomes which they believe to be punishing 

but which are really reinforcing* (The investigator hypothesises just 

such an instance regarding Child #13 in the following chapter)* 

(2) The effects of positive or negative reinforcement are auto¬ 

matic* It is not necessary for the child to know or to be able to 

verbalize regarding the consequences unless he is involved in recording 

and keeping some of the data* 

' (3) The consequence, whether a reinforcer or a punisher, should 

be closely related to the desired or undesired behavior* The modifier 

has the responsibility of being aware of exactly what behavior he is 

trying to change and making sure the consequence is contingent upon the 

behavior 

(4) In responding to the child, consistency is a must if the mod¬ 

ifier wishes to achieve specific objectives in a predictable manner* 

The rationale for consistency is that the child will feel more sure of 

himself and less anxious if people around him behave in a reasonably 

consistent and predictable manner* One of the strengths of the behavior 

al approach is that the modifier has to examine his own behavior and 

relate it to the childfs outcomes. 

(5) Consequences should follow closely the behaviors on which they 

are contingent* As the program evolves, the child will be taught to 

delay gratification, but early on, it should be immediate* 
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(6) The amount of reinforcement needed for behavior change is 

dependent upon the individual and the type of learning. A heavy 

schedule of reinforcement is necessary for new learning. 

(7) The program should include many steps to be reinforced so 

31 
the child can move successfully from one step to another. 

The goal in utilizing behavior modification techniques in the home 

is to give parents the chance to teach their child self-control and 

self-reinforcement so he can succeed in life. The following steps 

are given by Wittes and Radin to achieve this goali 

(1) The child must be able to anticipate the consequences of his 

behavior so he can learn to behave appropriately. 

(2) The child must be able to establish realistic standards for 

his behavior. 

(3) The child must make an effort to achieve these standards so 

that his behavior will be reinforced. 

(4) The child must reach the stage where self-control becomes 

32 
self-reinforcing. 

Parents, on the other hand, must be consistent in their own behavior 

in order to be effective modifiers. Thus both parents and child have 

definite expectations of the consequences of behavior. Parents also 

31 
Meacham and Wiesen, op. cit., pp. 40-45. 

32 . 
Wittes and Radin, op. cit., p. 60. 
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have the responsibility for making sure the child understands it is 

behavior being rewarded or punished, not himself as a total person. 

Through the present time, the use of parents as behavior therapists 

has been quite limited# Where they have been used, the locale most 

frequently has been a controlled clinical setting#4 The results ob¬ 

tained in these settings have been promising#' Ullmann and Krasner 

presented a case study in which parents modified the temper tantrums 

of their twenty-one month old son in the home environment# The subject 

exhibited tantrum behavior, defined as screaming and crying at bed¬ 

time and naptime# The parents spent anywhere from thirty minutes to 

two hours with the child until he went to sleep.1 Using the principle - 

that a behavior which is not reinforced will be extinguished, the 

parents began putting the child to bed in a relaxed, leisurely manner# 

They closed the door and did not re-enter the room#' The duration of 

crying and screaming was recorded#5 The first time the behavior lasted 

forty-five minutes, the second time zero minutes, and the third time 

ten minutes#4 By the tenth time no tantrums occurred, and the child 

even smiled when he was put to bed# A week later, an aunt reinforced the 

screaming and crying by returning to the bedroom at the onset of the 

behaviorConsequently, it was necessary to extinguish the behavior 

a second time#1 During the next two years no further tantrums occurred 

nor were any side effects or after effects noted#^ 

^Ullmann and Krasner, op#; cit#', ppi 295-296# 
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In 1966 Allen and Harris published a study on the successful 

elimination of excessive self-scratching by a five year old girl 

through training the mother in behavior modification techniques. The 

youngster had exhibited the behavior for one year. Her face, neck and 

other body areas were covered with sores and lacerations. Reinforce¬ 

ment was systematically withheld by the mother whenever the child 

scratched herself but dispensed heavily whenever desired behavior 

appeared. The child progressed from a continuous to an intermittent 

schedule of reinforcement. Within six weeks the child's face and body 

were free of sores. Followup four months later indicated no recurrence 

*3 / 

of the behavior. 

When a change in behavior is accompanied by a set of congruent 

attitudes, it is generally assumed that the behavior has become effec¬ 

tively internalized. After this stage of integration is achieved, a 

subject's behavior is presumed to be guided by inner values rather than 

by compliance with external demands and outcomes. Internalized respon¬ 

ses are presumed to be more stable and enduring, but remain under 

reinforcement feedback control, although they may be relatively inde- 

35 
pendent of external consequences. 

34 
E.K. Allen and F.R. Harris, "Elimination of a Child's Excessive 

Scratching by Training the Mother in Reinforcement Procedures," 
Behavior Research and Therapy, Vol. IV (1966) p. 79. 

35 Bandura, op. cit., p. 615 
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36 
Several types of intrinsic reinforcement can be identified# 

Through intrinsic sensory consequences behavior patterns can be main¬ 

tained without social or natural support# Artificial incentives and 

social surveillance may be initially required, for example, to induce 

children to acquire the skills to play the piano. After learning has 

occurred, then playing the piano is likely to be engaged in by the child 

for the melodic feedback# Other activities may likewise be self- 

reinforced through intrinsic sensory feedback# Anticipatory conse¬ 

quences may also partially maintain behavior patterns* i#e#, through 

imagined rewards or punishments# The third mechanism by which behavior 

can become largely independent of situational contingencies and out¬ 

comes involves a process in which behaviors are controlled by their 

self-evaluative consequences. People adapt standards of behavior and 

generate self-rewarding or self-punishing consequences depending upon 

how their behavior compares to their self-imposed demands. These self- 

prescribed contingencies probably serve as a basis for the idea that 

values govern conduct# If self-evaluative and external consequences 

conflict, the inhibiting effects of anticipatory self-criticism may 

prevail over the external rewards. Positive self-reinforcement may 

maintain behavior which is nonrewarded or negatively sanctioned by 

societal agents whose behavioral standards are repudiated# 

36 Ibid., pp. 617-618 
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Self-reinforcement standards do require some degree of social support* 

People have a tendency to affiliate with groups which share similar 

behavioral norms and mutually reinforce adherence to the standards they 

have adopted. 

If induced behavior changes are to generalize and endure, partic¬ 

ularly where social environments provide either weak support for new 

behaviors or conflicting patterns of reinforcement, self-regulatory 

37 
reinforcement systems must be established. Changes are most likely 

to be stabilized when the standards chosen for self-reinforcement 

result in association with persons who share similar behavioral norms. 

Thus, social support for one*5 own system of self-evaluation is 

provided. 

SUMMARY 

The foregoing pages have attempted to provide a relatively thorough 

background in behavior modification theory and procedures pertinent to 

the present study. In general, the behavioral therapist seeks to mod¬ 

ify deviant behavior through the removal of reinforcement and/or 

strengthen positive behavior by providing reinforcement, inasmuch as a 

given behavior which is not reinforced becomes less likely to reoccur, 

while reinforcement increases the liklihood that a behavior will be 

37 
Bandura, op. cit., p. 624. 
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repeated# A successful behavior modification program must include 

certain definite components, as followsi 

(1) Behavior is observed and the consequence; i#e», the reward 

the behavior has for the subject, is determined# 

(2) The consequence is manipulated so that the reward for the 

deviant behavior is removed, while, often, the reward for a positive 

competing behavior is concurrently strengthened# 

(3) The modified behavior is further strengthened by use of a 

variable ratio schedule of reinforcement, until ••• 

(4) The need for extrinsic reward supporting the positive behavior 

is lessened, and the behavior is supported more and more by the intrin¬ 

sic reward provided by the subject's self-reinforcement# 

It was also noted that, in order for parents to be able success¬ 

fully to modify the behavior of their child, they themselves must be 

consistent in their own behavior, and be aware of the consequences for 

the child of their behavior toward him# Two case studies reviewed 

illustrated that such a program of behavior modification carried out 

by parents in the home can indeed be successful# 

The following chapter first presents data through a modified case 

study approach for each of the children included in the study, then 

attempts to draw commonalities from these cases and analyze this data 

for the population as a whole. 



Chapter 3 

PRESENTATION AND ANALYSIS OF DATA 

After phase behavior counting by the parents and interviews by 

the investigator were conducted from January through March of 1971 • 

This after phase period followed by six to twelve months the completion 

of the during phases of the various subjects. Interview results were 

recorded immediately in the presence of the parents, as they were 

accustomed to this practice on the part of the investigator. 

The descriptive case study through which the collected data on 

each child is presented is introduced with a brief description of the 

family background. This is followed by a presentation of pertinent 

information on the before, during and after phases of the child*s 

program.* The discussion of the after phase is subdivided into the 

objective evaluation and the subjective evaluation. 

The objective evaluation is given in terms of the rates of specific 

behaviors chosen and measured by the parents in the before, during and 

after phases. The median rate and median range of each phase for each 
% 

behavior can be viewed graphically on the six-cycle semi-logarithmic 

graph papers located in the appendix.’ A written interpretation of this 

data is also provided in this portion of the case study, based upon 

the median rate and median ranges of only the specific behaviors with 

which the individual parents were working.’ 

