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ABSTRACT

Michele L. Kratz
An Evaluation of the Efficacy of a Social
Skills Training Program With Young
Muitiply Handicapped Students.
1997
Dr. Staniey Urban

Master of Aris in Learning Disabilities

This study was designed to analyze the efficacy of a formal social skills
training(8SST) program on a group of seff-contained, Multiply Handicapped
students. The treatment group, consisting of 24 students, underwent five
months of formal SST, at least three times a week for g 30 to 50 minute period.
The participating teachers were trained in, and folfowed, Elias and Clabby's

Sogial Decision Making and Problem Solving: Revised Readiness Curriculum

{1988). They were asked o complete pre- and post test likest scales(Social
Problem Solving Skills Checklist) on the presence of specific social skilis in
each student.

Average gains in the areas of selt control skilis, group and social

awareness, and getting along with self and others were calcuiated, totaled, and



analyzed against three comparison groups representing a Regular Education
sample(22 students), a Resource Center sampie(17 students), and a Self-
Contained, Multiply Handicapped comparison sample(21 siudents).

Results indicated that formal SST net only improved the acquisition of
specific skills, but enabled the Self-Contained Treatment groug 1o obtain the
highest percentage gains in all areas, progressing at a faster rate than any of
the comparison groups. This study emphasized the impartance of a 88T

program, and it's efficacy on young, Muitiply Handicapped students.



MiNt ABSTRACT

Michele L. Kratz
An Evaluation of the Efficacy of a Social
Skilla Traming Program With Young
Multiply Handicapped Students.
1997
Dr. Stanley Urban

Master of Arts in Learning Disabilities

Thig study was designed to analyze the efficacy of social skills
training{55T) on young, Multiply Handicapped students. Resulis ndicated
frnprovement in the acquisition of specific skills, and rapid gains as compared Lo
students in equal and less restrictive environments., This study emphasized the

importance of a 33T program, anhd it's efficacy on young, Multiply Handicapped

students.
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CHAPTER ONE

Over the past two decades, the acquisition of social skills has grown 1o
become & significant component of the specialized curricuium for mulipty
handicapped students who have emotional/behavioral disorders. The ability to
interact appropriately with peers and adults, is as important to the adjustment of
the student as the acquisition of academic skilis. The fack of social skills, or
severe skill deficits, can result in juvenile delinquency, pocr peer acceptance,
and adult maladjustment to name just a few consequences {Bender, 1993;
Sack, 1995, Schnacker, 1995, Torrey, Vasa, Maag & Kramer, 1992).

In order to achieve socia competence, students must possess a variety
of positive social skills and pro-social behavioral characteristics. Students need
o be able to communicate clearly and work cooperatively with others. They
must be able to express feelings and opinions as well as accept and appreciate
the perspective of others. They shoulkd demonstrate problem solving skills such
as identitying a goal, anticipating consequences, and negotiating a
compromise, and they should use appropriate coping strategies when dealing
with feelings such as anger and frustration (Elias & Clabby, 1988; Sack, 1995).
it is not a guestion of possessing grace in social situations, but of possessing
spacific survival skills necessary 1o becoming a contributing member of society.

For many multiply handicapped students with behavioral disorders, the
acquisition of these skills is not automatic. |1t has become the educator's

responsibility to train students in social skills, although many feet ill-prepared for
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the task. An abundance of commercial curricula have been developed to help
satisty the need for a mare direct approach to social skills training (SST), and
yet the means to assist students lo generalize these skills remaing virtually
unstudied.

Another more crucial issue, however, is the degree of improvement
which is possible in children with emotional disorders, even when specialized
training is provided. Many students with emotional/behavioral disorders are
enrcled in programs that spend a great deal of time inatructing students in
sodial skills. Is it worth it? Does the degree of social skills acquisition and
improvement justity the amount of time spent in SST? Many teachers have a
difficult time focusing on improving students’ social skifis, and often fes! that
they are doing so at the expense of academics. Other teachers aygue that SST
is time well spent, and improved social skills enables more leaming to ocour in
the future, with less socially inappropriate disruptions (McLeod, 1993).

The program employed in this study, the Social Decision Making and
Problem Solving: Revised Readiness Cuirriculum, was developed in 1988 by
Drs. Mautice Elias and John Clabby at the University of Medicine and Dentistry
in New Jersey. Developed to help students leamn to cope with everyday
problems, it attempts to provide students with the “tools for decision making
(Elias & Clabby, 1988)." The first two units deal specifically with seff-control
skills, and group and social awareness. In the self-control unit, students work
on turn taking in group conversations, recognizing feelings of self and others,
remaining calm in trigger situations, and interpreting body fanguage. Unit [I
works on pralse and criticism, making friends, and asking for help and giving
nelp to others. Units [ll and IV concentrate on getting along with self andg others.

The classroom teachers used a varigty of supplemental materials with each

2



lesson, and incorporated many of the skils taught into the existing behavicr
modificaticn program, offering additional rewards and praise to help promote

the generalization of skills to other areas of the day.

Purpose of the Study

The purpose of this study is to examine the effectiveness of a social

problem solving curriculum applied to a group of multiply handicapped
elementary students with emotional/behavioral disorders. Pre and post test
measures will be used to assess student acquisition and performance of
specific social skills in self-control, group and social awareness and getting
along with self and others (Elias & Clabby, 1988). Further comparisons will be
made between the treatment group and several comparable groups who wil

not be receiving SST.

Research Question

The following research questions are asked for differences across the

four groups of children that are subjects in this study.

Research Question 1 — Will a group of self-contained, multiply handicapped

students, who receive training through the use of the Social Decision Making

and Problem Solving: Revised Readiness Curriculum, make greater gains in

seif control than three comparable groups of children who do not receive

instruction using this curriculum?

Research Question 2 — Will a group of seli-containad, muitiply handicapped
studenis, who receive training through the use of the Social Degision Making
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and Problem Sclving,Revised Readiness Curticulum, make greater gains in

group and social awareness than three comparable grourss of children who do

not receive instruction using this curriculum?

Research Question 3 - Will a group of self-contained, muitiply handicapped
students, who receive training through the use of the Sacial Decision Making
and Problem Solving: Revised Readiness Curmiculum, make greater gains in

getting along with self and others than three comparable groups of children who

do not receive instruction usihg this curriculum?

Research Question 4 — Wil a group of self-contained, multiply handicapped
students, who receive training through the use of the Soclal Decision_Making

and _Problem Solving: Revised Readiness Curriculum, mzke greater gains in

total social skills acquisition than three comparable groups of children who do

not receive instruction using this curricuium?

Nesd for Stud

Bender (1993) noted two concems educators had about teaching sociai
skills: Insufficient knowledge to provide appropriate social skills instruction, and
a burden on their academic curricula. While educators do not receive a great
deal of instruction on the pedagogical level for SST, new surricuia has been
develeped with this in mind, and many are accompanied by muiti-day
inservices and workshops.

