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ABSTRACT

This study examined the effects of a social story and apron storytelling

intervention on the self-managed coping strategies of a child who experienced

chronic school difficulties. Treatment was implemented five times per week and

consisted of 10 minutes of systematic instruction, which included reading a social

story and using the apron storytelling technique to dramatically enhance the

story's oration. Results revealed a decrease in the frequency, duration and

intensity of frustration behaviors exhibited by the child after instruction of the

intervention. These findings support recommendations for using social stories

and apron storytelling to guide the development of self-managed coping

strategies for children who experience chronic school difficulties.
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CHAPTER 1
INTRODUCTION

Rationale

An alarming number of students with disabilities are suspended and

expelled from school due to behavior issues. Data released by the Department

of Public Instruction (DPI; Hetzner, 2001) in Wisconsin revealed that students

with disabilities were twice as likely to be suspended from Wisconsin public

schools in the 1999-2000 school year. The DPI reported that statewide, 11.7% of

special education students received out-of-school suspensions compared to

5.2% of general education students. In districts such as Green Bay, the disparity

was even greater with 14.25 % of students with disabilities being suspended

compared to 2.94% of their peers with out disabilities. The report also showed

that only about one-third of 12th-grade students with disabilities graduated from

Milwaukee Public schools in 2000, which was less than half the rate for other

students (Hetzner, 2001).

This significant discrepancy between the graduation and suspension rates

of students with learning disabilities and students with out learning disabilities

exist despite the procedural safeguards provided by the Individuals with

Disabilities Education Act (IDEA). This federal law mandates a free appropriate

public education in the least restrictive environment for all students with

disabilities between the ages of 3 and 21 (Osborne, 1996). It also provides

procedural safeguards, which are designed to insure that if a student's

misconduct is a result of the child's disability, then the school district cannot



discipline the child with long-term suspension or expulsion. However, if the

school district deems it appropriate to expel a student with a disability, then it

must follow certain procedures (Osborne).

Yet, in spite of these procedural safeguards, many students with

disabilities are expelled from school due to dangerous or disruptive behavior.

Expulsion is the ultimate punishment for misbehavior; however, there is little

research regarding the actual effectiveness of expulsion in improving school

discipline. On the contrary, research showed that when education was disrupted

by long absences (such as expulsion), the likelihood of dropping out increased

dramatically and children with special needs were more likely to drop out and

never complete a diploma, to remain unemployed and economically dependent

(Dwyer,1997). Thus, it is critical that students with disabilities receive instruction

in finding alternative methods for communicating and for coping with frustration

before the disruptive behavior becomes routine and results in disciplinary action

(Dwyer, 1997). As educators, it is imperative to address these behavior issues

with research-based interventions so that the maximum number of students with

disabilities can realize the benefits of a full, and rewarding academic career.

Background

In their study, Teglasi and Rothman (2001) outlined the potential benefits

of providing early intervention and prevention programs in school settings. They

referred to research that supported the use of social prOblem-solving skills as a

method of intervention with aggressive children. Specifically, Teglasi and
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Rothman's study utilized children's stories to "encourage a gradual

reorganization of the schemas that govern social information processing and

problem solving through experiential learning" (p.74). They accomplished this by

using stories that integrated various components of social information processing

associated with aggressive behavior such as:

1. Identification of the problem by using available cues from the external

world and by becoming aware of feelings.

2. Generating various strategies to increase the behavioral repertoire.

3. Evaluating alternatives by using cause/effect thinking to consider the

consequences of each potential strategy.

4. Setting goals and plans by taking stock of needed resources and by

engaging in means/end thinking.

5. Implementing the selected strategy by using self-management and self

monitoring skills

6. Evaluating the efficacy of the strategy. (Teglasi & Rothman, 2001, p.75)

The story form provides a natural context that permits these problem-solving

steps to be considered in relation to each other rather than as separate skills

(Teglasi & Rothman, 2001). Teglasi and Rothman (2001) stated "stories have

been used to facilitate therapeutic change by modeling skills or adaptive coping

strategies (Bandura, 1973; 1977; Strayhorn, 1988), making children aware of

alternatives (Gardner, 1971; 1975; 1976), and expanding children's

representations of self and others (Russell & Van den Brock, 1988)" (p.77).

