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ABSTRAUT: This research program assessed the effectiveness of a broad-based skills
training program that targeted children's aggressive behaviors within the !:amﬂy,
athool, and peer systems. Children in Grades 1 to 6, referred by teachers, participa

in 12 to 15 weeks of social skills training. Nine basic skills were targeted: listening,
knowing your feclings, dealing with anger, using sell control, joining in a group, follow-
ing instructions, responding to teasing, keeping out of fights, and problem solving. For
this evaluation, 74 aggressive children (63 boys and 11 girls) were randomly assigned
to a soeial skills training group (S8T) or o waiting list control group {WLC), Teachers
rated children in the 55T group as having fewer externalizing behavior problems fol-
lowing the program than children in the WLC group. There were no significant group
dilferences in parent or peer ratings. Nine months following treatment, there was mar-
wnal maintenanee of treatment gains, These results are diseussed in light of recom-
mendations Tor treatment and evaluation research. The present research highlights the
importance of a broad-based intervention that addresses aggressive children’s behavior
problems in the various contexts of o child's life.

The present study assessed the effectiveness of a broad-based ﬂﬂffiﬂl
skills training program that not only targeted children’s aggressive
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hehaviors and dysfunctional social cognitions, but included the fam-
ily, school, and peer svstems. The problems of aggress”* ~hildren are
complex and place them at risk for lang term mala .ment (e,
Huesmann, Eron, Lefkowitz, & Walder, 1984). Numerous intervention
strategies have been implemented to address aggressive behavior
problems. These interventions are described below with reference to
the problems that they target and the contexts in which they are of-
fered.

Social skills training for rejected and aggressive children has de-
rived in part from a deficit model implying that these children lack
the skills to behave in a manner that elicits positive responses from
others (Coie & Koeppl, 1990). Children are taught skills that will im-
prove their peer interactions and increase acceptance among peers.
Research has shown that in addition to social deficits, aggressive chil-
dren exhibit biases in social problem solving which may underlie
their aggressive behavior problems (e.g., Dodge, 1986; Perry, Perry, &
Rasmussen, 1986: Richard & Dodge, 1982; Slaby & Guerra, 1988).
Consequently, intervention programs have been developed to target
not only behavioral improvement in skills, but also social-cognitive
and emotional-control difficulties (e.g., Coie, Underwood, & Lochman,
1991; Lochman, Burch, Curry, & Lampron, 1984; Kenddall, Reber,
McCleer, Epps, & Ronan, 1990; Pepler, King, & Byrd, 1991). These
multidimensional programs have proven more effective than single-
focus interventions (Kendall, Ronan, & Epps, 1991). The gener-
alizability and maintenance of improvement over time, however, have
been limited (Kendall & Braswell, 1985; Kazdin, 1987).

Generalizability of interventions may be affected by the context or
system in which the program is delivered. To a large extent, programs
have been limited to one context: the family or school. Within the
family context, child management training has been implemented to
assist parents in replacing their children's aggressive behavior pat-
terns with more skillful positive behaviors ie.g., Patterson, Chamber-
lain, & Reid, 1982: Forehand & Long, 1988; Dumas, 1989}, Although
these interventions have been most promising (Kazdin, 1987), their
effectiveness has been restricted in that they have focused on a single
context in which the negative behaviors are embedded, thus limiting
the generalization of the acquired skills ( Briener & Forehand, 1981).
The effectiveness of parent training may also be constrained by fac-
tors outside the immediate family environment te.g., Dumas, 1989).