The second concern, interference with the acquisition of academic skils,
should be broken down into two parts — time and importanca. Special

educators are aware of the social skills deficits that exist in the student
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population, and the affect these deficits have on student relations with peers
and adults. Most teachers appreciate that greater social skills would reduce
many negative classroom behaviors that already interfere with the acquisition of
acadernic skills, and therefore provide more time for acagemics in the long run
{(Rutherford, Quinn, & Mathur, 1996).

However, this is dependent on the sticcess of these social skills
interventions. Sociad skills training programs must produce actual behaviaral
changes that students can generalize to other situations and maintain long after
the intervention has been discontinued (Torrey et al., 1992). Without this
success, SST loses it's importance o educators and students, and no longer
seems beneficial. As long as educators can view SST as a successful
endeavor, it will not be perceived as a burden on their academic curricula, and
they will provide the necessary instructional time. Therefore, the educators
greatest concern is not interference with the academic curriculum, but the

success of S5T.

Value of the Study

The fact that social skills training results in increased social skills
acqulisition is no longer argued in the literature. It is viewed as a certainty that
with an effective, systematic social skills training program, all students can leamn
these skilis. As long as the SS8T approaches are chosen to meet the individual
siudent's needs, instruction will be effective {(Warger & Rutherford, 1993).

This investigation will evaluate the effectiveness of Zlias and Clabby's

Social Decision Making and Problem Solving: Revised Readiness

Curriculum(1988). It is expected that all the students involved in this project, in

both the treatment and comparable groups, will make progress in the area of
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social skills over the course of this five month observation period. However, the
valiie of this projact ia in determining how much more progress the treatment
group makes, in comparson to the non-treatment groups.

Most self-contained students do not have the opoortunity to interact with
soclally approprigte peer rofe models at school on a daily basis.  Therefore,
they are at a disadvantage in acquiring appropriale social skils. However, with
tormal, systematic instruction, thay should surpass a group of selff-contained
pears who are hol receiving instruction using Elias and Clabby’s curriculum. In
fact, it Is expected that the expenmental group will make similar pre- to post test
progress as the resource center comparison grouyn. Although the rescurce
center students are not receiving formal SS8T, they are malnstreamed for at least
three hours a day, and therelore have greater opportunities to intersct with
peers displaying appropriate pro-social behaviors. The third comparison group,
the regular education, first grade classroom, complates the continuln an which

lo measure the progress of the treatment group.

Limitations

1. The sample Tor this study was chosen for thelr proximity and availabiity to
the researcher and is therefore a convenience sample. However, the children
in the classes were not placed with any known bias which would make them
dissiritar from the population which they represent. Generalizations made o

the comparable population are judgmental and not statistical.

2. ltis likely that some classes in the non-treatment groups were receiving
informal social skills instruction and this could inflate their ore- to post tast

prograss.



3. Progress In the acquisition of social skills was assessed subjectively by each
classroom teacher, and they will be aware of the variables being measured.

Thus, unconsciously perhaps, their knowledge might influence their ratings.

4. The sample aize, especially the treatment group, was axdremely small and

therefore variability among subjects was limited.

5. This is a long-term intervention assessed aver a short pariod of time and
thus, the treatment may not have been fully implemented: also, no long-term

follow-up is possihle,

Refinition af Terms

Behavior Disorder - the presentation of behaviors and characteristics socially
inappropriate to a situation, or an inability to maintain peer and adult
refationships, that negatively affects academic progress.

F-mationally Disturbed - “the exhibiting of seriously disorderad behavior over an
extendsd pariod of time which adversely affects eclucational petformance
and shail be charactenzed by:”

“An Ihability to build or maintain satisfactory interpersanal
relationships;
“"Behavigrs inappropriate 1o the circurnstances, a aeneral or
petvasive moad of depression or the development of physical
symptoms or irrational fears{New Jersay Administrative Code
528, 1985)."

Multiply Handicapped - "the presence of two of more educationally

handicapping conditions which interact in such a manner that programs
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designed for the separate handicapping conditions will not meet the
pupil's educational needs(New Jersey Administrative Code 6:28, 1995),

Regular Education - Non-classified students interact freely with peers in a
regular classroom.

Resource Center Class - Classified students are instructed or assisted in all or
some academic areas by a special aducation teachar. The students in
this study are then mainstreamed with regular peers for no less than
three hours each day in academic and social areas whers appropriate
and specified in their Individual Education Plans.

self-Contained Class - students usually remain with the same teacher all day,
and may not have an opportunity to interact with requiar education peers
from other classes. Cammon practice is to group students with the same
classification, Le. all Emotionally Disturbed students in one class, all
Perceptually Impaired in another.

Social Problem Solving Skills - learned, situatioh-specific behaviors and

characterislics used in making dectsions or resolving disputes in a

mutually beneficial way as descnbed in Elias and Clabby’s Social
Decision Making and Problem Solving: Revised Readiness
Curriculum{1988) and measured by the Social Problem Solving Skilis
Checklist.

Social Skills - learned, situalion-specific behaviors and characieristios that
result in positive soclal cohsequences as described in Elias and

Clabby's Sogial Decision Making and Problem Salving: Raevised

Eeadinass Cutriculum(1988) and maasured by the Social Problem

Solving Skills Checklist,



Social Skills Training - the direct instruction of social akills through group

discussion, role-play, modeling, and feedback/reinforcement as

described in Elias and Clabby's Socigl Decision Making and Problem

Soiving. Revised Readiness Curriculum(1988) ahd measured by the

Social Problem Solving Skills Checklist.



CHAPTER TWO

In this chapter, current literature on social skills ingiruction is used to
suppert the significance of teaching social skills in the classroots, and to
describg the students who can banefit from such instruction. A vatiety of
interventions are discussed, as well as the acquisition, maintenance and

generalization of soclal skills in spacial education students.

Impertange of Social Skills

it 1s widely accepted that social skills are a necessary element in farming
socially competent behavior, and that the development of social skills is
continuous through Iife. Social skills are learned behaviors, that yield positive
tonsequences when used in specific soclal situations(Wargar & Rutherford,
1993). Social skills deficits have been assoclated with negativa classroom
behaviors, juvenile delinquency, future psychiatric problerns and poor peer
acceptance(Rutheriord, Quinn & Mathur, 1996, Schnacker, 1995).

Warger & Rutherford(1993) identified three rmajor reasons for soclal skills
training: To facilitate tha learning process, to enhance the student's sociag
relations with others, and to provide necessary lifa akilis for future independeant
living. For many special education classes, the learning process is constantly
Interrupted by overt and covert social skill deficits. Calling out, disrupting
othets, and inappropriate body motion are just a few overt behaviors that take a

toll on the academic process. Govert actions that interfers with learhing can ba
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an inability to focus, listen, and remember or follow directions These social
skills deflcits greatly affect a students ability to learn in class, and sevarely
impair the academic process. Many teachers focus thair social skills instruction
oh appropriste classroom behavior, and in return, are rewarded with a better
aducational environment in which the students can leain.