The subjective evaluation containing the parents* verbal responses 
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to the interview questions is presented in the form of tables; a table 

will follow each case study* The table is divided into the followingi 

improvements in the child*s behavior, unacceptable/substitute behaviors, 

unacceptable maintaining behaviors, parents* behavior changes, parents* 

attitude changes, and the child*s medications* These categories are 

based on the interview questions and are in fact a shortened version 

of them* With the exception of the child*s medications category, it is 

the parents* own perceptions of their child*s behavior and their own 

behavior, which has been recorded. Mention is made of the child*s med¬ 

ication only to point out, as will be noted by the reader, that in some 

instances a child*s deviant behaviors can be controlled without the 

use of medication of any kind* 

In addition to the tables, some observations regarding this inter¬ 

view data are presented in the body of the text* These serve primarily 

to highlight data the investigator felt to be especially pertinent* 

After the case studies have been presented and examined in detail, 

the investigator discusses the apparent commonalities found in these 

cases* These are based both on the objective evaluation of the median 

behavior rates and on the subjective interview data* 

CASE STUDY ON CHILD tt 1 

Child # 1 was eleven years old and the oldest of two boys* His 

natural parents had been divorced six years previous to the study. He 
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was residing with his stepfather and natural mother. His relationship 

with the stepfather appeared adequate^ in that Child ft 1 seemed to 

respect him and called him "Dad1* frequently. Communication with his 

natural father was being maintained through telephone calls and letters 

during the school year and visits during the summer. 

The family was not having financial difficulties and was able to 

provide for the child,s physical needs quite easily. The mother was 

employed on a part time basis, but both parents were able to be home 

with their children on evenings and weekends. They appeared to be taking 

advantage of opportunities to plan and participate in periodic family 

activities. Child # 1 was involved in a very limited number of outside 

activities other than with other family members. This was probably in 

part due to his behavior problems. Medically, the child had no apparent 

problems other than his behavioral ones; he had never been on any 

medication to control behaviors. 

Before Phase 

Child # 1 was described as being disruptive both in the school and 

home environments.' Noncompliance and unacceptable verbalization headed 

the list of his inappropriate behaviors. He had few friends; if involved 

in a group activity, he inevitably became engaged in a physical and 

verbal fight. His academic performance was far below his measured poten¬ 

tial. At this time, he did not attend to whatever he was doing to 
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complete the activity and do a proper job* rather, he hurried to finish 

tasks and did a poor job# The parents had tried spanking, removing 

privileges and talking to the child as means of controlling him, with 

none of these proving permanently effective# 

Child # 1 remained in the regular classroom throughout the entire 

home and school behavior modification program# The parents were taught 

the techniques to be used in the home in a small group setting conduc¬ 

ted by the investigator in one of the public school buildings# These 

small groups consisted of five sets of parents and lasted for seven 

sessions# The parents were also provided with individual conference 

time by the investigator# The same basic format was also used in 

teaching other parents on an individual basis#' 

During Phase 

By the beginning of the during phase, parents had selected one 

behavior to modify and had recorded baseline data on it# They were then 

asked to select and implement a behavior modification program for this 

behavior# Child # l#s parents selected "articles not put away" as the 

behavior to be modified•* "Articles" was defined as including the sub¬ 

ject's clothing, toys and other belongings (which he tended to leave 

lying anyplace but in his room where they belonged)# 

Initially, his parents selected a very simple approach—that of 

making his television time dependent upon his putting the articles in 
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their proper locale#' Thus, for each article not put away, he lost ten 

minutes of his favorite television program that evening# 

The initial program focusing on one behavior was conducted consis¬ 

tently for approximately six weeks. Parents were also using more ver¬ 

bal praise for putting articles away# At this time Child # 1 was 

brought more into the program# Together he and his parents made a 

decision to decelerate his noncompliance rate# He recorded his own 

rate of this behavior and was eventually placed on a point system to 

earn an allowance# As the program progressed, the subject was even¬ 

tually earning his allowance based on points earned for appropriate 

behavior in complying, desirable verbalization and putting articles away# 

All behaviors were at a level acceptable to the parents.' The point 

system was discontinued at the child,s request# The parents continued 

his allowance and continued to use social reinforcements. A look or 

verbal comment were frequently used to control inappropriate behaviors# 

After Phase—Objective Evaluation 

The behavior counted for Child # 1 was "not putting articles away#" 

In the before phase the median rate of occurrence for this behavior was 

once every twenty-five minutes, with a median range of once every seven¬ 

teen minutes ro once every fifty minutes. This means that in the before 

phase,on a daily basis, the subject failed to put an article away at a 

median rate of once every twenty-five minutes; the median range allows 
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for the day to day vascillation; i.e«, on some days the child failed 

to put an article away at a rate of once every seventeen minutes, while 

on others he exhibited the behavior as seldom as once every fifty 

minutes* In the during phase, the behavior occurred at a median rate 

of once every five hours and thirty-five minutes* The median range 

was from once every ninety minutes to zero (non-occurrence). Child # 1 

exhibited the behavior at a median rate of once every forty-two 

minutes in the after phase,: with a median range for this phase of once 

every thirty minutes to once every seventy minutes*1 

Examined more closely, the median rate of the during phase repre¬ 

sented a decrease of approximately 90% from the median rate of the 

before phase; while the median rate of the after phase represents an 

increase of 600% from the during phase, but still a 40% decrease from 

the before phased Thus, at the time of the investigatorfs interview 

with the parents, the behavior was occurring at a rate lower than it 

had before modification, but higher than during modification. 

After Phase—Subjective Evaluation 

Child # 1, as reported by his parents, had made some significant 

improvements both socially and academically*’ Verbal reports from his 

teachers and his report cards indicated gains in acceptable classroom 

behavior* The child appeared to have more friends and was involved in 

fewer fracases with his peers* He was trying to please others by being 
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more helpful* Noncompliance and hurrying to complete tasks were still 

occurring at about the same rate as previously, according to his par¬ 

ents. Both of these behaviors apparently were noticable especially 

when the two children were together. 

The parents of this child became much more aware of their son#s 

positive, desirable behaviors. They felt they were more consistent 

with him and used positive reinforcements more frequently. 

CASE STUDY ON CHILD # 2 
* 

Nine year old Child # 2 was the younger brother of Child 0 1; thus 

his basic background and history are the same.1 Child # 2 also appeared 

to have established a good relationship with his stepfather. Med¬ 

ically, the youngster was in good health and had never been placed on 

medication for behavior control. 

Before Phase 

Child # 2 was included in the program because his parents felt 

he was beginning to exhibit some of the same behaviors as his older 

brother. The brothers also seemed to be reinforcing each others* behav¬ 

ior in the home. Noncompliance and thumbsucking were two behaviors 

described by the parents as being quite noticable. The parents had tried 

the same techniques with this child as with his brother, including spank¬ 

ing, verbalization and removal of privileges. As with the brother, none 
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of these were permanently effective#' 

Child # 2 also remained in the regular classroom throughout the 

program# The parents were taught behavior modification principles in 

a small group setting, as referred to previously# 

During Phase 

Initially, these parents selected thumbsucking as the behavior to 

modify# After recording the baseline data, they set up a program 

whereby the child's televeision time was contingent upon the number of 

times he sucked his thumb on a daily basis# Initially the limit was 

set at eight thumbsucks a day# As Child # 2 succeeded, the limit was 
r . . . 

gradually lowered until no thumbsucking was allowed# The parents also 

gave the child positive verbalization when he did not have his thumb in 

his mouth# If he was observed thumbsucking, they merely made a mark on 

a chart and said nothing# 

As with his older brother, these parents eventually extended the 

program to include noncorapliance# Child # 2 was also placed on a 

point system to earn his allowance# This was discontinued at the same 

time as was his brother's# 

After Phase—Objective Evaluation 

In the before phase. Child 0 2 exhibited a median rate of one 

thumbsuck every thirty-five minutes, with a median range of once every 

twenty minutes to once every seventy minutes# In the during phase, the 
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median rate dropped to zero, with a range between once every eleven 

hours to zero. In the after phase thumbsucking occurred at a median 

rate of once every twenty-five minutes with a median range between 
V 

fifteen minutes and thirty minutes. 

In the during phase thumbsucking was almost completely extinguished. 

A substantial increase in the median rate occurred in the after phase. 

According to the data, the median rate in the after phase was higher 

than in the before phase. The parents did offer a possible explan¬ 

ation for this acceleration. Child # 2 spent most of the summer of 

1970 with his natural father. When he returned home, thumbsucking was 

observed by his parents at infrequent intervals. A glance usually 

controlled the behavior. Just previous to the time the data counting 

for the after phase was performed, a death occurred in the family. 

Naturally, the family was coping with a stressful situation, and the 

increase in the child#s thumbsucking may have been a reflection of this 

stress. 