Recently social skills training has been implemented within the
school system where it com plements the academic curriculum and ad-
dresses behavior problems that may inhibit children's abilities to
learn. Lochman and his colleagues have conducted a number of inter-
venton studies incorporating social-cognitive and cognitive-behay-
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ioral techniques, with a particular emphasis on anger-control training
tLochman et al., 1984). Following treatment, boys who had received
anger-control training exhibited less disruptive and aggressive h.ehuv-
ior in the classroom and were rated by parents as Iess.aggresswe at
home compared to boys who received minimal goal setting treatment
treatment. 1
m’é‘;ﬂ et al‘.? (1991} evaluated a similar school-hasqd intt:rl'w?nt.u?n
comprising social problem solving, positive play training, T,:rziumng in
how to enter an ongoing game or activity (group entry tr:?:nmg}l. and
dealing effectively with strong negative feelings. Aggres_swe boys re-
ceived both individual and small group training experiences, Com-
pared to control subjects, boys who received the intervention we-rnf
rated more positively by peers and teachers, although the dlfl'elrenmt-.
did not reach statistical significance. In a subsequent analysm,.the
scores of boys in the last cohort of the cvu]uatinn_ study, who recgwed
additional motivational and anger-control trai_nmg, were exam1lntad,
Compared to controls, these boys received sigplficantf}r_mure positive
peer ratings of social preference and prosocial behavior. Taken to-
gether, these evaluations suggest that the ang‘erﬁcuntmi mmpfment of
social skills training is critical for behavioral improvement of aggres-
ER
ﬂga:ezs on a meta-analysis, Schneider (1992) concluded that the
overall short-term effectiveness of social skills training was moderate.
The effect size of social skills training for aggressive r:lh1idrer| was
smaller than that for withdrawn children. Schneider reiterated the
concern that the behavior problems of aggressive {:hildrenl may be re-
sistant to almost all forms of intervention. On a more positive note, a
review of 27 studies evaluating social skills intnrventiluns for chl.lr.*:.ren
with behavior problems indicated that, in general, children Exhlbltl}g[i
improvement following social skills training fZaraguzal. Vaughn,
Meclntosh, 1991). A notable exception to this pattern of improvement
was in peer reputations, which were most resistant to L'h:_ange. .Thllii
raises concern for the generalization of skills from training in an indi-
vidual or small group format to other contexts, such as the peer or
ily systems.
fm';‘:u ﬂat::r:, the majority of interventions have Fuuu:s_ed on one of thEie
systems. If the scope of interventions for aggressive .hehavmr prlo -
lems is limited to a single system, newly acquired skills may be ap-
plied only within that system. Behavior problems may persist II::I
other systems, thereby accounting for the modest ef‘fects of treaml.'n_cn!
with aggressive children. A review of the theoretical a:}d empirica
literature on the development and treatment of aggressive behavl_ulr
points to the need for a multidimensional perspact.iwfe of thgslu L‘Jh; ;
dren's problems (i.e., behavioral, emotional and social-cognitive
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wiil as a multiple systems perspective (home and school) (Kazdin,
18571,

'his paper describes the development and assessment of a broad-
biesed social skills training program for agoressive children. Previous
evilluations have focused on treatment limited to the individual child,
the parents and child. or the peers and child. In this social skills in-
tervention, we attempted to include all those involved with the ag-
gressive children: their parents, peers, and teachers. Hence, the pres-
ent study extends previous research by providing intervention in
mulliple contexts and by following the children into the subsequent
sehool year

The Program

Social skills training for aggressive children has been offered by
Earlscourt Child and Family Centre in Toronto, Ontario since the
early 1980s. The Eariscourt Social Skills Group Program (ESSGP)
was implemented to improve two domains of children’s functioning
(behavioral and social-cognitive) within several systems (home,
school, and peer). As such, ESSGP was based on social learning, so-
cial-cognitive, and systems theories. y i