Social skills should also be taught to enhance social relations witk
others. The ability to refate to others and feel includad in gociety is an imporiant
factor in ocial and academic success(Bender, 1993). Schumaker's(1992)
review of social skills research, found that while many special aducation
students were able to interact appropriatety with others in informal situations,
they had litle opportunity to attend formal activities, such as school dances and
group outings, and experienced soclal difficulties in these areas. in general, the
Learning Disabled were unable to perform social skills equal to that of thelr
same age: peers. Feachers should be encouraged to ororiole paer interaction
in ctass through cooperative leamning, peer mediation, and peer tutaring, in
order to foster thase soclal skills(Bander, 1998).

Lasily, it is difficult to ignore the fact that acquisition of social skills is
hiecessary for future independent living. To help students i become competent
members of socisty, able 1o live indepandently as wall as function in the word,
we must begin now by equipping them with the skills they will need. In order for
& student fo one day have the responsibility of a job, we must begin by giving
them the skills they will nced to get and keep the Jjob.  Coemmunicating with
coworkers and superiors, proper on-the-job behavior, as well as recemving and
carrying out dirgctions and responsibilitias are only the baginning. Social skills
help a person to better understand their environment, and s demands anc

expectations that lie within. These skills are necessary for al aspacts of adult
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Ife, and while deficits and difficulties may be overlooked in a child, they are not
ignored in an adult.

Cruz’(1995) study an the importance of social skills showad a sighificant
drfferance in special education and regular education parspeclives  Hegular
educators rated social skills that interfered with the academic progress as the
most important skills to acquire. These skills included raising one's hand not
talking out of turn, and remaining seated.  Spacial educators alioted more
importance o the skills necessary for sacial interactions and pesrfadutt
relatiohships. Yet, both groups of educators feit girongly znout the Impartance
ot seclal skills training and viewed it as an essential patt of a child's aducalion.

There 12 very liltle argument on the importance of social gkills.

aivdents of Sacial Skills Training

Most children acquire social skills through their regular day's aclivities
and Interactions with others. Parents, teachers, peers and adults m the
community act as role tnodels in the informal instruction of socig) skills{Sack,
1983). There is little need for intense social skills instruction in a regular
education class. However, many students in special education have difficulty
acduiring soctal skills in informal learning situations, and are unable to simply
view and acquire these skills. These studetils nead a formal, systematic
approach 1o social skills instruction(Bender, 1593).

Rutherford, Quinn and Mathur(1896) describe two typas of
emotional/hehavioral disordersed studentis in nead of social skills training:
Those who externalize behaviors, and those who internalize behaviors.
Students who externalize behaviors by overpowering and werrofizing others

often lack problem-solving skills, such as negotiating, compromising,
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communicating, and looking at a problem from the perspective of others.
Instruction for these students needs to focus on seli-contrcl. problem solving
strategles and decision making skills. They need to practice using multi-step
approaches to prablem solving through role play ahd group work, so they can
aventually generalize it to other pressure sityations,

Students who internalize their behaviors are apprehensive aboul social
sliuations, displaying inner turmoit and warty. These students experience
social sxill deficits in communication and interaction with cthers(Rutherford et
al., 1996). Social skills training would focus on Qroup awereness,
conversational skills, and appropriate behaviors, in order to halp the student
become more socially confident in group siuations.

Regardiess of the behaviors exhibited. it i Impottant to keep in ming that
each siudent is an individual. When a student has been identified as
experiencing social skill difficulties, targat skills must ba idantified and defined
(Rutherford et al., 1986). Asin Cruz'(1955) study oh social skilis development,
evary situation requires different skills, and avery siudent will have different
goals. The regular educator’s goal was a smooth, academic anvironment.
Target the skills that ara most beneficial to each individual student. A well-
designed soclal iIntervention will help the students to meet the goal, and

increase their sacial skills repartoire.

Teaghing Social Skilia

There are many different curricula available for socia) skills training.
Some focus on certain age groups, (elementary or intetmediatg laval), others
Tocus on specific skills to be taught, (i.e. self-control, prabler salving, or sel-

esteem). intervention choices can vary from curriculum to curticulum. David
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Scanlon{1998) lists a variety of intervention choices currently available, such as
promoting student awareness, self-monitoring. contracts/posted rules, role
playing, and praisefreinforcement. In Learning Disabilities; Best Practices far
Protessionats, Bender(1993) reviewed a number of poputar social skills
curricula, found o be mora than adequate for students with learring disabilities.
Scanlon(1996) also reviewed current curricula choices for teaching social skilis
to learning disabled students. A few of the more popular curricula are as

follows:;

ASSET: A Social Skills Program for Adolescents, Hazel, Schumaker,

Sherman and Sheldon-Wildgen(1981),
The SCORE Skills: Social Skills for Cooperative Groups, Vernon,
Schumaker, and Deshler(1993),

Skillstreaming, Goldstein, Sprafikin, Gershaw, and Klein(1980), and

Sogial Skills for Daily Living, Schumaker, Hazel, andg Pederson{1988).

As stated in Chapter One, any systematic SST program can be effective if used
correctly, and all students can leam. However, Rutherford =t al., 1996, remind
readers 1o identify students and target skills or specific needs before choosing a
S5T program.

Rosenthal-Malek and Yoshida(1 994} studied the effects of using
metacognitive strategies with SST i special education students. Using two
different control groups, they compared students with moderate menta!
retardation o a group of chronclogical age peers with mental retardation and
mental age peers with no retardation. Through formal and informal fraining,

both experimental groups “acquired the targeted skills and generalized the
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skills to another setting.” In addition, the experimental groups made more
progress than their C.A. peers, who were not undergoing a sacial skills
intervention, and performed equally o their M.A. peers. Many of the
metacognitive strategies also helped promate deneralization.

Some problems were cited in teaching social skills. Bender{1993)
examined reasons why sociai skills are not being taught to some special
education students in need of training. He stated that many teachers do not feel
their teacher traiting prepared them for providing social skills instruction.
Bender(1993) also stated ‘many teachers feel that soclal skills are less
important than academic skills.” Both of these issuies should be addressed by

publishers when developing S&7 curricula, and by teacher training institutions.

Acquigition of Social Skills

Numerous studies have assessed the acquisition of social skills using a
systematic SST program. Shapiro(1893) developed a SST program for middle
schoal students entering a mainstreamed program. in an eficrt to prepare them
for regular education peer interactions. SST took place in waekly meetings
through discussions and role-play. After seven months, students displayed
increased social skills and socially appropriate behavior. There was a marked
ingrease In friendships, ilustrating improvement in interpersonal relationships,
and inappropriate school behaviors decreased. Farents reported an increase
in appropriate behaviors at home as well, suggesting generaiization of skills to
an entirely different setting.