After Phase—Subjective Evaluation 

These parents felt that the child was able to establish better peer 

relationships. Noncompliance was still evident, especially when he was in 

the presence of his older brother. Thumbsucking was also still being 

exhibited. As with his older brother, the parents felt they were more 

aware of their son#s desirable behaviors, were more consistent in their 
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approach with him, and utilized positive reinforcements more freely 

and with more ease on their part. (This and other data is also shown 

in Table 2, on the following page). 

CASE STUDY ON CHILD # 3 

Eight year old Child # 3 was the oldest of two girls. Her father 

was in the Air Force and her mother was employed on a part time basis. 

The family lived in very adequate housing and appeared to have no finan¬ 

cial difficulties. The parents did exhibit a tendency to be very pro¬ 

tective of their children. The father was working odd hours period¬ 

ically, but the family appeared to be taking advantage of opportunities 

to participate together,in family activities. 

The child had been afflicted with frequent upper respiratory infec¬ 

tions which had led to ear infections and tonsilitis* At one time a 

hearing loss was suspected, but a tonsillectomy performed a year previous 

to this study seemed to have alleviated the problem. Otherwise, she was 

in good health and had not received any medications for behavior control. 

Before Phase 

This girl was experiencing behavior difficulties in the home and in 

school. In the classroom she was performing at a level below her indica¬ 

ted potential. Both her teacher and her parents noted that she appeared 

to be withdrawing from her classmates and people around her. Whatever 
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she happened to be involved in, she had to be reminded constantly to 

continue the activity. Many times she responded to a verbal question 

by appearing not to have heard. The parents were also having diffi¬ 

culties in getting her to attend school. Frequently, she began the 

morning with a vomiting spell. The parents used spankings and negative 

verbalization as methods of controlling the child, but stated that 

these were relatively ineffective. 

Child # 3 remained in the regular school situation during the pro¬ 

gram. Her parents were taught the principles of behavior modification 

in a small group setting like that previously mentioned. 

During Phase 

To begin with, the parents selected “reminding*1 as a behavior to 

decelerate. Reminding was counted only in regard to getting dressed, 

making her bed, brushing her teeth, washing her hands before and after 

meals, putting her toys away before bedtime, clearing the table after 

the evening meal, and going to bed by eight p.m. on school nights. The 

parents began with two of these areas and added one at a time as the 

child progressed. A program was put into effect whereby the child was 

reinforced with stars on a chart each time she followed through on one 

of the above activities without needing more than one reminder to com¬ 

plete the task. Stars were collected on a daily basis, and were in turn 

worth her television time. For example, initially, seven stars equaled? 

television until seven p.m., eight to eleven stars gained her an extra 
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hour of television time, eleven stars equaled a bedtime snack, and more 

than eleven stars were worth a special treat, such as going bowling. 

The parents also made a special effort to praise her verbally and rein¬ 

force the child for listening and for completing an activity. 

As this program progressed. Child // 3 was satisfied with placing 

the stars on her chart as her only reinforcement, and this was also 

discontinued at a later date. The parents continued using verbal praise 

as the only extrinsic reinforcer. 

After Phase—Objective Evaluation 

In the before phase. Child 0 3 was being reminded at a median rate 

of once every forty-two minutes, with a median range between thirty- 

five and seventy minutes. The first reminder was not counted in this 

data, as it continued to be allowable in the during phase. Only reminders 

number two and beyond regarding the specific areas previously mentioned 

were counted. In the during phase the median rate dropped to once every 

thirteen hours, with a median range of once every three hours twenty 

minutes to zero (no reminders needed). The median rate in the after 

phase was once every two and one half hours, with a range between one 

hour forty minutes and four hours. 

The median rate in the during phase represents a 98% decrease com¬ 

pared with the before phase, and about a 400% increase compared with 

the after phase. However, in comparing the before and after phases, 

there is a 70% decrease in the rate of behavior. The parents in this 
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case were satisfied with the results obtained in the after phase, and 

considered the program to be successful. 

After Phase—Subjective Evaluation 

As the data in Table 3 (following page) indicates. Child # 3 

showed improvement in her academic and social behavior at school. She 

was also more willing to listen to her parents and others. Some phys¬ 

ical and verbal fighting still was occurring with her younger sister; 

however, this could probably have been considered normal behavior for 

these sisters. The parents felt they were more consistent in their 

approach to the child and were more aware of the positive aspects of 

her behavior. 

CASE STUDY ON CHILD # 4 

Child # 4 was eight years of age and had one older brother and one 

older sister. There was an age difference of six or seven years between 

the subject and his sister, the next youngest in the family. The father 
\ 

was employed in a position which required his being out of town fre¬ 

quently for short intervals during the week. The; mother was employed 

on a part time basis. The family was very sports minded and spent much 

of their free time either participating or watching various sports activ¬ 

ities. 

The child was in good physical condition, but his physician had 

diagnosed him as hyperkinetic and attributed his behavior problems to 
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this condition# He had been placed on ritalin for behavior control 

prior to the program, but this medication was discontinued in the dur¬ 

ing phase of the program# 

Before Phase 

Child # 4 was experiencing behavior problems in the school and 

home# He was described as hyperactive; his attention span was very 

short, and he seldom completed any task or activity# Watching a tele¬ 

vision program from beginning to end was very difficult for him# He 

was very demanding of attention from his teacher and parents and just 

was not able to entertain himself for any length of time# The child 

was disruptive in almost any situation# His parents used verbalization . 

and removal of privileges in attempting to control his behavior, but no 

permanent effects were noted# 

Child # 4 remained in the regular classroom throughout his entire 

program# His parents were taught behavior modification techniques in 

an identical manner as described in previous cases# 

During Phase 

As with others involved in this study, these parents began by mod¬ 

ifying a specific behavior and then gradually extending their program 

to include other behaviors# These parents began with a very simple 

example of noncompliance—that of failing to empty the garbage# If 

Child # 4 emptied the garbage with three or fewer reminders, he received 



) 

46 

ten cents* The program was gradually extended until he was receiving 

money on a weekly basis for emptying the garbage. The parents also elon¬ 

gated the program to include other areas of noncompliance to work toward 

lengthening his attention span by encouraging him to complete small tasks. 

Verbal praise was also being used as a positive reinforcer. 

After Phase—Objective Evaluation 

In the before phase. Child # 4 had to be reminded to empty the gar¬ 

bage at a median rate of three times every ten minutes with a median 

range of twice every five minutes to once every five minutes. In both 

the during and after phases the median rate was zero with a median range 

of once every five minutes to zero. For all practical purposes, re- 

minding the child to empty the garbage has been eliminated, and the 

behavior can be considered to have been modified. 

The parents, for the sake of their own ^curiosity, kept a record 

of the number of times they had to remind Child # 4 to wipe off the 

table after the evening meal. They were interested in noting if an 

improvement in emptying the garbage would be paralelled by an improve¬ 

ment in wiping off the table. No contingencies for wiping off the table 

were in effect at any time. In the time span corresponding to the before 

phase, the child needed reminding at a rate of once every five minutes. 

In the during phase time span the median rate remained at five minutes, 

but the range dropped as low as zero. In the after phase the median rate 

was also zero, indicating that this behavior had also been modified. 
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After Phase—Subjective Evaluation 

At the time of the study. Child # 4 had been off medication for 

more than a year and had made many gains academically and socially* 

He was no longer considered a disruptive child by his parents and 

teachers. His attention span was much longer, and he was able to 

entertain himself for longer periods of time* More affection toward 

his parents was also being demonstrated by the child* 

The parents felt they were more consistent with their child, used 

verbal praise more freely, and had a more positive attitude toward him* 

They felt like they were now able to enjoy the child* An important 

attitude change the parents gained from the program is that rules which 

could not be enforced were no longer made. (See table on page following)* 

CASE STUDY ON CHILD # 5 

Child #5 was a ten year old male and the youngest in a family of- 

two boys and one girl* Both of his parents were employed at the time 

of the study as teachers* No financial problems were apparent* The 

household appeared to be very busy and always seemed somewhat dis¬ 

organized* Also noted was the fact that the mother had a very verbal, 

outgoing personality while the father was more quiet and stable. 

Child #5 was diagnosed by his physician as a hyperkinetic young¬ 

ster and placed on ritalin and later valium as aids to control his 

behavior* These were discontinued in the during phase of his program* 
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Before Phase 

Child 0 5 was described as being hyperkinetic in the school and 

home* He had a very short attention span which was aptly demonstra¬ 

ted by his inability to attend to any task or activity for any length 

of time* He was the neighborhood disrupter and had very few friends. 

The parents had to force their son to attend school* Verbalization 

and removal of privileges were the main techniques used by these par¬ 

ents to attempt to control their child*s behaviors. They freely ad¬ 

mitted to being in conflict about the best approach to use and 

therefore frequently did not uphold one another*s viewpoints with the 

child. 

Child # 5 remained in the regular classroom throughout the program* 

His parents received training in behavior modification principles and 

techniques in a small group setting, supplemented with private confer¬ 

ences with the investigator, as described above,in previous case studies. 