The first step in the development of the program was to identify the
most appropriate social skills to target for training with aggressive,
non-compliant children. A review of the effectiveness of treatment for
aggressive children reinforces the importance of matching the inter-
vention with the deficits evident among the target children (Coie &
Koeppl, 1990). To identify the deficits of greatest coneern for children
in the ESSGP, an initial list of 40 social skills was compiled based on
the social skills training program developed by Goldstein (Goldstein,
Spratkin, Gershaw, & Klein, 1980). The core skills for the ESSGP
were selected based on a survey of 50 elementary school teachers.
Teachers were asked to complete social skills checklists for three chil-
dren in their class whom they perceived to be the most aggressive and
disruptive. The cight skiils initially chosen for ESSGP were those
rated as least frequently used by aggressive and disruptive children.
These included: listening, dealing with anger, using self-control, join-
ing in a group, following instructions, responding to teasing, and
keeping out of fights. Problem solving was later added to the group of
skills taught, as it has been shown to be problematic for aggressive
children f(e.g., Dodge, 1986; Perry, Perry, & Weiss, 1989). A minimum
of six of the eight targeted skills was taught during each social skills
program. Additional skills were selected by the group leaders to meet
the speetlic needs of the children in their groups.
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The ESSGP was a didactie, experiential program designed to im-
prove the self-contrpl eand social skills of aggressive, noncompliant
children between the ages of six and twelve. This school-based pro-
aram employed a group format led by two trained child care workers
and served children in either regular or special education classes. The
ESSGP was offered to groups of seven children. Children attended
two T5-minute sessions a week for 12 to 15 weeks. The ESSGP ap-
proach to social skills training reflected its foundation on both social
learning and social-cognitive theories. Group leaders employed social-
learning based strategies for teaching social skills, including model-
ling, role playing, performance feedback, positive reinforcement and
charting. To enhance the children’s social-cognitive skills, group
leaders used technigues such as thinking aloud (Camp, 1981) and en-
couraged the use of self-enhancing cognitions and skill steps that
serve as cognitive labels in guiding appropriate problem solving. In
other words, children were taught to talk to themselves about the
steps of a skill as they were performing it either in a role play or in
everyday interactions, and to note to themselves when they had suc-
cessfully accomplished the steps.

Although the major emphasis of the program was on skills training
at school, parents were included in recognition of the role of the fam-
ily system in aggressive behavior problems. Parent groups were of-
fered to parents of children in the program to facilitate the children’s
learning of the skills and to help parents acquire effective child man-
agement techniques. To facilitate the generalization of newly acquired
skills to the classroom and peer interactions, the program included
homework assignments, teacher involvement, and the teaching of a
skill to the child's entire class.

Over the course of five years, the program was revised based on
input from the leaders and research results. The changes included a
sreater emphasis on problem-solving and self-control skills, an in-
crease in the length of treatment from 12 to 15 weeks, promotion of
social skills throughout the school, and the development of admission
criteria. Despite these changes, the basic structure, teaching strate-
gies and skills were consistent throughout the evaluation period.

The Evaluation

We conducted two pilot studies of ESSGP which indicated that t_lhe
program was achieving its goal of reducing the externalizing behavior
problems of aggressive and disruptive children as perceived by both
teachers and parents. Based on these results, we proceeded with the
current assessment which included a control group and examined the
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maintenance of treatment gains over time. The design of the study is
depicted in Table 1. Children referred to the program over a two-year
period were randomly assigned to one of two groups: a social skills
training group (SST) and a waiting list control group (WLC). The SST
sroup participated in the program during the fall of each year; the
WLC group participated in the subsequent spring session. Children in
the SST group were tested at admission to and discharge from the
program; a subset of the children was also tested at 3 and 9 months
following the program. Children in the WLC group were assessed at
times corresponding to admission and discharge for the S5T group, as
well as following their own participation in social skills training. Al-
though the experimental design was strong for the assessment of pro-
uram effectiveness in the short-term, the follow-up assessment was
limited by the fact that the waiting list group received treatment and,
therefore, could no longer function as a control.

The two majur objectives of this program evaluation were: (1) to
determine the effectiveness of social skills training and (2) to assess
maintenance of treatment gains, if any, over 3 and 9 months follow-
ing treatment.

Method

Subjects. Subjects for this study were 74 children (63 boys and 11
girls) ranging in age from 6-12 years with a mean age of 9.2 years
who were referred to ESSGP over a two-year period. Children were
admitted to the program based on four criteria: their teachers identi-
fied them as having aggressive behavior problems; their teachers
rated them above the mid-point on a five-point scale for agpression,
disruption, and noncompliance; the school principal concurred with
the referral for aggressive behavior problems; and parents consented
to treatment. In the fall of each year, referred children were randomly
assigned to either a social skills training or a waiting list control
aroup. There were 40 children in the SST group (33 boys, 7 girls) with
a mean age of 9.2 years. There were 34 children in the WLC group (30
boys, 4 girls) with a mean age of 9.3 years. The random assignment
was conducted to meet the clinical mandate of having full groups in
the fall, hence the numbers of children in the SST and WLC groups
were not equal. Children in the waiting list control group received
social skills training in the subsequent spring session.

