A Perspective on Issues Related to the
Use of Behavioral Interventions for
Children with Eillotional and
Behavioral Disorders
Lewis Polsgrove, Ph.D.
Professor, Indiana University, Bloomington, IN

Abstract
Current criticisms and debates over the
appropriateness of the state ofpractices in thefield
of emotional and behavioral disorders
notwithstanding, we have had a long andfiuitfal
journey over the past thirty years. We have come
from essentially a misperception about these
phenomena to a sound understanding of how they
develop and how they may be ameliorated. We
have made considerable progress in developing
effective diagnostic and intervention strategies and
programs that work in a variety of situations with
children and youth of different ages. In jaa, it is
safe to say that we have more empirical knowledge
about the causes of children's emotional and
behavioral disorders, how to identify and assess
these, and what to do about them than the field
can absorb.
Unfortunately we are missing some daunting
pieces of the puzzle that would allow us to fally
implement effectivepractices to produce significant
and reliable outcomes. First, we continue to face
obdurate misconceptions about the nature of
children with emotional and behavioral
disorders and seemingly endless debate
about acceptable praaices. Second, we
appear to be a long way from integrating
services to create thepoweefUlsynergy that
is required to address the growing
complexity and severity of these disorders
(Peacock Hill Working Group, 1991).
Third, we have yet to train a highly
skilled and efficient corps ofprofessionals
capable of delivering these. In this paper I
review notable achievements in theory and
practices that have changed the field over the
last three decades and relate these to what I view
as barriers in our teacher preparation process to
the implementation of these theories andpractices.
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Major Events
that Have Shaped the Field
Remarkable changes have occurred in the field of
children's emotional and behavioral disorders over the
past thirty years. When I entered the field as a
psychologist in the mid- 1960s, the field was driven by
psychoanaJytic and ego psychology. The Freudian
hypothesis that psychological disorders were symptoms
of unconscious and unresolved conflicts dominated the
field. Children who deviated from the norm were
considered to be psychopathologic, and the source of their
mentaJ illness was usually believed to be due to unresolved
conflicts. We explained disordered behavior in terms of
such "defense mechanisms" as "regression," ''reaction
formation," "repression," and "denial," as if these
constructs were real. We espoused a great deaJ of
untestable theory back then, but had few strategies for
ameliorating children's troublesome behavior. Parents,
teachers, and social services professionals were, for the
most part, baffled as to how to deal with children's
disorders.
The field began to change radically in the early 1960s,
however, as the resuh of a series of remarkable events.
First, there arose among professionals a growing
dissatisfaction with the "medical" model and
psychoanalysis as a theoretical and treatment paradigm.
Thomas Szasz's (1960) paper, "The Myth of MentaJ
Illness," scandalously argued that individual
psychological disorders were due to stress arising from
"problems of living" rather than biogenic causes or
intrapsychic conflicts. Second, a growing literature began
discrediting the current assumptions and practices. A
succession of reviews presented damaging evidence on
the non-effects of psychotherapy, both with aduJts (e.g.,
Eysenck, 1965) and with children (Levitt, 1963). An
awareness evolved of the inadequacies and iatrogenic
effects of clinical assessment procedures and residential
treatment of individuals with psychological disorders
(Kazdin, 1978). Third, alternative approaches emerged.
Skinner's publication of his epochal Science and Human
Behavior in 1953 revealed how basic research on
contingencies of reinforcement and punishment couJd
explain and be used to change complex human behavior.
This book set the stage for applications of experimentaJ
learning theory to naturaJ settings, and dramatic successes
in this vein spurred further work.
Lindsley's experiments in the early 1960s involving
operant conditioning with psychiatric patients and Bijou's
studies with children revealed the potential power of this
model for changing disordered behavior (Kazdin, 1978).
Additional demonstration studies with various human
subjects in naturaJ settings began a process of radical
change in thinking and practice in the fields of clinical