During Phase 

Initially, these parents chose the behavior of noncompliance as a 

starting point. The child was placed on a chip type of token economy; 

in the beginning he received ten chips daily, and each time a request 

had to be made by his parents more than once, he paid them one chip. 

The parents did not lecture the child on his behavior; they merely 

asked for a chip whenever noncompliance occurred. At the end of each day. 
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the child*s televeision time was contingent upon his having at least 

five chips remaining. The loss of chips was eventually extended to 

include other inappropriate behaviors, at the discretion of the par¬ 

ents. He was also later given chips on a weekly basis and turned them 

in for his allowance. 

After Phase—Objective Evaluation 

In the before phase. Child # 5 exhibited a median noncompliance rate 

of once every twenty-four minutes, with a median range of twenty min¬ 

utes to forty minutes. The median rate in the during phase decelerated 

to once every two and one half hours, and ranged between fifty minutes 

and zero (non-occurrence). The noncompliance rate in the after phase -- - 

was once every fifty minutes, with a range between twenty-five and 

ninety minutes. 

A comparison of the median rates of the before and during phases 

indicates an 83% decrease of the behavior in the during phase. The 

after phase rate increased 200% over the during phase; however, the med¬ 

ian of the after phase represents a decrease of 60% from the median of 

the before phase. Thus, in the after phase the behavior is occurring at 

a rate much lower than before modification. The parents felt that the 

child*s noncorapliance had lessened somewhat as a result of the program. 

After Phase—Subjective Evaluation 

Child // 5 continued to require constant reminding to perform 
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routine tasks such as brushing his teeth and hanging up his clothes; 

however, his parents felt he had made some progress, especially aca¬ 

demically and socially in school* He had a longer attention span and 

more interests# Activities and tasks that he began were completed 
-» 

more often* He had also been able to establish better peer and sibling 

relationships# The parents indicated they felt more adept in coping 

with their son,s unacceptable behaviors, they were more aware of his 

positive attributes, and they were more consistent and used praise 

more freely* (See table on following page)# 

CASE STUDY ON CHILD # 6 

Child # 6 was twelve years old and the youngest of three boys* 

The father was in the Air Force; the mother had been employed full time 

because of the financial difficulties the family had consistently ex¬ 

perienced* The father was described by the mother as a periodic drinker 

which had hindered his relationships with all of the sons# 

Medically, this child was in good physical health; he had not been 

on any medications for behavior control* 

Before Phase 

Child # 6 was hyperactive in the school and in the home* He had 

few friends, and those he did select were similar to himself in that 

they, too, were disruptive children. He had frequent tantrums—stamp¬ 

ing and screaming violently* He also exhibited lying and inappropriate 
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verbalization at a high rate. His behavior difficulties led to per¬ 

iodic encounters with the juvenile authorities. The parents used 

negative verbalization and removal of privileges in attempting to 

control their son's behavior. 

This child was placed for about a year in a special classroom for 

children with behavior problems; however, he was returned to the reg¬ 

ular classroom and had been there throughout the school year during and 

following his behavior modification program in the home. 

His parents were taught the principles and techniques of behavior 

modification on an individual basis. 

During Phase 

Initially, these parents selected inappropriate verbalization as 

a behavior to decelerate. Inappropriate verbalization included talking 

back to his parents, swearing and screaming. In the program established, 

the child's television time became contingent upon appropriate verbal¬ 

ization. The parents began by setting a daily limit on the number of 

inappropriate verbalizations allowed. For each above the limit, he gave 

up one hour of television. The allowable limit was gradually lowered 

throughout the program. 

Next the parents decided to decelerate a number of the child's 

annoying habits, which they termed "irritations.” These included 

banging the dishes, making noises with his feet and fingers, rocking 

chairs, tying lamp cords in knots, and leaving crumbs and leftover food 
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in the comers of the house# A weekly, limit was set on these behaviors# 

If the child stayed below the limit, he was allowed to participate in 

family weekend activities, such as a movie, ice skating or fishing# 

The two programs described above were combined after each had been 

in progress for three or four months# The limit was established on a 

weekly basis# As with the other parents in this study, these parents 

extended their childfs program at their own discretion# 

......... \ 

After Phase-Objective Evaluation 

The median rate of Child # 6fs inappropriate verbalizations in 

the before phase was once every hour and fifty minutes, with a median 

range of once every hour to once every six and one half hours. In the,, 

during phase the median rate was decelerated to once every four and one 

half hours, with a range between one hour forty minutes and zero# The 

after phase showed a median rate of zero, with a median range of once 

every three and one half hours to zero# 

Regarding the second behavior, irritations, the median rate of 

the before phase was once every forty-two minutes, with a range bet¬ 

ween twenty-two and seventy minutes# The median rate in the during 

phase was once every two hours and ranged between fifty minutes and 

two and one half hours. In the after phase, both the median rate and 

range were zero, or complete non-occurrence# 

Both of these behaviors eventually decelerated to zero, with the 

first decreasing 50% in the during phase and the second 62% in the 
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during phase. Presumably, they continued to decelerate afterwards, 

until at some point in time before the after phase of the study was 

performed, they disappeared from the child#s repetoire of behaviors. 

After Phase—Subjective Evaluation 

Despite the quite evident success indicated above. Child # 6 

continued to verbalize too freely with strangers and periodically 

talked back to his father. He had, however, made significant gains in 

other areas. His academic and social success in the classroom had 

greatly improved. Family relationships were better. The child him¬ 

self was more truthful, smiled more readily and exerted more control 

over his temper. ; 

These parents felt they were more consistent with their son, used 

praise more freely, and were more positive in their attitude toward him. 

Formerly they felt they had loved him, but now felt they liked him as 

well. They were more tolerant and accepting, but the father admitted 

to feeling his son#s problems were not as severe as other viewed them. 

The above and other comments are summarized in Table 6, following page. 

CASE STUDY ON CHILD # 7 ' 

Child # 7 was an eleven year old male at the time of the study and 

had one younger sister. His father was in the Air Force and his mother 

was not working. The family was very close-knit and were involved in 

many activities together. The father stated that as a child he 
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exhibited many of the same behaviors that his son was exhibiting; how¬ 

ever, he felt that his son behaved in a more extreme fashion* 

Medically, the child was in good health, but he was taking dex- 

edrine to control his hyperactivity. This was discontinued previous 

to the program. 

Before Phase 

Child # 7 was described as being hyperactive in the school and 

home. His attention span was very short; he had difficulty in attend¬ 

ing to and completing tasks and other activities. He was not able to 

sit for long periods of time. Inappropriate verbalization, defined as 

“talking back”, also occurred at a high rate. The child was the neigh¬ 

borhood disrupter, and either started or quickly became involved in all 

neighborhood fights. The parents tried spankings, verbalization and 

removal of privileges in an effort to cope with their sonfs behavior. 

The child remained in the regular classroom throughout the entire 

program. His parents were taught behavior modification techniques and 

principles in the small group setting described previously. 

During Phase 

The parents chose noncompliance as the initial behavior to decel¬ 

erate. Each time a request had to be repeated beyond the first time, 

a noncompliance was counted. The parents chose to give the child one 

hundred chips at the beginning of each week, with the chips remaining 
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at the weekfs end each redeemable for one cent# Initially, each instance 

of noncompliance cost the child one chip# This price was gradually 

raised to a final price of ten chips per occurrence# 

As the program progressed, the parents made weekend activities, 

such as going fishing, contingent upon the child#s desirable behavior# 

This proved effective, as being left out of an activity a couple of 

times quickly improved his behavior in both the school and the home# 

The parents continued to implement specific techniques as the need 

arose# The mother had also made an effort to cut down on her verbal 

nagging. 

After Phase—Objective Evaluation 

In the before phase Child # 7*s median rate of noncompliance was 

once every twenty minutes, with a median range of once every eighteen 

minutes to once every seventy minutes# In the during phase the median 

rate was decelerated to once every eight hours and twenty minutes, with 

a range between three hours and zero# In the after phase, the rate 

increased slightly, to just over once every seven hours, while the range 

remained virtually constant, between three hours twenty minutes and zero# 

The deceleration in the rate of behavior represents approximately a 

100% decrease between the before phase and the two other phases, with 

these latter being so close in value as to render the differences bet¬ 

ween them insignificant. 
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After Phase--Subjective Evaluation 

Inappropriate verbalization continued to be an unacceptable main¬ 

taining behavior in the child*s repetoire* He had improved academ¬ 

ically and socially in the classroom, and was fighting with his peers 

in the neighborhood less# He was also able to sit for longer periods 

of time, thus enabling him to attend to activities and tasks with more 

ease# 

The parents felt they were more patient and consistent with their 

son# They no longer used spankings as a controlling technique# Their 

attitude was more positive, and they were now able to enjoy their son# 

(See Table 7, following)# 

CASE STUDY ON CHILD # 8 

Child # 8 was an eight year old male, and had one older sister, 

two older brothers, one younger brother, and one younger sister# Be¬ 

cause of the father*s drinking problem, the mother had been employed 

full time to support the family# Small crowded living quarters had 

been another problem until very recently to the time of the after phase 

of the study, when the family was able to move into a larger home# The 

family seemed to have a close relationship; each child had specific 

responsibilities and helping each other seemed to be the unwritten 

rule# 

Medically, the child was in good physical health# His physician 
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had prescribed medications to control his behavior, but these were 

discontinued previous to the program. 