Kehret (2001) suggested books as an effective means to teach interpersonal
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social skills to children. She stated that students relate to the characters in the

stories; therefore, when the characters use problem-solving skills, readers learn

that when in trouble they too should figure out new ways to resolve the matter.

Teglasi and Rothman (2001) stated that the familiar structure of a story pulls

together the important dimensions of experience including mental processes (the

characters' thoughts, feelings, and intentions), external circumstances (what is

currently happening and what happened before), as well as the characters'

plans, actions, and outcomes.

Bhavnagri and Samuels (1996) stated in their study, "theorists on

children's literature recommend that children's social development be promoted

through children's stories." Gaida's (1983) study acknowledged that children's

literature can have a profound effect when linked to reader's social and personal

experiences (Bhavnagri & Samuels, 1996). Gross and Ortiz (1994) also

recommended that literature be used to help children with learning disabilities

develop their sense of self, respect for differences and an understanding of

others. Shepherd and Koberstein (1989; as cited in Bhavnagri & Samuels, 1996)

reported significant increase in 3 to 5-year-olds' sharing behavior during a five

day intervention in which researchers read a book a day and manipulated

puppets.

Historically, puppets are found in most cultures for use not only as child's

play, but also for use in serious drama for adults (Bernier, 1999). Puppets can

also be very therapeutic in that they serve as a revealing self-portrait, offering

much insight into an individual's feelings, fears, traumas, and apprehensions.
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Children feel more comfortable expressing themselves through the puppet

because the puppets can put distance between the individual and an

uncomfortable memory (Bernier, 1999). They relate to the puppet and can speak

vicariously through it, yet are emotionally removed from the situation, which

allows them to speak more openly. Realizing the benefit this provides, hospitals

utilized therapeutic puppetry to prepare children for surgery or to enable children

to reveal cases of abuse (Bernier, 1999). In a journal article published by the

American Academy of Child and Adolescent Psychiatry ("Practice Parameter,"

2002) it stated that puppets can be used to engage younger children in

addressing behavior problems they might be experiencing. Puppets are an ideal

venue, especially for younger children, because it is developmentally appropriate

and multi-modal, which can provide optimum benefit when utilized in aggression

management programs ("Practice Parameter: 2002). Hayes-Roth (1999) agreed

with this mode of thinking and recommended using immersive story experiences

to enable participants to "get into the story" as one of the characters. This

transforms the passive story observer into an active story participant. Sorenson

(1999) stated campers made hand puppets at a therapeutic recreation camp to

provide support, offer comfort and companionship, and to assist with increasing

their open communication. Thus, it is evident that puppets have shown to be

very useful and can provide great emotional and social benefit to those who use

them.

Scholars have recognized the potential of using children's literature to

promote social development in children (Bhavnagri & Samuels, 1996). Likewise,
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'Social Stories', a technique developed by Carol Gray (2002), presents

appropriate social behaviors in the form of a story. The difference between

children's literature and social stories is that in social stories the students are the

main characters of the story, and they see themselves modeling the target

behavior. Social stories are also different from moral stories in that moral stories

convey messages regarding positive character building or personal morals and

life lessons. These moral stories are often integrated into character education

curriculum as a means of increasing students' positive character development

such as their sense of integrity, honesty, and responsibility. On the other hand,

social stories focuses on teaching specific social skills to the readers, who are

also the main characters in the story.

Gray (2002) specifies clear guidelines for producing a social story,

including tailoring the text according to individual requirements, individualizing

the language style and vocabulary, and the mode of presentation. Social Stories

are written using basic types of sentences described by Gray as:

(a) Descriptive - sentences that give information about the situation

including descriptions of the people, the reason and timing of different

actions, and the setting;

(b) Directive sentences - sentences that communicate desirable

behaviors;

(c) Perspective - sentences that explain the reactions and responses of

others; and
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(d) Control- sentences that help explain abstract situations, often through

the use of analogies. (Norris & Datillo, 1999, p.181)

Gray advocated the need to adhere to a social story ratio of 'writing two to

five descriptive, perspective, and/or control sentences for every zero to one

directive statements in order to avoid writing stories that emphasize directives

that provide too little social and environmental cue information" (Norris & Datillo,

1999, p.181). Directive or control sentences may be omitted entirely depending

on the person and his or her needs (Edelson, 1995).