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psychology and special education. The operant model
provided the foundation for the development of behavior
analysis, Bandura's social learning theory, interactional
analysis, and cognitive behavior modification (Patterson,
Reid, & Dishion, 1992). These advances have provided
professionals with powerfuJ procedures for assessing and
predicting behavior, for producing significant and lasting
behavioral changes , and for providing effective
instruction, a legacy which continues to yield benefits.
The growing influence of behavioral learning theory
applications in natural settings fostered a profoundly
influential movement in the fieJd, aptly termed "applied
behavior analysis," or ABA. This movement was
officialJy inaugurated in 1968 with the publication of the
first issue of the Journal of Applied Behavior Analysis.
Baer, Wolf, and Risley (1968) dedicated ABA to the
development of a methodology that could be used in
natural settings to produce significant and verifiable
changes in socialJy important observable behaviors.
Other journals devoted to this approach folJowed and
after three decades the literature boasts literally thousands
of studies documenting the effectiveness of ABA for
diagnosing and treating children 's emotionaJ and
behavioral disorders. This methodology has produced
an array of strategies, such as differential reinforcement,
shaping, chaining, token economics, extinction, ORO,
timeout, and response cost (Kazdin, 1994). Moreover,
numerous studies have demonstrated that these strategies
can be used effectively in naturaJ environments by
"therapists" such as teachers and parents.
Bandura's seminal Principles of Behavior
Modification (1969) provided an important empirical
explanation of the internal basis of human behavior.
Bandura presented convincing evidence that
observationaJ and cognitive processes play an important
in influencing the acquisition and performance of
behavioral sequences. Bandura's social learning model
(Bandura, 1977) expanded the predictive power and
intervention possibilities of ABA and spawned the
development of Cognitive Behavior Modification (CBM)
(Kazdin, 1978; Patterson, Reid, & Dishion, 1992).
At one end of the theoretical spectrum the operant
conditioning model emphasizes tight stimuJus control,
systematic consequation of external behavior, trial-by- I
trial learning, and situation specific training. Social
learning theory, in mid-spectrum, and CBM, at the
opposite end, offer strategies for the rapid acquisition of
behavioral sequences through observanonal lcarmng,
extension of intervention targets to internal or private
events, behaVJoral self-rcguJation, and the potential of
automatic generalization of behavior across situations
and time. Perhaps most importantly, these approaches
provide alternatives to operant determirusm and reliance
on strict external control. Whereas external control
characterizes much of ABA, social learning theory and
CBM offer individuals greater freedom to participate in
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the behavioral change process, and, ultimately, the
opportunity to learn strategies which they can employ in
a variety of settings to guide their behavior (Thoresen,
1973 ). Perhaps most importantly, the behavioral
paradigm explained troublesome behavior as a series of
learned responses to environmental stimuli rather than
due to mysterious and unverifiable psychic forces
(Kazdin, 1978).
An emerging theoretical perspective also influenced
by ABA and social learning theory is the lnteractional
Analysis, developed primarily by Gerald Patterson and
bis colleagues. This work focuses on analysis of childparent and child-peer social interactions and contextual
variables such as employment, poverty, illness,
community, attributions, attitudes, and ethnicity, and how
these contribute to antisocial behavior (Patterson, Reid,
& Dishion, 1992). A major contribution from
lnteractional Analysis involves an
explanation of the "coercive family
process," which offers an
analytic-based explanation of
how children's aggressive
behavior is instigated and
maintained (Pancrson, 1982).
The formulations of social
learning theory and CBM in
bridging the chasm between
behavioral and constructivist theory
offer solutions to the theoretical, ethical , and
philosophical concerns presented by operant conditioning
and ABA.
An account of significant early
accomplishments in the advancement of CBM must
include Homme's ( 1965) paper explaining how
"covcrants" or thoughts could be modified to alter
external behavior, and Kanfer and Karoly's (1972)
analysis of the self-regulatory process. These advances
provided the theoretical and empirical bases for a number
of effective interventions.