Roy's(1993) development of a S8T pragram for Emotionally Disturbed
students presented similar results. Students participated ir 10 hours of small

group social skifs instruction, focusing on expressing feelings. The school staft
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was so pleased with the improvament shown, that 92% voted to continue the
program the following year.

In anather study on the effects of S&T programs for Emotionally
Disturbed students, pre- and post test AssSessments were used to determine
Improvement and acquisition of soclal skills. Students wentt from a 38% level of
gocial skills competency as thair baseling meaasure, o an average scare of
93.5% an the post test. Again students had mat twice a week for formal 85T,
with daily informal training immersed In teachar instruction.

Resuits of studies by Mastars(1091) and Sliwkowski{1 980} also support
the tact that improved in social skills areas can ba made through the use of a
53T program in the elementary and intermediate grades. In both studies,
formal, systematic social skills instruction wasg used lo promote improved social

behaviors and interpersonal relationships.

Maiptenance

In an analysis of 22 articles representing 38 studies on teachihg social
skills to students with behavior disorders, Schnacker(1994) found that mare
than haif of the authors concluded that their subjects were all or partialy
successiul in acquiring the targeted skills. He continued 1o report that of the 22
articles, 16 reported that subjects were abla 1o maintain the skills after the
Intervention had ended, and & more reporied their subjects to be partially
successiul in maintaining the improvements. This Supports the contention by

Torrey et at (1992) that 55T can produce lasting impravements.

Generglization

Many ot the authors stated that present curncuwa do not address the
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issues of generalizing new skills across various situations, and expressed the
need for more curricula to include generalization programs(Torrey et al. 1992).
“Teaching the student to 'produce’ social behaviors is not sufficient. The focus
of social skill instruction must be on the generalization of lzamed social
behaviors across settings, time, and behavior(Warger & Rutherford, 1993)." k
seems that often the educator is left with the task of helping studetts to
generzlize the new behaviors and characteristios they have learned. In order
for 88T to benefit the student, he/she must be able to generaliza the new skills
io many other social situations. Every 88T curricula should provide a
generaiization program, with strategies and reinforcement techniques
(Rutherford, Quinn & Mathur, 1996).

in Torrey et al.(1982), the ability to generalize SST across three school
settings was evaluated in a rural elementary school. Seven mildiy
handicapped resource room students underwent social skills training for hour-
long periods. twice a week for six weeks. Through behavicral and sociometric
ratings, it was found that social skills i provement generalized from resource
room to regular classroom settings. While some generalization was also seen
1o the recess setting, it was slight for most subjects. However, this study
demonstrates that it is possible for social skills to generalize across setlings,

and reinforces the need to include programs for generalization in S37 curricula,

Summary

Current literature describes the social skills training for special education
students as an important feature in their daily curricular activities. In addition to
providing students with prosocial skiils that can help with peer relztions as well

as academic skills acquisition, it can help prevent students with poor social
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skills from such negative Cohnsequences as juvenile delinguency, psychiatric
problems and poor peer acceplance.

There are a variety of commercial curricula and intervention choices
available, such as promoting student awareness, self-ronitoring,
contracts/posted rules, role playing, and praise and reinforcement, Social skills
acquisition, maintenance, and generalization were alse discussed, with

supparting examples from current research articles,
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CHAPTER THREE

The following chapter desecribes the student population participating in
this study, the evaluative ingtrument, , the intervention and the data collection

fmethods.

Popyiation
The student population participating in this study consists of four groups

of students totaling 88 students. The first group of students atiend a Regional
Day School in a Special Services School District. These 24 students ranged in
age from 5.4 years to 10.8 years at the time of the prefest (10/15/96). The mean
age for group one was 8.6 years, and the madian was 9.0 years. Student
Intelligence Quotients(iQs) range from 47 to within normal limits, and student
classifications consisted of the following: Communication Handicapped,
Educable Mentally Retarded, Emotionally Disturbed, Muitiply Handicapped,
Neurologically Impaired, Perceptually Impaired, Trainable Mentally Retarded,
and Eligibte for Fuil Time Special Education. This last classiication applies to
two students who reside in a Plan to Revise district as described in the New
Jersey Administrative Code 6:28, 1995, These 24 studentis comprise three
separats, self-contained classes at the Ragional Day Schooi, where they
participated in formal and informal social skills training throughout the year,

using Eiias and Clabby’s Sogial Decision Making and Prohlam Solving:

Revised Readiness Curriculum(1988).
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The second group of students serve as one of the three comparison
groups In this research projact. These students reprasent a Multiply
Handicapped.l self-contained student sample, that is mot currently undergoing
formal social skills training. This group consists of two seif-contained classes
with 2 total of 21 students., Student 2088 range from 6.1 o 11.1, with a mean
of 8.7 and a median age of 8.4 years. Student Qs range om 64 to 104, with 3
mean of 80, and clasaifications are as follows: Communication Handicapped,
Educable Mentally Retarded, Muttiply Handicapped. Neurclogically impaired,
and Parceptually Impaired. These students are not participating in a social
8Kills training program.

The second comparison group represents classaified Resource Center
students who have some interaction with regular education students, and
thereby have mora opportunities to view socially appropriate behavior. These
17 students comprisad two Resource Centar classraoms, nd were
mainstreamed with regular education classes tor no less than three hours per
Sschool day. Student ages range from 6.2 10 8.8, with 2 mean of 7.9 at the time
of the pretest (10/15/96). . Student classHications ware mostly Perceptually
Impaired, with others as Iollows: Communication Handicapped, Emotionally
Cisturbed, Multiply Handicapped, and MNeurologically Impaired. NMeither of
these classes were participating in formal socig) skillg training.

The third comparison group represents a regular education student
sample on a first grade level. This class consisted of 22 students, ranging in
age from 5.11 to 7.3, with a mean of 8.5 years. As stated above, students were
not classifiad, therefore I0s were within normal limits, Students were not

participaling in any formal social skills intarvention.
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Method of Sample Selection

Over a five month period, the researcher contacted several teachers in
search of volunteers to participate in this research project. Classroom teachers
were contacted based on the need for representative samples as described
below.

The student sample to receive treatment was selectad from among seven
classes at the Regional Day School currently participating in a social skilis

training program using Elias and Clabby’s Social Decision Making and

Froblem Solving: Revised Readinass Curriculum(1988). The thres classes

that witf be meanitored during this social skills intervention were sefecied based
on simiar age ranges and Intelligence Quotients to form a representative
student sample of at least 20 students.

The comparison groups were selected te fit a specific spectrum of
abilities, to later provide a continuum on which the progrese of the treattnent
group can be measured. After interviewing the teachers of *he treatment
classes, it was discovered that most of the students are on a first grade
academic level. Therefore, it seemed most appropriate to have one comparison
group consisting of first grade, regular education students, representing regutar
social skills acquisition. These students were not participating in social skiils
irtervention.