Before Phase 

Child # 8#s behavior patterns vascillated from overt deviant 

behaviors to withdrawal. He had tantrums—kicking and screaming—at a 

high rate. He did not seem able to utilize any self-control in prac¬ 

tically any situation where he did not get his own way. He had few 

friends; his relationship with his siblings was probably not the best, 

as he had been caught stealing from them several times. According to 

his mother, the father referred to him as "that dumb kid" and used him 

as a scapegoat. The techniques utilized by these parents in attempting 

to control their son*s behavior included talking to him and sending him 

to his room. 

Child # 8 was in the special classroom for children with behavior 

disorders for approximately one year. At the time of the interview he 

had been in the regular classroom for about two months. The parents 

received instruction in behavior modification principles and techniques 

on an individual basis. 

During Phase 

These parents selected tantrums as the initial behavior to decel¬ 

erate. The consequence chosen was very simple—each time the child 

began to have a tantrum, one of the parents very neutrally picked him 
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up and set him in a chair in a "time out” area* He was allowed to get 

up whenever he was ready to settle down*' Social rewards were used to 

reinforce appropriate behaviors* Eventually the program was expanded 

to the point where Child # 8 was removed from the situation for a ten 

minute period whenever deviant behaviors occurred*; On the positive 

side, the parents tried to attend to his desired behaviors through the 

use of positive reinforcers* 

After Phase~-Objective Evaluation 

In the before phase Child # 8 exhibited a median tantrum rate of 

one every seventy minutes, with a median range between fifty minutes 

and two hours and twenty minutes*' In the during phase the behavior was 

extinguished completely* In the after phase the median rate remained 

at zero; in this case, the tantrums were decelerated to a median rate 

of zero and remained so* 

After Phase--Subjective Evaluation 

Child ft 8 exhibited less adverse acting out and more self-control* 

He was also more truthful and trustworthy, said his parents* Peer re¬ 

lationships had improved, as had his social and academic performance 

in school* Interrupting was controlled by requesting him to wait his 

turn* 

The parents felt they were more consistent with their son and had 

more realistic expectations of him* The father was continuing to use 
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the child as a scapegoat, but not so often as in the previous phases© 

They were more aware of their child*s positive attributes* This data 

is reviewed further in Table 8, on the following page* 

CASE STUDY ON CHILD # 9 

Child # 9 was a twelve year old male and the oldest of two boys 

and two girls* The father was employed by an insurance company, and 

the mother did not work* The mother appeared to be somewhat of a ner¬ 

vous person, and tended to be overprotective of her children* One girl 

had an asthmatic condition* 

Although the child had no apparent physical problems, he was on 

both ritalin and dexedrine at the initiation of the program* These 

were discontinued in the during phase of his program. 

Before Phase 

Child # 9 was transferred directly into the special classroom for 

children with behavior disorders from an out of state program that was 

similar in nature* He was described as a very dependent child* Being 

a loner, the child had very few friends* He was afraid to make any 

decisions or to take any responsibility* He cried often, and exhibited 

high rates of inappropriate verbalization, especially of a type 

aimed at shocking others around him* His attention span was also very 

short* His parents used verbalization, spankings and denial of privi¬ 

leges as methods of controlling his behaviors* 
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During Phase 

Initially, the parents of Child # 9 selected inappropriate ver¬ 

balization as the target behavior to decelerate. A point system was 

established whereby he received a point for each appropriate verbal¬ 

ization and lost a point for each inappropriate verbalization. The 

points were each worth one minute of time for the child to stay up 

beyond his usual bedtime on Friday evenings. On Saturdays, the points 

were also worth one cent each; thus, a double reinforcement was in 

effect on this day. The practice of giving the child a point for each 

appropriate verbalization was in effect for three weeks; after this, he 

was given one hundred points weekly and lost one for each inappropri- - 

ate verbalization. As these parents extended their program, they in¬ 

cluded routine task performance in the point system. Eventually, the 

points were used with all appropriate and inappropriate behaviors. 

Points were redeemed for money and the privilege of participating in a 

weekend activity, such as attending a movie. 

After Phase—Objective Evaluation 

The median rate of the subjects inappropriate verbalization in 

the before phase was once every nine minutes, with a median range of 

once every five minutes to once every hour and twenty minutes. In the 

during phase the median rate was once every eighty minutes, and ranged 

between twenty-five minutes and non-occurrence. The after phase 
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showed a median rate of once every ninety minutes, with a median range 

of forty-five minutes to two hours five minutes# 

The median rate in the during phase represents an 88% decrease 

from that of the before phase; the behavior continued to decrease, but 

only slightly, between the during and after phases, so the rate de¬ 

crease from the before to the after phases was 90%. 

After Phase—Subjective Evaluation 

Child # 9*5 medications were discontinued in the during phase of 

his program, with no ill effects noted# He continued to cry and to use 

shock-type verbalization, although, as was noted above, at a lower rate 
\ 

than previously# The child had more friends and was able to function 

more effectively in a group# He was more responsible and independent# 

His academic and social performance in school had likewise improved# 

The parents felt they had become more considerate of their son 

and were more aware of his positive attributes. They were less inter¬ 

fering and utilized positive reinforcements more often# (See Table 9). 

CASE STUDY ON CHILD // 10 

Eight year old Child # 10 was the youngest boy in a family of 

two boys and one girl# Both parents were employed full time, although 

the mother was usually home in the summer# The father appeared to have 

a dominant authoritarian personality, while the mother was a casual, 

laissez-faire type# 
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The child had a verified hearing loss, but this was not severe 

enough to require a hearing aid. His health was otherwise good, but 

he had been on ritalin for several years for behavior control. Des¬ 

pite the encouragement of the investigator and the family physician, 

the family did not attempt to take the child off ritalin, and he remained 

on the drug throughout the program. He was the only child included in 

this study for which this was true. 

Before Phase 

Child # 10 had been described as hyperactive in the classroom and 

in the home. His attention span was very short. Noncompliance occurred 

at a high rate, as did striking others with his fists and running 

instead of walking at appropriate times. He was also a disruptive 

child in the neighborhood. The parents utilized verbalization, spank¬ 

ings and sending him to his room as means of control. The mother freely 

admitted taking very little responsibility for any disciplinary actions 

in the home; she usually waited for her husband’s return. 

The child remained in the regular classroom throughout the pro¬ 

gram. The parents were provided with instruction in behavior modifi¬ 

cation techniques and principles on an individual basis by the inves¬ 

tigator. 

During Phase 

These parents selected running as the initial behavior to decelerate. 
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One running behavior was defined to include the running from initiation 

of the run to the conclusion of the same run* A contingency system 

was established whereby the child*s being able to watch his favorite 

television program was contingent upon his walking* He received six 

chips daily, with each chip being worth ten minutes of the television 

show* Each time a running behavior occurred, it was immediately con- 

sequated by the loss of one chip and having to sit in a chair away from 

environmental stimuli for ten minutes. If he earned only a portion of 

thfe program, he spent the remainder of the time in his room* This chip 

system remained in effect for about one month* 

The parents expanded their son's program to decelerate noncompli¬ 

ance* Again a chip system was used. In the beginning, the child 

received ten chips daily, and lost one for each instance of noncompli¬ 

ance* If all ten chips were lost before the end of the day, the child 

was sent to his room* Each chip not lost was redeemable for one penny 

at bedtime* Gradually, the number of chips was decreased to five daily, 

with a value of two cents each placed on them* Eventually, the use of 

chips was discontinued; the child's receipt of his weekly allowance 

became contingent upon compliance. 

After Phase—Objective Evaluation 

In the before phase. Child // 10 exhibited a median running rate of 

once every nine minutes, with a range between six and twenty minutes. 

In the during and after phases the median rate was zero. Tha data 
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indicated this behavior had been extinguished* 

Noncompliance occurred at a median rate of once every ten minutes, 

with a median range of once every six minutes to once every twenty-two 

minutes* In the during phase the median rate decelerated to once 

every twenty-five minutes, with a range between eighteen minutes and 

zero, or non-occurrence. The after phase indicated an even greater 

deceleration, with the median rate dropping to once every two hours and 

five minutes, and the range being from forty-two minutes to zero* 

Noncompliance decreased 60% from the before to the during phase 

and 80% from the during to the after phase* There was a 92% decrease 

in the rate of the behavior throughout the program, from before to after 

phases* 

After Phase—Subjective Evaluation 

Child # 10 continued to exhibit noncompliance at times, and had 

recently begun, at the time of the interview data collection, to 

exhibit inappropriate verbalization—baby talk and yelling* The parents 

had noted some improvement in his academic and social performance in 

school. His attention span seemed longer* The reduction in the number 

of phone calls from the neighbors indicated to the parents that he 

was being less disruptive in the neighborhood* As mentioned previously, 

ritalin had been continued throughout the program and may possibly have 

been a contributing factor in the improvement in the child#s behavior. 