'I'he Child
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Practices that Have Proven Effective
The applied behavior analysis literature provides
abundant evidence of the effectiveness of operant and
social learning approaches for making positive changes
in children's behavior. Strategies have been collected
and reported in a number of textbooks devoted to the
topic (e.g., Sulzer-Azaroff & Mayer, 1977; Bailey, Wolery
& Sugai, 1989; Hughs, 1988; Kerr & Nelson, Walker,
Colvin, & Ramsey, 1995). In addition to applied behavior
analytic strategies, a host of developments in CBM
emerged during the late 1960s and 1970s: Albert Eilis's
Rational Emotive Therapy (Ellis, 1970); Meichenbaum's
self-instructional and metacognitive training procedures
(Meichenbaum & Asarnow, 1979); Problem Solving
(D'Zurilla & Goldfried, 1971; Spivack, Platt, & Shure,
1976); Self-control (Thoresen & Mahoney, 1974); and
social skills training (e.g., Goldstein, Sprafkin, Gershaw,
& Klein, 1979). These advances provided the foundation
for development of multi-component packages.

Treatment packages. Advances in theory and related
research in applied behavior analysis, social learning
theory, and cognitive behavior modification also laid the
groundwork for the development of "treatment packages"
over the last two decades. Treatment packages combine
effective treatment components which can be used by
professionals in various situations. One of the earliest of
these was Spivack and Shure's (1982) Interpersonal
Cognitive Problem Solving program, which taught
children interpersonal problem solving, planning, and
perspective taking. Hill Walker and his
associates have contributed
ACCEPTS, a social skills
curriculum (Walker et. at,
1983), and two programs
designed to reduce children's
social aggression: CLASS and
RECESS (Walker & Hops,
1993). Arnold Goldstein's
Aggression Replacement Training
(Goldstein & Glick, 1987) combines
strategies from social learning theory and cognitive
behavior modification to teach social skills, anger control,
and moral education, all targeted to reducing the incidence
of juvenile delinquency. His Prepare Curriculum, an
expansion of ART, involves training in problem solving,
situational perception, stress management, empathy,
recruitment of social models, cooperation, and group
dynamics (Goldstein, 1988). And his Sk.illstrcaming
program (Goldstein ct. al, 1979) involves a program for
use by teachers to teach a variety of social skills. More
recently, Polly Nichols (1996) has developed and is field
testing "Clear Thinking," a program which combines
Polsgrove
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necessities. This approach emphasizes interagency
cooperation for: case planning and problem solving; cost,
personnel, and resource sharing; community-based
services development; and case managers who work
between agencies to implement strategies. Several
successful comprehensive service systems have been
developed in various locations across the country (Nelson
& Pearson, 1991 ). Perhaps the most impressive ecobehavioral program is Multisystemic Therapy developed
by Henggeler, et al. (e.g., Henggeler, Schoenwald, &
Pickrel, 1995). This approach has been demonstrated to
produce significant and lasting reductions in juvenile
delinquency.

cognitive restructuring, RET, self-instruction , and
problem solving in a training program for use with r - - - - - - - - - - - - - - - - - - - - - - l
Practices that Have Failed to Deliver
adolescents in the schools.
Model programs. Advancements in ABA, social learning
theory, and CBM have provided an array of strategies that
parents, teachers, consultants, and other professionals can
use to improve the functioning of children with emotional
and behavioral disorders (Zirpoli & Melloy, 1997). While
these lend themselves to application in a variety of
settings, the framework for delivery is often in the form
of "structured" programs and token economy systems in
schools and residential settings. Emerging in the early
1960s, structured programs focused on providing
predictable environments through clear expectations and
consistent consequences for behaviors (Haring & Phillips,
1962 ; Whelan & Haring, 1966). A refinement of
structured programs was the token economy systems (e.g.,
Hewett, 1967) developed in the late 1960s, which are still
used universally. Another advancement in the
development of programs for children with emotional and
behavioral disorders which emerged in the 1960s was
Project Re-ED. A residential school developed by
Nicholas Hobbs ( 1965), Bill Rhodes, Mathew Trippe, and
others, the Re-ED program focused on implementing
interventions across the child's ecology-school, home,
and community. Interventions are implemented by a
coordinated team of professionals (consultant, teacher,
residential staff). This model proved a highly effective
approach, and a number of Re-ED programs are still
providing services in several states.
An extension of the ecological approach is embodied
in the movement that has occurred over the past decade
toward developing comprehensive systems of local
services for children with emotional and behavioral
disorders and their families (Nelson & Pearson, 1991 ;
Epstein eL al., 1994; Skiba, Polsgrove, & Nasstrum,
1996). The movement developed from the growing
recognition that these children and their families need
multiple services, such as family counseling,
psychotherapy, chemical therapy, residential treatment,
vocational training, employment, and even basic
New Hampshirt! Journal of Education. VolU11U! fl