The second comparison group was chosen to represent the experimeantal
group — a self-contained, muitiply handicapped student population. This group
does not interact with regular education students during the schooi day, and is
not participating in a sociai skills training prograr.

The third comparison group represents classified students, who are

mainstreamed for ho less than three hours per day. During this time, these
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Resource Center students have the opportunity to interact with regular
education students who provide appropriate sacial skilis role models. This

groups was not participating in a formal social skills training program.

Instru mentation

The pre- and post test evaluative instrument was adapted from one

included in Elias and Clabby’s Social Decision Making and Problem Solving:

Bevised Readiness Curriculum{1988) program. The original instrument was

given to four teachers, who are familiar with the curricuium. Their comments
and opinions were reviewed, and the instrument was adapted to better evaluate
student progress. As an example, the original instrument listad ‘Resists
provocations by others” as a skill to be mastered. However, three of the
teachers feft this was too broad. The modified version provides four separate

skills for this one area:

"Resists provocations by others through:

Ignoring provocation T 23 4 5

using a coping strategy (count 1 23 4 5
to ten, breathe deeply)

removing self from situation 1 23 4 5

avoiding those who provoke others 1 23 4 5

The modified version was then given to four professionals to review. They were
asked to evaluate clarity of skiiis listed, as well as ease to coimplete. Two of the
Tour professionals were special education instructors teaching at Regionai Day

School, and familiar with Elias and Clabby's Social Decision Making and

22



Probtem Solving: Revised Readingss Curriculum(1288). One was a regular
education first grade teacher, and the other is a professor in the special
education departmant of & state college, with a doctorate in special education.
Their comments were all positive, and no further modifications were mada on
this evaluative instrument.

The Social Problem Solving Skills Checklist, as this evaluative
instrument was labeled, consists of 26 skills with a likert scale rating system ag

follows:

1 - Student does not have this skill.
(25%) 2 - Student demonstrates this skill rarely.
(50%) 3 - Student demonstrates this skill occazionally.,
(80%) 4 - Student demonstrates this skill often and consistently.

(80%) 5 - 8kill Mastery — always demonstrates skill,

Total! pre- and post test scores can range from 26 to 130 poinls, and are
raecorded as such. Student progress in social skills acquisition, will be
meaasured by analyzing the difference, over a five month pericd, betweaen pre-
and post test scores on the total instrument, as well as for each of the three
spe=cific areas identtied by the curriculum: Self-control, group and sociaf

awarenass, and getting along with self and athers,

Collection of Dats

Fach classroom teacher was sent a packet of pretests, parent letters
wheate necassaly, and & stamped, self-addressed envelope to retun the

nretests. The teachers were instructed to randomly assign thair students 1o one
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of the pre-nurabered pretests, and 1o record those numbers for later use in
compieting the post test measures. To insure confidentlality, no hames were
recorded on the Social Problem Soiving Skills Checklist. Teachers were also
asked o record each student’s birth date, 1Q, and classification where
applicable. Afthough teachers received no formal training in compleling the
Social Probiem Solving Skills Checklist , they were given the researcher's
address and phaone number to contact with any questions. In a follow-up phone
survey, no teacher exprassed confusion or misunderstanding about the

matrument and it's use.

Research Desiqn

Social skills training is viewed as a vital part of the education provided by

the Special Services’ Regional Day School. As one of the schodl levet goals,
Elias and Clabby's Social Decision Making and Probiem Solving: Revise
Readiness Curriculumn{1988), has been used at Regional Day School for the
past three years with older Emotionally Disturbed students, and is in #'s second
year with the young Multiply Handicapped students. Each special education
leacher in tha treatment group, as well as their classroom aides, participated in
a two day training program cn the use of this curriculum.  This inservice
program was provided by the New Jersey University of Medicine and
Dentistry{NJUMD), whose behaviorat science department, particularly Drs.
Elfas and Clabby, developed the curriculum.

Each class spends three formal petiods a week, ranging from thirty to fifty
minutes, on the social skiils training curriculum. In addition, all three teachers

participating in this study, supplement the use of the curriculum with informat
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lessons pertaining to current problems in the class, information from other
sources on related curriculum topics, and pasitive rainforcement of the
gencralization of skills.

While these three classes participate in sociai skills training all year, far
this study, they were menitored from Qctober 15, 1996 to March 15, 1987 —a
total of five months. At the same time, the three compatison groups were not
participating in any formal sogial skills training programs. Pra- and post tesis
were used to assess the unaided prodress of regular education first graders,
elementary aged resource center studants, and elemantary aged, mulliply
handicapped, seif-contained students,

With the data deplcting unatded improvement in social skills acquisition
by esch comparison group, a continuum of progress ievels can be developed.
Then the social kills progress oheerved in the treatment group, can be viewed
againsat the continuum of unzaided progress provided by the comparison groups.

The researcher hypolhesizes the following:

Students who recelve Social Skills training will improve from pre- to post

test intervention as measured by the Social Problem Solving Checklist.

Students who recelve Soctal Skills fraining will make more preogress from
ore- 1o post test measures than the self-contained, muliiply handicapped

comparison group.

Students who receive Social Skilis fraining will make 23 much progress,

from pre- 10 post test measures, as the Resource Genier compatison

group.
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nalysis
The pre- and post test data collected will be recorded and analyzed for
significant improvement using a two-taited test of significance. The social skills
prograss of the treatment group for each of the three curriculum units, as well as
the total gain on the Social Problem Solving Skills Checklist will be graphed
against a continuum of unaided social skills prooress provided by each of the

three comparison groups.

SUHMmMary

Chapter thrae provides detailed information of the student population
participating in this study, as well as the selection procedurgs for hcluding
these students in this five monih Sccial Skills intervention program. The
development of the evaluative instrument was discussed, as well as the data
collection methods which included data from student fites provided by teachers,
and teacher ratings of each student on the Social Problem Solving Skills
Checklist. The ressarch design was included, describing the intervention to be

used, and the purpose of the comparison groups in analyzing student progress.
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CHAPTER FOUR

The reviaw of the literature established the importarce of good social
skills In the educational selting. This research study was designed to detaii the
benefit of a formal social skills training program in the acguisition of these skills,
as well as the sfficacy of teaching social problem solving to the lzaming
disabled in comparison to a continuum of other student groups 0 equal or less

restrictive learning environmenis.

Ragulis

The results of the pre- and post test measures were spiit into four
separate areas as designed by the research questions: Acqguisition of Sell
Control Skills, Acquisition of Skills in Getting Along With Sefl and Others,
Acquisition of Group and Social Awareness Skills, and Total Secial Skills

Acquisition.