Social stories have been useful in teaching social skills to children with

autism spectrum disorder. This approach improves the individual's ability to see

another perspective, different from his own, as well as integrate information into a

meaningful whole (HoWley, 2000). Gray (2002) recommended using social

stories to assist high functioning children with autism gain a better understanding

of social situations. Thiemann and Goldstein (2001) illustrated in their stUdy that

the intervention which combined social stories, pictorial and written text cues,

and supplemental video feedback was effective in increasing specific social

communication skills of 5 young students with autism.

Thus, shown the effectiveness of the utilization of social stories to address

social skills in children with autism, it is likely that educators and professionals

could use social stories as an effective treatment method to address behavior

issues for students with other disabilities. This study will examine the

effectiveness of utilizing social stories, along with apron storytelling, to teach a

student, who experienced chronic school difficulties, effective coping strategies.
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Purpose Statement

The purpose of this single-subject study was to determine the effects

of a social story and apron storytelling intervention on decreasing the number of

frustration and anxiety behaviors of a 6 year-old boy who experienced chronic

school difficulties. The intervention consisted of 1O-minute instructional sessions

implemented five times a week for four weeks. The intervention included the

student reading a social story and then dramatically acting out the story's events

through an apron storytelling technique. These two methods combined were

intended to teach the participant a more adaptive way of dealing with stress.

Research.Questions

This study examined the effects of combining a social story and an apron

storytelling technique to teach a student with a disability self-managed coping

strategies in order to decrease the number of frustration behaviors he exhibited.

The specific questions addressed were: (a) What are the effects of the social

story and apron storytelling intervention on the frustration behaviors exhibited by

the student? (b) Can the student generalize the newly learned coping strategies

from the instructional setting to other environments in which instruction is not

received? (c) What effect will the intervention have on the student's other

behaviors not targeted in the study? (d) What effect will the intervention have on

increasing the student's in-class learning time?

Definitions

A social story was defined as a book in which the participant is the main

character in the story, with the book comprised of pictures and captions of the
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participant using self-managed coping strategies, such as waiting, breathing, and

counting in order to calm him self down.

Apron storytelling was defined as a storytelling technique whereby an

apron storyboard was created and used to directly correlate with the story or

book that was to be read. While the story was read to the audience, the reader

manipulated the puppets to recreate the different scenarios in the story. This

apron storytelling technique was used to dramatically enhance the story's

oration, which made the story more interactive and appealing to the audience.

When combined, the social storybook and apron storytelling technique reinforced

the story's lesson (effective coping strategies) in a multi-sensory mode of

presentation, and provided the participant an opportunity to practice the skill

while reading the book.

An apron storyboard was defined as consisting of a canvas apron that was

worn by the instructor or student, covered the front chest area, and contained a

large pocket at the front bottom of the apron. The front pocket of the apron

contained replications of the story's characters and settings, which were

recreated via hand puppets, finger puppets, and/or laminated copies of the

story's illustrations. The laminated copies of the story's illustrations were

attached to the apron via Velcro, much like a felt storyboard, so that they could

be interchanged throughout the story to reflect and interact with the book's

storyline.

Anxiety and frustration behaviors was defined as behavior that the student

demonstrated by doing any of the following acts such as body tensing, foot
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stomping, fist clenching, kicking, screaming, negative self talk and self-injurious

acts such as head banging, hitting, biting, and pinching. The intensity of the

behavior was measured on a scale of 1-5; whereby 1= growling, fist clenching,

body tensing, 2=foot stomping, kicking, negative comments towards him self,

3=self-injurious behavior including hitting, pinching, head banging and hitting

himself, 4=crying with any behaviors described in 1-3, and 5= hitting others,

screaming and throwing himself on the floor.

Children with disabilities was defined as children:

0) with mental retardation, hearing impairments including

deafness, speech or language impairments, visual

impairments including blindness, serious emotional

disturbance, orthopedic impairments, autism, traumatic

brain injury, other heath impairments, or specific learning

disabilities; and

(ij) who, by reason thereof, need special education and

related services. (Osborne, p. 18)

Learning disabilities was defined as a disorder that affects people's ability

to interpret what they see and hear or to link information from different parts of

the brain. These limitations manifest itself in many ways such as specific

difficulties with spoken and written language, coordination, self-control, or

attention (National Institute of Mental Health, 2002).