The parents felt that they had become more understanding of their 
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son and more consistent in their behavior toward him* They felt they 

still tended to use an excessive amount of verbalization, however* 

CASE STUDY ON CHILD # 11 

Child # 11 was a seven year old male and had one older sister, 

two older brothers, and one younger sister* His father was in the Air 

Force, and periodically his work hours did not allow him to spend much 

time with his family* The mother was not employed and participated in 

few activities outside the home* The parents seemed to have diffi¬ 

culty in giving their children all the attention they needed* 

Medically, the child had no physical problems* He had not been 

on any medication for behavior control at any time* 

Before Phase 

Initially, these parents requested assistance because of their 

son's headbanging. This was occurring at such a high rate that the 

child had a bald spot on the back of his head* Further discussion 

revealed that the parents were having difficulty in getting him to 

attend school, in which he was at this time doing poorly. His parents 

considered him immature because of his short attention span and con¬ 

stant demands for attention* The parents used spankings and verbal¬ 

ization as methods of controlling their son's behavior, with limited 

results. 

Child # 11 remained in the regular classroom throughout the 
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program* His parents were taught behavior modification principles 

and techniques on an individual basis by the investigator* 

During Phase 

Headbanging was selected by the parents as the initial behavior 

to decelerate* A chip system was put into effect, whereby, initially, 

the child was given one chip for each fifteen minutes free of head¬ 

banging* A timer was used to remind the parents and child that the 

time had passed* The time period was gradually lengthened until Child 

# 11 was receiving five chips daily, and later five chips weekly* He 

could turn chips earned in for television time, movies, candy and money, 

depending upon what was available in the home for rewards. Each time ' 

headbanging occurred, it was consequated by having the child stand in 

a "time out" area for ten minutes. Again, the timer was used* The 

negative reinforcement was discontinued when the child began to receive 

five chips daily* This chip system was in effect for approximately 

four months before being terminated* 

These parents expanded their child's program in a limited manner* 

They began reinforcing small routine tasks with a chip system, but 

were not consistent and eventually dropped this aspect of the program. 

After Phase—Objective Evaluation 

In the before phase the median rate of headbanging was five 

and one half times per minute, with a median range of seven times per 
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minute to one and one half times per minute* The median rate in the 

during phase was zero, with a range from onc'e in six hours forty min¬ 

utes to zero, or non-occurrence* In the after phase the median rate 

remained at zero, with no range present* The data indicated that this 

behavior had been extinguished* 

After Phase—Subjective Evaluation 

Child # 11 continued to exhibit unacceptable behaviors in the 

home* For example, he required constant verbal reminding in order to 

complete a routine task* Some academic and social improvement had been 

noted in school; he displayed more interest in school and wanted to 

attend* His attention span was also somewhat longer* 

The parents* consistency was limited to specific areas of their 

son*s behavior* Their attitude was more positive insofar as the head¬ 

banging was concerned, but their feelings appeared ambivalent toward 

other behaviors* Table 11, on the following page, summarizes this data* 

CASE STUDY ON CHILD # 12 

Child # 12 was a fourteen year old male and had four older sisters, 

one younger sister and two younger brothers* His father was in the Air 

Force; the mother worked nights in a hospital* Responsibilities were 

divided in the family according to the child’s age and capabilities. 

Sibling and parental relationships appeared fairly strong* 
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Before Phase 

Child # 12 was disruptive in the home and classroom. He was a 

consistent interrupter and remained busy annoying those around him. 

Peer relationships were poor; he consequently had few friends. He 

was able to perform well in sports but his involvement was limited due 

to his physical and verbal fighting. He had a very difficult time 

coping with responsibility. His parents used verbalization, and occa¬ 

sionally loss of privileges, as controlling methods, with few effects 

noted. 

This child was in the special classroom for about six months. He 

was gradually integrated back into the regular classroom and had been 

in it exclusively for about eight months at the time of the after phase 

interview. The parents were given instruction in behavior modification 

principles and techniques on an individual basis. 

During Phase 

These parents selected physical/verbal interruptions as behaviors 

to decelerate. Included were verbally interrupting others who were 

talking, waving his fork at the table while others were talking, nudging 

others to get their attention, finger tapping, elbow punching and rolling 

his eyes. A limit was placed on the number of such interruptions that 

were allowed per day. Each occurrence of the behavior was recorded by 

the child himself. For each behavior above the limit, he lost one 
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minute of playing time in a basketball game* Since he was a starter 

on a team in a school league, he usually played at least ten minutes 

a game> playing time was now contingent upon appropriate behavior* 

By the end of the basketball season, the daily limit of interruptions 

allowed had been reduced to five, and his free time activities out¬ 

doors were made contingent upon his staying below the limit* If he 

exceeded the limit, he had to remain indoors* 

As this program expanded, the child*s going outdoors was made 

contingent, not upon remaining below a limit of inappropriate behaviors, 

but upon appropriate behavior performance* Inappropriate behavior was 

allowed to an extent, but if it continued, he had to remain indoors. 

After Phase—Objective Evaluation 

The median rate of physical/verbal interruptions in the before 

phase was once every one and one half minutes, with a median range of 

once every minute and twelve seconds and once every two minutes. In 

the during phase the median rate was once every seven hours, with a 

range between thirty-three minutes and zero. The median rate in the 

after phase was once every two hours twenty minutes and ranged between 

forty-eight minutes and zero. 

The median rates of the during and after phases represented a 

substantial decrease from the rate of the before phase. There was a 

200% increase in the behavior from the during to the after phase, but 

after phase behavior was still much decelerated from before phase* 
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After Phase—’Subjective Evaluation 

Child # 12 had made significant gains in many areas, as indicated 

in the table on the following page* Among these, he had become more 

considerate of others, more trustworthy and more responsible* His 

peer relationships had improved, and his academic and social performance 

in school had also improved significantly* 

His parents felt they were more consistent with their son and 

used positive reinforcements more freely. They realized now that he 

was able to do things right. 

CASE STUDY ON CHILD 1/ 13 

Eight year old Child # 13 was the youngest of three boys* His 

parents were well educated, upper middle class people who owned and 

operated their own business. 

The child had been a behavior problem since he was a toddler. 

His intellectual level was questionable. By age five his deviant 

behaviors had become so severe that the family felt they could no longer 

cope with him. He was then sent to an out of state institution for one 

year. The physicians at this institution diagnosed the child as a 

trainable mentally retarded with severe behavior problems. He was 

placed on stellazine and librium for behavior control. 
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Before Phase 

Child # 13 exhibited severely deviant behaviors in the classroom 

and in the home. He was an extremely hyperactive child and had a very 

short attention span despite his medication. Being unable to partic¬ 

ipate in any group activity, he did everything by himself. Others 

around him had to be cautious as he would walk up to them and begin 

hitting, kicking, biting or pinching them without any apparent provo¬ 

cation. His inappropriate verbalizations included swearing, screaming 

and constant conversing with himself rather than those around him. 

His table manners were atrocious; he seldom used the silverware. Tan-- :• 

trums, thumbsucking and noncompliance occurred at a high rate. The 

parents could not take him anyplace nor could they have visitors in 

their home; the child either physically assulted others or clung to them. 

The parents used spankings and verbalization as methods of control¬ 

ling their son, but neither was very effective. 

This child was placed in the special classroom for children with 

behavior problems. At the time of the after phase interview, he was 

still in this classroom, but for academic rather than social reasons. 

His parents were taught behavior modification techniques and principles 

on an individual basis. 

During Phase 

The parents initially selected inappropriate verbalization as a 
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behavior to decelerate* Inappropriate verbalization was defined as 

screaming, swearing and talking to himself. A very simple system was 

used; a "my count sheet"—a small piece of paper headed "my count" and 

marked by the child each time a behavior occurred. This was used for 

one month and then discontinued. 

Noncompliance, defined as a request not fulfilled after being 

asked once, was the next behavior chosen by the parents. Initially, 

each time Child # 13 complied, he received a black mark on the back of 

his right hand and a choice of one treat from the muffin tin. Each 

time a noncompliance occurred, he received a red mark on his left hand 

and was placed in a "time out" area for fifteen minutes. A timer was 

used to keep track of the minutes. At the end of this period, the 

request was repeated. If he complied, verbal praise only was given. 

If he again did not comply, he was returned to the "time out" area. 

This sequence was repeated until the child complied with the request. 

At bedtime all black marks in excess of red marks were worth a bedtime 

snack. This system was used for six weeks. After this time, verbal 

praise was substituted for the black marks and the treats. The time 

out area was used at the parents* discretion, whenever necessary. 