Overall, available evidence of the effectiveness of
behavioral strategies, programs, and treatment packages
for ameliorating children' s emotional and behavioral
disorders has been very positive (Peacock Hill Working
Group, 1991 ; Zirpoli & Melloy, 1997). Despite the
remarkable advances in behavioral theory and
interventions strategies practices that have occurred over
the past three decades, however, these appear to have
little impact upon field practices either in regular or
special education. Knitzer and her colleagues (Knitzer,
Steinberg & Fleisch, 1990), in an extensive national study
of school programs for children with emotional and
behavioral disorders , found that these program s
characteristically overemphasized and misused token
economies, rarely used academic teaching strategies,
offered few opportunities to learn adaptive social skills,
provided limited access to counseling and therapy
services, and paid little attention to helping students with
developmental or programmatic transitions.
While behavioral interventions and programs are not
panaceas for emotional and behavioral disorders, they
nevertheless have proven remarkably effective. One is
bard-pressed to explain why such well-documented and
effective practices have been largely ignored and, in
some instances, outright rejected by school personnel.
One answer involves the ignorance of regular educators
regarding the nature of emotional and behavioral
disorders and behavioral practices. Few teachers or
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administrators have received formal training in abnormal
child psychology, behavioral management, remedial
instructional strategics, or methods for individualizing
instruction. They arc largely unfamiliar with the nature
C1 of cblordcred behavior. how to deal with children who
present these or with their parents. I suspect also that the
ttaditional dual system of services has created a mindset
among a number of teachers and administrators that
children who show troublesome behaviors arc simply "bad
seeds" who should not be in regular educational settings.
Failure to recognize children's emotional behavioral
disorders as due to faulty interpersonal interactions and
skills defici~onditions that can be changed-rather
than due to an unmodifiable personality trait may form
the basis of a complex cycle of negative events in the
development of emotional and behavioral disorders. This
involves displays of troublesome behavior, labeling by
teachers and peers, social rejection, reinforcement of
disruptive and defiant behavior, escalation, punishment,
negative self-concept, and funhcr misbehavior (Patterson,
Reid, & Dishion, 1992). In addition, removing a child
from mainstream educational settings through periodic
suspensions, special class placements, home-bound
instruction, or residential placement all are methods of
"shouldering" a youngster out of school (Kauffman, 1997).
Removing the trouble-maker negates the need for school
personnel to learn effective interventions for dealing with
troublesome behavior. Widespread limitations in
knowledge, training, and skill among school personnel for
dealing with troublesome behavior may contribute to a
kind of professional "learned helplessness" that is
maintained by suspension, home-bound instruction,
special class or residential placement.
Issues related to the low level of implementation of
effective practices in schools may go much deeper than
mere lirrutaoons 10 training and skill among school
personnel. however. 'They may also be related to the nature
of behavioral philosophy and pracocc. Deitz ( 1994) traces
the problem to several factors. First. while behaviorists
advocate databased decision-making, this approach is not
a value commonly held by school communities (or even
other American mstitutions). In fact, educators,
administrators, and school board members often ignore
data when determining policies and programs. Second,
behavionsts have ovc:rstat.cd claims about the effectiveness
of their methodology. In fact. the behavioral literature is
hugely based on results from smglc-casc studies or small
groups of children with disabiliocs. Deitz argues that they
have not demonstrated the effectiveness of behavioral
applications to address the most pressing problem of
general education: mecnng the broad array of needs of a
diverse population of students in a variety of settings.
Third. behaviorally oriented teacher educators have not
demonstrated that their students arc superior to those
trained in general education. Fourth. behavioral strategies
arc typically teacher-centered and focus on direct

instruction of individual students. In contrast, mainstream
educators are primarily oriented to providing indirect
instruction that is student-centered and group-oriented,
techniques that have not been studied extensively in the
behavioral literature.
Deitz funher observes that many behavioral education
studies have focused on teaching children isolated facts.
While learning correct facts is important, regular educators
are oriented toward teaching children to reason, to think,
and to use facts for solving problems and even
"contextualing" instruction in meaningful situations (e.g.,
Brown, Collins, & Duguid, 1989). Thus, behaviorists, with
all oftheir knowledge expertise, have not locked in on general
education culture, its values, and even its jargon. Behavioral
language, in fact, differs markedly from that of general
education. Fmally, behavioral educators have "not even
thoroughly examined what is necessary to prepare teachers
to present these better methods" (Deitz, 1994, p. 38).
While these observations may explain the low impact
of behavioral theory and practices on general education
practices, there is a larger and more perplexing problem
in explaining why advances in behavioral instructional
and intervention technology fail to be fully implemented,
even in special education classrooms. Evidence of this
failing is reflected in Bullock, Ellis, and Wilson's (1994)
study identifying the knowledge and skills needed by
teachers of children with emotional and behavioral
disorders. These investigators distilled instructional
objectives from 21 teacher preparation institutions and
identified 201 competencies considered essential by the
field for providing services for this population. The list,
which reflects the state of the art of teacher training in
the area, clearly emphasizes the use of external behavior
management techniques and conspicuously excludes
competencies relating to teaching social, self-regulatory,
or problem-solving skills. The list also neglects
competencies related to the use of effective instructional
strategics. Finally, there were no competencies identified
that dealt with preparing teachers of children with
emotional and behavioral disorders to manage personal
stress or to recruit support from colleagues or
administrators.
These disappointing results suggest that university
teacher preparation programs may not be imparting
advanced skills necessary for providing students with
competencies that will generalize across settings and time.
There also seems to be little attention given in university
programs to developing total school-based programs or
strategics for developing school-linked services. Finally,
teachers in this area may not be prepared with strategics
for dealing with job stress and lack of support, which have
been related to the high rate of attrition found among
teachers of children with emotional and behavioral
disorders. Pullis (1992), in a study on sources of attrition
among teachers of children with emotional and behavioral
disorders, found that the most common sources of stress
Polsgrove