Measures, The assessment focused on improvements in children’s ag-
oressive behavior problems as rated by parents, teachers, and their
vlassmates. At admission and discharge, the children were rated by
their parents on the Child Behavior Checklist (CBCL) (Achenbach &

Table 1

Design for Social Skills Program Evaluation

Time

Time

16 Wks

Time 15 Wks
(Spring) (Summer)

15 Wks

(Fall)

Time

Assessment

4

3

=

Phases

Post Post-test

Post-test

Post-test Post

Program

Pre-test

= Social Skills Training Group

2 Program

Program

Program Post-test

Pre-test

No

Pre-test

I Waiting List Control Group

Program
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Kdelbrock, 1983) and by their teachers on the Teacher’s Report Form

ol the Child Behavior Checklist (TRF) (Achenbach & Edelbrock, 1986)
at admission and discharge. Both the parent and the teacher forms of
the Child Behavior Checklist provide a summary score for externaliz-
ing behavior problems. This score, derived from items of aggressive,
hyperactive, and delinquent behavior problems, was used as an out-
come measure for the present evaluation.

Peer assessments were gathered for the 40 children in the first year
of the study using the Revised Class Play Method of Peer Assessment
(Masten, Morison, & Pellegrini, 1985). Children were instructed to
imagine that they were directors of a class play and to cast class-
mates for roles in the hypothetical play. The Class Play was adminis-
tered in a group format, although the children were instructed to
work individually. Factor analyses have resulted in the production of
three scores for the Class Play: a sociability-leadership score, an ag-
gressive-disruptive score and a sensitive-isolated score. For this
study, we were interested in examining changes in the peers’ assess-
ments of aggression. The two sets of analyses conducted to address
program effectiveness and maintenance of treatment gains are de-
scribed below,

Results

Analyses of covariance were performed to determine whether chil-
dren in the 55T group improved with training in comparison to chil-
dren in the WLC group. Time 1 scores were entered as covariates in
assessing group differences on teacher and parent ratings of chil-
dren’s externalizing behavior problems, and peer ratings of aggres-
sion. Means, standard deviations, and # values of the outcome mea-
sures as a function of group and time are presented in Table 2.

There was a significant group effect on teacher externalizing scores.
As expected, teachers reported that children in the SST group had
fewer externalizing behavior problems following the program than
did children in the WLC group. There were no significant group dif-
ferences in parent ratings of externalizing behavior problems.

The same-sex peer assessments on the Class Play measure indi-
cated that peers clearly viewed these children as aggressive, with
mean z-scores for both the SST and the WLC groups lying beyond 1.2
standard deviations. Peer assessments of aggressiveness for children
in the SST group following social skills training were not significantly
different than those of children in the WLC group. Peer reputations
for both the SST and the WLC groups remained stable from Time 1 to
Time 2 155T A171=78, p<.001 and WLC n 12)=_H7, p=.001,.

The clinical significance of improvement following social skills
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Table 2
Means, Standard Deviations and F Values of
Outcome Measures as a Funection of Group and Time

Group

Group Social Skills Waiting List Effect

Measure N Time 1 Time 2 Time 1 Time2 F p

Teacher Exter- T2 M Ti4 67.1 69.5 68.7 0240 .05
nalizing T sp 74 7.3 8.0 7.9

Parent Exter- 34 M 631 58.5 63.3 8.4 01 ns.
nalizing T SD 79 7.2 10.4 11.6

Peer Ratings of 38 M 1:2 1.2 1.3 1.2 02 n.s.
Aggression SD 1.6 1.5 1.4 1.2

Note. Higher scores on the externalizing behavior seales indicate more behavier prob-

lems.
Peer ratings are exprossed as z-scores,
Group effects tested with Time 1 seores covaried.

training was also considered using a criterion of a .5 standard devia-
tion improvement hetween the Time 1 and Time 2 ratings on the ex-
ternalizing behavior problem scale. Twice as many children in the
SST group (36%) were rated by teachers as improved compared to
those in the WLC group (18%). This finding parallels the significant
group effect on teacher ratings of externalizing behavior problems
presented above. In contrast, approximately 57% of children in both
the SST and the WLC groups were rated by their parents as im-
proved, consistent with the absence of a significant group difference
an parents’ reports of their children’s externalizing behavior.