After Phase—Objective Evaluation 

The median inappropriate verbalization rate in the before phase 

was once every sixteen and one half hours, with a median range once 

every two hours to zero, or non-occurrence. In the during phase the 
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median rate rose to once every two hours ten minutes, with a range 

between seventy-five minutes and sixteen hours twenty minutes. The 

after phase showed a rate of zero, or non-occurrence, with a range 

between three hours and zero. 

In the before phase this behavior was occurring at a negligible 

rate; however, the parents were concerned about it and wished to put 

a program into effect. This same behavior was being modified in the 

school classroom and was slowly being decelerated. The during phase 

indicated a 750% increase from the before phase. In the after phase 

the median rate of the behavior was zero. This could possibly be an 

example of the reinforcer (marking his "my count sheet") actually having 

a positive effect on the child, causing him to accelerate the behavior, 

rather than a negative effect causing him to decelerate it, and under¬ 

lines the extreme caution and thought with which a program must be 

established if it is to be successful. 

The noncompliance median rate was decelerated to zero in the 

during phase and remained there. The only difference which can be 

noted between the during and after phase was that there was a slight 

increase in the median range in the after phase over that of the during 

phase. 

After Phase—Subjective Evaluation 

These parents noted many improvements in Child*13,s repetoire of 

behaviors. These are listed in full in Table 13, on page 84. Among 
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these* his attention span had increased considerably, as indicated by 

his being able to watch and enjoy television, as well as his being 

able to sit for longer periods of time. Peer and sibling relationships 

had improved, as had his social and academic performance in school. 

Medications were discontinued in the during phase of the program with 

no apparent ill effects. 

The parents felt they were much more consistent with their child, 

and more patient with his demands. They were also more aware of his 

positive attributes. 

CASE STUDY ON CHILD # 14 

Nine year old Child # 14 was the youngest in a family of three 

boys. The mother had been married twice previously; both her first 

two husbands had been killed in Vietnam. The child,s stepfather was 

in the Air Force. He seemed to have established a sound relationship 

with the children, all of whom referred to him as •'Dad." The mother 

appeared to be a somewhat nervous person. Both parents were quite 

verbal. 

Medically, Child # 14 had no physical problems, although he had 

been on medication to control his hyperactivity. This was discontinued 

in the during phase of the program. 

Before Phase 

Child # 14 was described as a hyperactive child. His attention 
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span was very short, as illustrated by his inability to sit for long 

periods of time. Peer relationships were poorly established; he was 

known for his fighting and other disruptions in the neighborhood. 

Verbalization was excessive; he interrupted constantly. He evinced 

noncompliance, lying and tantrums regularly. He was consistently 

performing annoying activities such as arising early in the morning 

before the rest of the family and emptying all the kitchen drawers 

and boxes of cereal. He was always '‘sorry" for what he did. The 

parents used verbalization and infrequent spankings as means of attempt 

ing to control the child, with limited results. 

This child was still in the special classroom at the time of the 

after phase interview, although plans were being made to integrate him 

gradually into the regular classroom. 

During Phase 

The parents chose verbal interrupting as the initial behavior to 

decelerate. A limit was placed on the number of interruptions allowed 

daily. This limit was twenty-five initially and was gradually lowered 

to five as the child progressed. If he stayed below the limit he 

received a bedtime snack. For each interruption above the limit, he 

had to wear a surgical face mask for ten minutes. He never wore one. 

After three weeks the mask as a negative reinforcer was discontinued. 

He was then given five chips daily. Each interruption cost one chip; 

the bedtime snack cost three chips. Leftover chips were redeemable 
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for money at the end of the week* 

The parents also selected throwing clothes as another behavior to 

decelerate* Each article found in the home outside of its proper place 

was counted as one behavior. These articles found lying around were 

placed in a "Sunday box*" On Sundays these clothes were returned to 

the child; if he ran out of clothing before then, he was given clothes 

to wear to school, but none to play in after school. As a positive 

reinforcer, he received one chip for each article of clothing placed 

in its proper location. These chips were redeemable for pennies. 

Eventually, this behavior was included in the same chip system as was 

used to control interruptions. 

Noncompliance was still another behavior these parents wished to 

decelerate. Initially, the child received ten chips daily (these were 

of a different color than those used for the other behavior, to dif¬ 

ferentiate them). Each noncompliance cost him one chip. All chips 

remaining at the end of the day were worth one cent. If all were lost 

before the end of the day, the child was sent to his room. 

The parents also made many weekend fun activities contingent upon 

Child # 14#s collection of a certain number of chips by the end of the 

week. A double positive reinforcement was thereby in effect—the money 

and the fun. Gradually, all three behaviors were included in one chip 

system, and use of this system faded gradually as the need lessened. 
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After Phaser-Objective Evaluation 

Interrupting occurred at a median rate of once every five minutes, 

with a median range of once every three minutes to once every eighteen 

minutes in the before phase. In the during phase the median rate 

decelerated to once every seven hours, and ranged between two hours and 

non-occurrence. In the after phase both rate and range were zero. The 

behavior appeared to be completely extinguished. 

The median rate of throwing clothes in the before phase was once 

every thirty-five minutes, with a median range between twenty-two and 

seventy-five minutes. In the during phase, the rate decelerated to 

zero, with a median range between two hours and zero. The median rate- 

in the after phase was again zero, with a range between eight hours 

forty minutes and non-occurrence, or zero. 

The median noncompliance rate in the before phase was one behavior 

every twenty-five minutes, and ranged between eighteen and forty-eight 

minutes. The during phase indicated a rate of once every forty minutes 

and a median range of once every thirty-three minutes to once every six 

hours forty minutes. The behavior decelerated further in the after 

phase, with a median rate of one hour forty minutes and a range between 

one hour twenty-two minutes and two hours forty minutes. 

After Phase—Subjective Evaluation 

Child # 14 made improvements in several areas of his behavior. 
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He had a longer attention span and was able to sit for longer periods 

of time. He was more responsible and complied more readily. Peer 

relationships were described by his parents (see Table 14) as being 

better. He seemed to show no ill effects from the discontinuence of 

his medication in the during phase of the program. 

These parents felt they were more consistent with their son and 

more positive in their reactions toward him. They were more adept 

at stopping problems before they began and used verbalization more 

effectively. 

For a full tabulation of after phase interview results concerning 

Child # 14, see the table on the following page. The section immediately 

below will discuss all of the fourteen case studies briefly in an attempt 

to draw from them certain commonalities which presented themselves to 

the investigator. 

ANALYSIS OF COMMONALITIES IN THE DATA 

Commonalities of the various cases are presented below. As has 

been the investigator*s practice in dealing with information obtained 

in the after phase of the study, these will be divided into the ob¬ 

jective evaluation and the subjective evaluation. 

Objective Evaluation 

Commonalities were evident in regard to the following* 
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(1) The median rates of eighteen of the nineteen behaviors (the 

one behavior which was monitored only was not included) were decelerated 

from the before phase to the during phase. One behavior. Child # 13*s 

inappropriate verbalization, was accelerated from the before phase to 

the during phase. 

(2) From the during phase to the after phase, six of the nineteen 

median rates of behavior were accelerated. (For the reader who may 

wish to review these, they concerned the case studies on children num¬ 

bered 1, 2, 3, 5, 7, and 12). 

(3) Seven of the nineteen median rates of behavior were deceler¬ 

ated from the during phase to the after phase (children 6, 9, 10, 13, 

and 14). 

(4) The median rates of six behaviors remained at zero, or non¬ 

occurrence between the during and after phases. There were, however, 

some differentiations in the median ranges. (Children numbered 8, 10, 

4, 11, 13, and 14. Note that in some instances certain children are 

included in more than one category; this is because more than one behavior 

was studied in regard to these children, with differing results being 

obtained in respect to the different behaviors of the child). 

(5) Eighteen of the nineteen median rates decelerated from the 

before phase to the after phase. One behavior, Child if 2*s thumb¬ 

sucking, accelerated. 

No commonalities could be established among the individual 
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subjects* rates of progress* This was true even in those, instances in 

which the same behavior was being measured on different children# 

Subjective Evaluation 

Commonalities were found in each of the six categories of the 

interview data, and are presented by category as followsi 

Improvements in child*s behavior# Improvements in the child*s 

behavior as perceived by the parents were the followingi 

(1) Thirteen of the fourteen children had improved their academic 

and social performance in school. 

(2) Eleven of the fourteen children had improved peer and/or sib¬ 

ling relationships# 

(3) Seven of the fourteen children exhibited a longer attention 

span# 

(4) Six of the fourteen children took more responsibility, were 

more helpful, and/or completed tasks undertaken better than before# 

(5) Three listened more# 

(6) Three were more able to entertain themselves. 

(7) Three were more trustworthy and truthful. 