Research Question 1 - Will a group of seli-contaired, Mulliply Handicapped

students, who receive iraining through the use of the Sgeial Decjsion Making

and Problem Solving: Revised Readiness Curricuium, make greater gains in

salf control than thres comparison groups of children who do not receive

instruction wsing this currictium?



in the area of self control, mean social skills gains between the pre- and
post test ratings for this area, (items 1 to 12), were determined for the treatment
group and ihg three comparison groups. All four groups mads gains from
October to March, with significant gains for the Seli-Contained Treatmert
group{Self-Cont. 1) ai a .01 level, and for the Regutar Ecucation comparison
group at a .05 significance level. Table 4.1 presents the pra- and post test
means, and the QOctober to March gain for each group.

TABLE 4.1

Pre- to Post Tegt Means(M) for the Area of Sel! Control

Pre-Test-M [ Post Test-M |  Gain - M % Gain
Self Cont. 1 27 35.4 8.3 31%
Self Cont. 2 337 35.8 1.9 8%
Resource 3 32.5 32.8 A 1%
Reguiar 4 40 47.4 8.1 20%

it is clear that the Self-Contained Treatment group made the largest gain,
fising 8.2 points, with a 31% Improvement over their imitial pre-tast mean score.
Tha Regular Education gtoup also made & large gain, tising 20% above their
initial mean score. The Self-Contained comparison group (Salf Conl. 2),
selected for their similarity to the freatment group, made only a 6% gain of
approximately 2 points, and surprisingly, the Resource Center group made little

gain at ail,
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seif Control Gain
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Figure 4.1, Mean scores from the pre- and post test Social

Preblem Solving Skills Checklist for each of the ‘our groups.

Figure 4.1 graphically depicts the significance of the pre- to post test gain
for tha Seli-Contained Treatment group. It is evident that their October pre-test
scores for the area of self control, were the lowest of all four groups, falling
aimost 10 points below the Self-Contained com parison group. However, within
five months time, they were able to acquire more specific social skills than the
Resource Center group, and come within 0.2 points of the Sel-Contained
comparison group, according to teacher ratings. Of particular importance is the
rate of acquisition of self control skills for the treatment group. Clearly, the rise
I acguired social skills for the Self-Contained Treatmen: group is on a similar
incling to the gain made by the Regular Education comparizon group, which

can be interpreted as a similar rate of learning.
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Hesearch Question 2 - Wil a group of seli-contained, Multiply Handicapped
stidents, who receive training through the use of the Sogial Decision Making

and Problem Solving: Revised Readiness Curricutum, make graater gains in

group and social awareness than threg comparison groups of children who do

het recaive instruction using this curriculum?

Mean scores were again recorded from the pre- and post test measures
for the tems that corresponded with group and social awarsness skills, (items
1310 19). Each group was tracked in this area for five manths, and their
Average scores and percentage gains are jisted in Table 4.2 below

TABLE 4 2

Pre- to Post Test Meana(M) for the Area of Group and Social Awareness

Pre-Test-M | PostTest-M|  Gan-M | % Gan
Self Cont. 1 16 18 3.1 20%
Sell Cont. 2 2224 241 1.7 B%
A=source 3 20.4 19.2 -1.1 -6%
Reguiar 4 25 28.3 4.3 17%

Although the Regular Education comparison group made the largest
paint total gain of 4.3, the Slf-Contained Treatment group mede the largast
percentage gain(20%), relative to their October pre-test scores. The Regular
Fclucation group was the only group o show significant gains to the .05 level,

and the Resource Gentar group actually dectessed in the arza of group and
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social awareness skills, exhibiting a 6% decrease in relation to their original
ore-test scores. The Self-Conmtained comparison group made minimai
improvement In this area, with an 8% increase relative to their pre-test scores.
Obvicusly, the treatment group more than doubled their counterparts gain.

As depicted in Figure 4.2, the Self-Contained Treatmeant group made
similar gains to the Regular Education group in this area. However, while
interpreting this graphic data It is necessary 1o note that buth the Seli-Containad
Treafment group and the Regular Education group are staring from a difterent
amount of acquired social gkills in their group repertolre, and shoutd not he

considerad to possess similar group and secial awareness skills at this time.

Group and 50cial Awarencss
Gain

——— Self Cont. 1

= Splf Cont. Z
- -Resaurce 3

Regular 4

October March

Figure 4 2. Mean scores frotn the pre- and post test Social

Problem Solving Skills Checklist for each of the 1our groups.
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Also of interest is the intersection of the Self-Contained Treatment group’s gain
and that of the Resource Center group’s at the point of post test. Apparenily the
Self-Contained Treatment groups was able to acquire the spectfic social skills
necessary {(according to teacher ratings), at an accelerated rate aver the five
rnonth study, to bring them up to the leve! of the Resource Center group's finat

post test scores.

Fesearch Question 3 - Will a group of sefi-contained, Multiply Handicapped

students, who receive training through the use of the Sonial Decision Making

and Froblem Solving: Revised Readiness Curmieufum, make greater gains in

getting along with self and others than three comparison groups ¢f children who

do not receive instruction using this curriculum?

Once again, the Regular Education comparison group made the greatest
point gain from the October pre-test to the March post-test, with a mean gain of
4.3, and a percentage gain of 18% relative to their onginal October scores, as
represented in Table 4.3. However, the largest percentage gain was made by
the Self-Contained Treatment sample, improving their pre- to post test scores
30%, with 2 mean gain of 3.4 points. Altogether, in the area of getting along
with self and others, both the Regular Education and the Self-Containad
Treatment groups showed significant gains to the .05 level, Additionally, the
Self-Contained comparison group exhibited an increase of 15% in this area,

which while it was not considered a sighificant gain, was similar to the progress
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made by the Treatment group. Finally, consistent with theair petformance in the
area of group and social awareness, the Resource Center COMPAarnison group
showed a decrease in social skills of 9%, with = drop of 1.7 points from the pre-
2 post test scores.

TABLE 4.3

Pre- to Post Test Means(M) fot the Areg of Getting Along With Self and Others

Pre-Test-M | Posl Test- M Gain - M %o (GaIn
Self Cont. 1 11.8 15.2 3.4 29%
Self Cont. 2 17.1 19.8 26 1h%
Mesource 3 17.9 17.5 -1.6 -9%
Reguiar 4 23.3 27.6 4.3 18%

It is evident, in both the table above, and Figure 4.3 below, that the Self-
Contained Treatment group is expetiencing a rapid rate of progress as
comparad to the Regular Education and Self-Containad COMpAarison groups in
the acquisition of these skills, (measured by items 20 to 26 on e S0cial
Problem Solving Skills Checklist), despite their dissimilar starting points in
October,

When viewing Figure 4.3, it is important to remember that Siias and

Clabby's Socigl Decision Making and Problem Solving: Revisad Readingss

Curriculum, was designad for long-term Intervention, and nct all of it was
compleied within the five months of the research study All of the teachars who

participated in the Sel-Cantained Treatment group portion of this study, slated
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that they did not reach Unit Thras in the curniculum, which targets the skills in
this third area mora specifically. However, the skills are intertwined, less

formally, in other sections of the curniculum

Getting Along With Self and

Others Gain
30
25
20 |
15
10
5
Salf Cont. 1
D b ‘ Self Cont. 2
October Mareh Resource 3
Regutar 4

Figure 43 Mean scores from the pre- and sost test Social

Problem Solving Skills Checklist for each of the four groups.