Muaintenance of Treatment Gains. To assess the maintenance of treat-
ment gains over time, repeated measures analyses of variance with
planned comparisons were conducted on three- and nine-month fol-
low-up data. Follow-up measures were only gathered for children in
the social skills group in the first year of the study, as we did not
have access to the schools for follow-up on children in the second year
of the program. Three month follow-up data were available for 21 of
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the 24 children in the social skills group during the first year of study.
T-tests wore used to determine whether there was bias in the sample
aitrition. The mean parent and teacher externalizing scores of the
children who remained in the sample were compared with those who
dropped out of the sample at both Time 1 and Time 2. There were no
significant differences in these comparnsons.

Repeated measures analyses of variance comparing ratings over
three points in time were conducted to assess short-term mainte-
nance. The pre-training, post-training and three-month follow-up
means and standard deviations are presented in Table 3. Also in-
cluded in this table are the F values associated with planned orthogo-
nal comparisons of admission (Time 1) scores and three-month follow-
up scores {Time 3). The planned comparisons indicated a significant
difference in teacher ratings of externalizing behavior problems com-
paring admission and three-month follow-up scores, suggesting a
maintenance of treatment gains over the short-term. The parent and
peer assessments did not indicate significant change from admission
to three-months following social skills training.

Nine-month follow-up data were available for 15 of the 24 children
in the social skills group during the first year of the study. Some of
the children had moved out of the area and children who had been
promoted from Grade 6 were no longer in the school. As with the

Table 3
Maintenance of Treatment Gains Over Three Months
Follow-Up: Means, Standard Deviations and F Values
of Qutcome Measures for the Social Skills Group

Measure N Time 1 Time2 Timed F o

Teacher Exter- 21 M 70.8 66.9 66.9 6.08 0.02

nalizing T SD 9.0 7.2 59

PParent Exter- 17T M 62.1 59.0 57.5 3.15 010
nalizing T S0 7.9 6.6 8.6

Peer Ratings off 20 M 1.2 1.3 11 0.23 0.79
Apgression sD 1.6 1.5 1.5

iHigher scores on the externalizing behavior scales indicate more behavier prob-
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Table 4
Maintenance of Treatment Gains Over Nine Months
Follow-Up: Means, Standard Deviations and F Values
of Qutcome Measures for the Social Skills Group

Measure N Time 1l Time 2 Time 3 Timed F p

Teacher Exter- 15 M 69.9 66.1 66.3 64.7 3.26 .09
nalizing T SD 9.4 6.5 8.5 10.0

Parent Exter- 13 M 61.8 57.9 58.1 55.9 250 .14
nalizing T SD 8.6 6.7 89 10.1

Peer Ratings of 14 M 1.2 1.0 10 12 35 .79
Apgression SD 1.6 1.4 15 1.7

Mute, Higher scores on the externalizing behavior scales indicate more behavior prob-
lems.
Peer ratings are expressed as z-scores.

earlier follow-up, t-tests were used to determine whether there was
bias in the sample attrition. The mean parent and teacher externaliz-
ing scores of the children who remained in the sample at the nine-
month follow-up (Time 4) were compared with those who dropped out
of the sample both at Time 1 and Time 2. There were no significant
differences in these four comparisons. The nine-month follow-up
means, standard deviations and F values are presented in Table 4.
The planned comparisons between the admission (Time 1) scores and
the nine-month follow-up (Time 4) scores indicated a marginal differ-
ence in teacher ratings of externalizing behavior problems. The par-
ent and peer assessments, however, did not indicate any change from
admission to the assessment nine-months following social skills train-

ng.

Discussion

Social skills training has been one of many interventions employed
to address the behavior problems of aggressive children. In a review
of treatment effectiveness, Kazdin (1991) noted that problem-solving
skills training has been shown to improve aggressive behavior, al-
though the evaluation studies have several limitations. This evalua-