were related to lack of support by administrators and
regular education colleagues, overwork, and the
exhaustion related to dealing with difficult children and
their parents. These findings and those of other srudies
paint a picture of teachers of children with emotional and
behavioral disorders as overburdened, misunderstood,
unheralded, and isolated professionals who must contend
daily with high levels of stress. Thus, after three decades,
we now face the frustration of having potentially effective
strategies, but with a flawed system of delivering these.

Practices that Hold
Promise for the Future
In perspective, we currently have at our disposal an
arsenal of effective intervention strategies and practices
that hold potential for making important differences in
the functioning of children with emotional and behavioral
disorders and their families. It is clear, however, that the
population of children with emotional and behavioral
disorders is growing, and we are struggling to train and
retain enough professionals to meet increasing demands.
We cannot continue to attempt to meet these challenges
by maintaining the current system of services; we must
become more efficient and effective. We have major
hurdles to overcome to realize this goal.
First, we need to determine which strategies are most
important in the scheme of the classroom day and train a
cadre of professionals who can deliver these; we must
find ways to weave together effective practices
and embed these in the context of schools.
We need to determine how much
time should be devoted to
academics versus social and selfregulatory skills training. Second,
we must do a better job of
connecting to regular educators
and administrators and related
services personnel. We must educate
them as to the motives and needs of
children with emotional and behavioral
disorders and bow to address these; somehow, we
must convince them that we are partners in educating these
children and decide who should deliver what services
WMn. Third, it is essential that we form profcssionaV
parent coalitions in building comprehensive communitybased and school-linked services.
Fortunately, in the past few years we have made
headway toward meeting these goals. While the inclusion
movement has polarized some coalitions in the field. we
have benefitted from it in that more regular educators
recognize their responsibility for educating children with
disabilities. Some evidence suggests this "ownership
New HampshiTf! Journal of Education, Volume II

orientation" may be transferring to the population of
children with emotional and behavioral disorders (Lewis,
Chard, & Scott, 1994; Villa, 1994) Although a
demonstration program at the current time, some
investigators have recently been exploring the effects of
a schoolwide behavior management system that focuses
on training regular educators to intercept discipline
problems by teaching children appropriate behavior
(Colvin, Kameenui, & Sugai, 1994). In a much more
large-scale effort, the Conduct Problems Prevention
Research Group ( 1992) has developed the FAST Track
program, a comprehensive model for preventing conduct
disorders. Components of the model include teacher-led
classroom interventions, academic rutoring, social skills
training, parent training, and case management. In this
model school personnel collaborate with parents to assist
children in developing prosocial skills. The FAST Track
project is currently being evaluated at four national sites.
Although school-based efforts represent encouraging
movement in the direction of broadening the scope and
intensity of interventions with children with emotional
and behavioral disorders, these may not prove powerful
enough in the long run. What may be required is an
ecologically-based, broad scope intervention combining
school-based strategies with intcragency collaboration to
meet the needs of families in crisis. Thus, a number of
programs across the nation have begun developing
community-based comprehensive systems of care. Some
examples include the Alaska Youth Initiative Project
(Burchard, Burchard, Sewell, & VanDcnBerg, 1993), the
Kaleidoscope program in Chicago (Lourie, 1994),
and the LaGrange Wraparound Project (Eber,
1996), and Multisystemic Therapy
(Henggeler, Schoenwald, and Pickrel,
1995). These programs focus on
configuring services to meet a full range
of family needs that might be required,
includrng individualized " wraparound"
services, therapeutic case management,
crisis planning. vocational counseling,
therapeutic foster care, transition
planning, interagency teaming, and
intensive therapy.
Goethe is alleged to have remarked
that, " In the realm of ideas everythmg
depends on enthusiasm; in the real world, all
rests on pcrsevercnce." The enthusiasm that we once
experienced about the promise ofbehaVloral interventions
has peaked and dwindled. Perhaps this was unavoidable,
as the real world often rejects mnovation and resists
change, especially from the self-assured. The work now
before us requires that we be less assured of ourselves,
more open and collaborative and detemuned.
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