Research Question 4 - Will a greup of seli-contained, Multipty Handicapped

students, wha receive training through the use of the Social Decision Making

robl ving. ' in jcuium, make greater gains in

total social skills acquistion than three compatison groups of children who do

niot recelve instruction using this curricalum?
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Total rnean scores were collacted from the Ccotober pre-tests and the
March post tasts for 2ach of the four groups in the study, and relative gains were
caiculated Table 4.4 visually represents these scores,
TABLE 4.4

Pre- to Post Test Maans(M) for the Total Soclal Skills Acquisition

Pre Test-M | Post Test- M Gain - M % Gain
Self Cont. 1 54.8 B9, 7 14.9 27 %
Self Cont 2 73.2 9.4 8.4 9%
Resource 3 701 65.5 -6 -1%
Fegular 4 88.3 1043 15 18%

The Regular Education group made the greatest gain in point total
overall, riging an average of 16 points, with a 18% gain relative to their Oatober
Pre-Test scores. The Self-Contained Traatment group machs the groatest
petcentage gain, Improving their pre- to post test acores by 27% with an
average Ihcrease of 15 points. The Resource Cehter's measured pre- ta post
tesl scores decreased 6 points, with a negative gain of 1%. and tha Self-
Contained comparison group tose 6.4 points exhibiting & 9% inctease Thse
Regular Fducation group gains, were the only ones showt io be significant on a
03 level. Of particular distinetion is the amount of improvement by the
Treatment group in comparison to the Self-Contained and Resaource Center

coemparison groups, as represented in Figure 4.4 below.
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Total Social Skills Gain
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Figure 44 Mean scores from the pre- and posi test Sociat

Problem Solving Skills Checklist for each of the four groups.

The total mean gain for the Self-Contained Treatment group and each of
the three compartson groups was compiled and graphically displayed in Figure
4.5. The Sell-Contained Treatment group surpassed the Resource Center and
Seli-Contained comparison groups. to fall just 1 point below the progress made
by the Regular Education group. Of particuiar importance is the amount by
which the Treatment group improved aver it's counter parts in the Sealf-
Contained comparison group that did not receive social skills intervention. a

total of 8.5 points, doubling the progress made by the comparison group,
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Tetal Pre- to Post Test Gain
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Figure 4.5, Average pre- to post test gains on the Social
Froblem Soiving Skills Checklist for all groups.
Summary

The Seif-Contained Treatment group made significant pre- to post test
mprovement, as measured by teacher ratings on the Socizl Problem Sokving
Skille Checklist, in the areas of seli-control and getting along with self and
others. Their total October to March gains were 15 points, which is an average
gain of 27% in relation 1o their original pre-test results.

The only other group that made significant gains was the Regular
Education comparison group, which was significant in ali areas, with an overall
gair: of 16 points from October to March, averaging an 18% ncrease. The
Resource Center and Self-Contained comparison groups failed to show

significant gains in any area.
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CHAPTER FIVE

Summary

This study was designed to analyze the afficacy of a formal social skills
training(S5T) program on a group of self-contained, Multinly Handicapped
students. The treatment group consisted of 24 students, ages 5.4 to 10.8 years
at the time of the pretest, Cctobar 15, 1996. These students underwent five
months of farmal 88T, at least three times a week, for 30 to 50 minutes 3 period.
The participating teachers were trained in, and followed, Elias and Clabby's

social Decision Making and Problem Solving; Revised Readiness Curriculum

(1988). They were asked to complete pre- and post test likert scales(Social

Problem Solving Skills Checklist) on the presence of specific social skilis
manifested by each student.

Three other comparison groups were also measurad in pre- to post test
gain over the five month period, using the Social Problem Solving Skills
Checklist. These groups were chosen for their proximity to the researcher, and
representation of the following samples: A Regular Education sample(22
students), A Resource Center sample(17 students), and a Saif-Contained,
Multiply Handicapped comparison sample(21 students). MNane of these
comparison groups were participating in any formal SST programs during this

research period.
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Pre- 1o post test gaing were caleulated and totaled for the following three
areas: Self control, group and social awareness, and getiing along with self
and others. The Self-Containad Treatment group made statistically sighificant
gains in two of the three areas, with a total mean gain of 27% above their
Uctober pre-test scores. They completed the five month intervention well above
the three comparison groups, with the Regular Education students following at
18%. In point total gain, the Self-Contained Treatment group rose 15 points,
falling one point behind the Regular Education comparison group(18). The
Sell-Contained comparison group{6.4 points), and the Besource Center(-0.6

poinis), followed.

Conclusions

Results from this study indicate that the use of Elias and Clabhy's formal
Social Skills Training Program with young, Multiply Handicapped students can
have great benefits. As stated in Chapter -Two, few question the ability of a 85T
program to aide in the acquisition of social skills, and these resutis only further
support that thecry. However, this study demonstrated the tremendous vaiue of
the program, in relation to the rate at which the Treatment group progressed.
An increase in the acquisition of social skills, at a rate so much higher than the
comparison groups, gives hope to the thought that with the benefit of farmal
88T, these students could approach the social skills level at which their

chronological peers reach so effortiessly.
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It can therefore be concluded that this program had an extremely positive
effect on the Treatment group. In addition, it has helped to equip the Treatment
group with the social skills possessed by their more socially appropriate peers

at a more rapid rate than if there had been no social skills intervention at all.

Biscussion & Implications

Elias and Clabby's Social Decision Making and Problem Solving:
Revised Readiness Curriculum(1988) was designed for long-term intervention,
and the entire cutriculum kit contains three levels of manuals ranging from
Kindergarten to High School levels. The Social Problem Solving Skills
Checklist, used to measure teacher perceptions of acquired socia! skills in this
study, was designed arocund the first three units of the currizculum which focus on
the three areas of the study. Each of the three teachers who participated in the
intervention, stated in a follow-up interview that they did not reach Unit Three in
the curriculum, and one teacher stated that he had just begun Unit Two at the
time of the post test. While students are exposed 10 some of these skills in Unit
One, it is not until they reach Units Two and Three that they focus more
specifically on the skills involved in group and social awarsness, and getting
along with self and others.

It is clear that the Self-Contained Treatment group made it's greatest
gains in the area of self control. These skills are specifically targeted in the first
Unit of the curricutum, which was covered by each instructer in this group. 1tis

also possible that such large gains were due to the severe deficit in self contro



skills at the start of the study. The Ragional Day Schoo! from which the Sali-
Contained Treatment sample was taken, educatas a large population of
smotionally and behaviorally disordered students. It could be arguad that they
were better able to make such significant progress because they had s far to
go in achieving age appropriate social skills. Yet, both the Resource Center
and Selt-Contained comparison aroups did not make nearly the improvemant
the Treatment group made, and they also have a significant gap In self control
skills.