(8) Two smiled more readily# 

(9) Two had more self-control# 

It must be taken into consideration, of course, that the above 

improvements are derived from comments made spontaneously by the parents 
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therefore, it would not be fair to assume that only the gains in 

behavior cited necessarily apply* For example, while only two sets 

of parents specifically mentioned that their child had more self- control, 

it should not be assumed that the twelve other children have self- 

control equal to or less than that they had before participating in the 

program* 

Unacceptable and/or substitute behaviors* Eleven of the fourteen 

children exhibited no new unacceptable behaviors as observed by their 

parents* None of the fourteen children were observed to have acquired 

any substitute behaviors* 

Unacceptable maintaining behaviors* Commonalities were apparent 

in regard to the followings 

(1) Four of the fourteen children had no unacceptable maintaining 

behaviors * 

(2) Four continued to exhibit noncompliance* 

(3) Three displayed inappropriate verbalization* 

(4) Two continued fighting/quarreling with their siblings/peers* 

Parental behavior changes* The following were commonalities in the 

behavior changes the parents perceived in themselves: 

(1) Twelve of the thirteen sets of parents felt they were more 

consistent with their child/children* 

(2) Nine sets said they used positive reinforcement and/or 
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verbal praise more freely* 

(3) Three used less negative verbalization* 

(4) Two felt they were more patient and/or accepting* 

Parental attitude changes* The following commonalities were noted 

in regard to attitudinal changes parents perceived in themselves: 

(1) Twelve of the thirteen sets of parents were more aware of 

their childts positive attributes* 

(2) Three said they enjoyed their child more* 

(3) Two felt they were more accepting of their child* As a non¬ 

change, it should also be pointed out that in two instances, the father 

was said still to feel a somewhat negative attitude toward the child* * 

Medications* The following commonalities in regard to medications 

were present: 

(1) Six of the fourteen children were never on medication of any 

kind to control behavior problems* 

(2) Five were on medication at the time the program was initiated 

(Children numbered 4, 5, 9, 13, and 14), but for whom medication was 

discontinued in the during phase of the program and has not been resumed* 

(3) Two were on medication, but this was discontinued previous to 

to the initiation of the program* 

Summary 

In the objective evaluation all but one of the nineteen behaviors 
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showed a median rate deceleration from the before to the during phase. 

From the during to the after phase six median rates were accelerated, 

seven were decelerated, and six remained at zero. Eighteen median rates 

of behavior were decelerated from the before to the after phase. 
i 

Improvement in their child*s academic and social performance in 

school was perceived by the greatest number of parents as a change in 

their child*s behavior. This change was closely followed by improved 

peer and/or sibling relationships, a longer attention span, and the 

child taking more responsibility and completing tasks. None of the 

children exhibited substitute behaviors and most of them had no new 

unacceptable behaviors. The absence of unacceptable maintaining be¬ 

haviors and the behavior of noncorapliance were most often mentioned by 

parents regarding the area of unacceptable maintaining behaviors. 

Most of the children had received no medication or had had it discontinued 

in the during phase of the program. 

The majority of parents stated that they themselves were more 

consistent and used positive reinforcement more freely. Generally 

they indicated a more positive attitude toward their child. 

The following chapter presents a summary of the study as a whole, 

and the conclusions of the investigator regarding the data presented 

above 



Chapter 4 

SUMMARY AND CONCLUSIONS 

The purpose of this study was to determine the effectiveness of 

behavior modification techniques and the persistency of any changes 

brought about by these techniques after the parents had used the method 

for a minimum time of one year." 

The use of parents as behavior modifiers in the home is a rel¬ 

atively new area in behavior modification# Because the investigator 

had worked with parents in the home, she felt this would be a worth¬ 

while area for further exploration#4 

The literature indicated that in order for it to be successful, a 

behavior modification program must be comprised of several essential 

components•' The case studies attempted to provide a practical applica¬ 

tion of these in the home, and to illustrate that behavior changes may 

occur and persist even when the parents as therapists are relatively 

untrained and the parents of the deviant children# 

Thirteen sets of parents, which included fourteen children ages 

seven to fourteen, and twenty behaviors, were included in this study# 

All of the parents had received previous instruction in behavior mod¬ 

ification techniques from the investigator on an individual basis or 

in a small group setting supplemented with individual conferences# 

The children were all physically and intellectually normal but exhib¬ 

ited severe, deviant behaviors#! 
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A descriptive case study was presented on each child, subdivided 

in terras of family background, and the before, during and after phases 

of the child*s program. The after phase was discussed in two parts, 

the objective evaluation and the subjective evaluation. The objective 

evaluation process was used to determine whether specific unacceptable 
i 

child behaviors were maintained at a decelerated median rate in the 

after phase, as compared to the previous before and during phases. The 

subjective evaluation, consisting of an interview with the parents of 

each child, attempted to ascertain any changes they had perceived in 

their own behavior and in the child*s behavior. Commonalities based on 

the objective and subjective evaluations were then discussed# 

CONCLUSIONS 

.'Conclusions are somewhat difficult to draw in this study, as using 

a modified case study approach necessarily limited the size of the 

population. Also because of the nature of this type of program, the 

investigator had to rely on parents for accuracy in behavior counting 

in the objective evaluation, and for both accuracy and candid veracity 

in their self-perceptions and perceptions of their own children in the 

subjective evaluation. However, the data collected does lend itself 

to some interpretation. The following are the conclusions or indica¬ 

tions of this study as seen by the investigator: 

Cl) Because eighteen of the nineteen behaviors studied (and 
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thirteen of fourteen.children) were decelerated from the before phase 

to the during phase, this strongly suggests that the methods used by 

the parents were effective for the specific behavior* 

(2) Eighteen of the nineteen behaviors (thirteen of fourteen 

children) remained decelerated from the before to the after phase. 

This strongly indicates that the specific behavior change has persisted, 

and that the program, by this criterion, has been successful. 

(3) In six of the behaviors (for six children) the median rates 

accelerated from the during phase to the after phase. This could be 

indicative of a gradually increasing reappearance of the modified beha¬ 

vior or, contrarily, possibly a lesser, but more stable and normal level, 

of it. 

(4) In the other thirteen behaviors (for eight children) the 

median rates from the during to the after phases remained at zero or 

continued to decelerate. This suggests that the program has been effec¬ 

tive. Possibly intrinsic motivation from within the child himself was 

helping to decelerate or control the behavior rate. 

(5) In thirteen of the fourteen children the parents noted an 

improvement in their social and academic performance in school* These 

were the same children whose specific behaviors were decelerated from 

the before to the after phase, even though in no case was the modified 

behavior directly related to school performance or peer relationships. 

The investigator concludes that this provides strong support for the 
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contention that behavior modification in a specific area can generalize 

out to his environment. Further support for this conclusion is shown 

by the fact that eleven of the subjects had improved peer/sibling 

relationships and one half had a longer attention span, as noted by 

their parents, 

(6) A commonly known criticism of the behavior modification approach 

is that it may lead to suppression of one symptom of a child*s distur¬ 

bance only to have the disturbance manifest itself in a new unaccept¬ 

able behavior. The fact that eleven of fourteen children in this study 

exhibited no new unacceptable behaviors, as observed by their parents, 

nor were substitute behaviors observed in any of the subjects, not only 

fails to lend support to this contention, but rather seems to indicate 

that it is unjustified, 

(7) On the negative side, specific maintaining behaviors were 

noted by the parents in ten of the fourteen cases and appeared largely 

unaffected by the modification of other specific unacceptable behaviors, 

(8) Regarding parents* observations of their own behavior, twelve 

of the thirteen sets of parents felt they had become more consistent 

regarding their child and nine indicated they used positive reinforce¬ 

ments more freely. This might be taken as an indication that intimate 

involvement in a behavior modification program increases parental 

awareness of their own behavioral inconsistencies and negative atti¬ 

tudes toward their children*s behaviors. Further support for this 
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conclusion was indicated by parental attitude changes, as twelve of 

the thirteen stated they felt they were more aware of their child's 

positive attributes. 

(9) The investigator stated earlier that she felt in some 

instances a child's deviant behavior could be controlled without the use 

of medications. This tentative hypothesis was supported by the data, 

as only one of the fourteen children remained on medication throughout 

the program; all the others either were never on medication, had it 

discontinued before the start of the program, or had it discontinued in 

the during phase, with no apparent ill effects noted. 

RECOMMENDATIONS 

While the investigator feels that this study provided fair to 

excellent support for the conclusions listed above, it must be recog¬ 

nized that the small population studied cannot be assumed to be repre¬ 

sentative of all such.children, and the findings cannot be generalized. 

Therefore, these conclusions must be regarded as tentative and further 

research is necessary in this general area. The investigator would 

hope, however, that this study might generate further interest in 

using the parents as behavior modifiers of their own children. The 

investigator also feels that a rewarding area for future study lies 

in working with the parents of so-called "normal" children; i.e., those 

without deviant behaviors, with the aim of establishing norms for these 
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behaviors0’ Such a study would provide valuable knowledge and be an 

important contribution to behavior modification theory# 

The investigator feels another worthwhile area to explore would 

be in regard to medications prescribed for behavioral control of ; 

children#’ This could include the effectiveness of the medication as 

well as the physical and psychological side effects# 
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Progress of Behavior Deceleration, Summarized by Phase, 
On Six Cycle, Semi-Logarithmic Graphs 
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