Surpnisingly, the Treatment group made significant gaths in the third
area of getting along with self and others, though each teacher stated they did
not reach Unlt Three. However, informal lessons arose daily around general
classroom problems and behavior It is possible that these sosial skills were
targeted in the more informal Iesaons, which usually centered around getting
along with others.

The most unexpected result of this study was the poor petformance of the
Resource Center comparison group. This group consists of two separate
classes, and each student is mainstreamed for ne less than three hours a day.
With such &1arge amount of time spent with the regular educalion popriation, it
was assumsdthat-tese students would acquire social skills from thelr
chronological peer role models at a quicker rate than tha Self-Contained
comparison group. White the Checklist can be said to refiect teacher
parcepiions of acquisition, which can imply skewed results, there ware two

separale instructors rating these students.
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However, maybe it is the presumed benefit of being mainstreamed no
less than three hours a day, that interfered so drastically with the perceived
acquisition of social skills for this Resource Center group. Al of the other
instructors involved in the study, spent the entire day with their students. On a
daily basis, they were able to observe, model, and target social skills, tormally
or informally. The unexpected resulis of the Resource Center comparison
group could be due to the teachers inability in three (possibly scattered) hours
to assess social skills improvement, or target needed skills. H, for exampie, a
student visits the Resource Center for three separate periods a day, can the
instructor truly make an accurate judgment of the skills in that student's social
skills repertoire, and then assess the progress they have made aiter five
months? Can it not be presumed that the student would be mainstreamed first
and foremost during times when group and social awareness skills, and getting
along with others could best be observed, such as lunch and recess? How
accurately would the Resource Center teacher perceive thase skills if their only
cantact with the student was in math, reading, and language?

Finally, as mentioned in Chapter One under limitaticns, there is no way of
knowing to what degree social skills were taught informally to the students in
the comparison groups. Although the teachers and supervisors stated that no
88T program was being used, social skills are used daily, and modeling,

correcting, and training can occur everyday without planning.



Implication for Further Studies

This study had a nutnber of unaveidable liritations that would be
beneficial to target in future research. The first was the smail research sample,
selected for it's proximily and availability. Due to time, it was impossible to
acquire a random sample of students, and representative samples ware chosen
instead. In addition to producing a small sample, this also reduced the
variagility in the sample and comparnison groups.

Ancther limitation was the shot time span of the reszarch study. When
examining the eftects of a long-term curricutum such as this one, it would be
more appropriale to perform a longitudinal study, examining skill acquisition,
maintenance and generalization over time. The generalization of social skills in
particular, has been greally ignorad in the current literature. This should be
consideted in future studies.

Finally, the researcher had Iittle contact with the instructors participating
in the study, beyond the pre- and post lest measures. It car only be assumed
that the participating instructars fully understood the Socia! Problem Solving
Skills Checklist, their role in the research study, and thelr ful! pariicipation in the
implemantation of the curriculum for the Self-Contained Treatment group.
Pethaps this could have been better controllad by working with all tha
participating inatructors to make them aware of these conditions, and their
possible effect on the study.

With the benefits of social skills training(SST) growing more apparent

everyday, school districts have started to focus greater effor! in creating
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Instruction that meats each student's personal needs, as wall as academic. The
exploration of soctal skills training has just begun, and there are so many
agpects of It still in nced of research. 1t is in this area, that classroom teachers
can bacome reseatchers, and work together to clarify the noeds and effects of a
35T program. After all, who better to analyze and evaluate the interpersonal
skills ot the students, than those people given the opportunity to observe and

interact with them every day.
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APPENDIX



Resource Center Sample, Group 3 Student Number:

Student Age: Student 1.Q.:

Date of Pretest: Classification:

Please rate the students in your class in relation to the skills listed below.

Social Problem Solving Skills Checklist
Pre-Test Measure

1 - Student does not have this skill.

(Z25%) 2 - Student demenstrates this skill rarely.
(50%) 3 - Student demonstrates this skitl occasionaliy.
{80%) 4 - Student demaonstrates this skill often and consistently.
(G0%) 5 - Bkill Mastery — always demonstrates skill.
UNITS I &1
Listen carefully to others. 1 2 3 4

Hemember and follow directions.

pne - step 1 z 3 4

two - step 1 2 3 4

three - step 1 2 3 4

Converse appropriately with peers 1 2 3 4
(e.g. speak in turns, appropriate topics).

Converse appropriately with adults. 1 2 3 4

Recognize problem situations 1 2 3 4

Keeps control of self when frustrated/angry. 1 2 3 4

Resists provocations by others through: 1 2 3 4

ignonng provocation 1 2 3 4

using a coping strategy (countto ten, 1 2 3 4

breathe deeply)

LEA I & I & I 4
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rermoving self from situation
avoiding those who provoke others
Shows trust, comfort with peers.
Shows trust, comfort with aduits.
Shares feelings with classmates.
Selects praiseworthy friends.
Appropriately asks others for help.
Appropriately gives help to others.

Confidently and assertively confronts
others in neither a passive nor
agoressive nature.

UNIT I
Recognizes others’ feelings.

Recognizes own feelings.

Puls problems into words.

Cleatly states a goal in problem situations.

UNIT IV

Considers more than one way to solve
ah impersonal prablem.

Considers more than one way to solve
an interpersonal probiem.

Decidas on their own best solution
based on consequences.
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Octobher 8, 1988
Dear Parent gr Guardian,

| am a graduate student at Rowan College of New Jersey, etrolled in the Learning
Disabiliies Master's Program | am currently researching my thesis project This
project will assess the social skills progress a group of multiply-handicapped studants
make through the use of a specific social skills curriculur.

{ would like to include Ms. Smith’s first grade class in my study as 2 contrel group.
Through a simple pretest/post test assessment, | will be comparing the social skills
progress of the multinly-handicapped class to the normal soclal =kills progress of Ms.
Smith's regular education class.

{hese pre-/post test assessments wilt be completed by Ms. Smith now, and again at
the end of the year. No names will appear anywhere on the assessmenis, and Ms.
Smith will mail the assessments directly to me Al NAMES AND RESULTS WL
REMAIN CONFIDENTIAL.

These assessments will only be used for my graduate thesis project. The soctal skills
arogress of your child and hisher classmates will help to demonstrate the difference
social skilts training can make for multiply-handicapped students. | truly appraciata
your cooperation im allowing your child to participate In my project.

If you do nat wish for your child to paricipate, or vou have qusesticns and/or concerns
ahout this research project, please conisct vour school princtpal.

Sincerely,

Michele L Kralz
Sraduate Student
RoWwWar GD!|EQE of New JEI’SEY



	An evaluation of the efficacy of a social skills training program with young multiply handicapped students
	Let us know how access to this document benefits you - share your thoughts on our feedback form.
	Recommended Citation

	INTERN. ED. FORT MID.