Chronic school difficulties were defined as problems attending to

schoolwork impeding the ability to learn to read, to write, or do math. Other
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behaviors include low self-control, social difficulties, and an inability to effectively

manage stress and frustration, which was manifested in behaviors such as

tantrums, and physical self-injurious acts.

Data Collected

Data were collected and recorded in table format (see Appendix A) on

specific information regarding the frustration behavior, such as, (a) the date it

occurred, (b) how long it lasted, (b) the intensity of the behavior, (c) how often it

was displayed, (d) the class period the behavior occurred in, and (e) anecdotal

notes to provide additional information.

Daily behavior data were also recorded by the participant's teacher via a

Behavior Checklist that denoted his ability to transition, wait his tum, follow

directions and cooperate with peers on a three point continuum of appropriate,

variable and interfering. Counseling reports that contained anecdotal comments

and observations regarding school counseling and office visits were also

included in the study. The reports were used to determine the effects of the

intervention on decreasing time spent in out of class counseling, office visits,

suspensions, and time-outs; and an increase of in-class learning time. Results of

this study contributed to the field of special education by identifying whether this

type of intervention will help students who experience chronic school difficulties

learn effective coping strategies.
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CHAPTER 2
LITERATURE REVIEW

Learning Disabilities

The Learning Disabilities Association of Ontario (2001) described learning

disabilities as a variety of disorders that influence the acquisition, understanding,

organization, and/or use of verbal and non-verbal information. These disorders

can also interfere with the acquisition and use of academic skills, which can be a

result from specific impairments in one or more psychological processes related

to learning. For many children with learning disabilities (LD), this can create

problems not only in their academic, but in their personal lives as well. Children

with learning disabilities characterized their friendships as more conflict-ridden

than did children without LD (Wiener, 2002). Hoyle and Serafica's study (as cited

in Wiener, 2002) indicated that this higher self-reported level of conflict and

problems with conflict resolution is consistent with their finding that children with

LD have less developed concepts of conflict resolution than children without LD.

Concurrently, parents of children with LD in Wiener and Sunohara's (1998) study

attributed this to their children's poor social perception and self-regulation, which

caused them to frequently unwittingly do things that would alienate their friends,

because of problems with reading social cues, and impulse control (as cited in

Wiener, 2002).

Studies have confirmed that children with LD suffer socially in other areas.

For example, Stone and LaGreca's (1990) study of peer acceptance in

classroom and school groups have illustrated that there is an increased likelihood

for children with LD to be rejected and neglected than their peers without LD.



Margalit and levin-Alyagon (1994) found that children with lD are more likely to

be lonely; and similarly, Bukowski, Hoza, and Boivin (1993) stated that children

who identify with feelings of loneliness typically have friendships of poor quality

(as cited in Wiener, 2002). These problems in the social arena of children with

lD can affect their ability to interact appropriately with their peers with and

without lD, which can ultimately lead to undue stress and culminate in conflict

situations. However these areas of conflict are not exclusive to only children with

lD. Children who experience chronic school difficulties or who have not been

identified as having a disability, yet exhibit many of the indicators of a leaming

disability, may also have similar issues regarding their relationships with peers.

Some of the children with out disabilities are poorly accepted by their peers and

find their social world to be lonely and dissatisfying (Margalit & levin-Alyagon,

1994).

Stress and Coping Mechanisms

Individuals resort to a wide range of coping strategies to alleviate stress that

is presented by traumatic life events (livneh, 2000). In a stUdy of childhood

stress Compas (2001) defined chronic stress as "recurrent and persistent

conditions in the social and physical environment, such as exposure to recurrent

conflict in the home, economic hardship, and the mundane hassles that typify

daily life during childhood and adolescence" (p. 324). In order to manage stress,

an individual can utilize various coping strategies, which are defined as

"conscious volitional efforts to regulate emotion, cognition, behavior, physiology,
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and the environment in response to stressful events or circumstances" (Compas,

326).

Lazarus and his colleagues illustrated in their study (as cited in Livneh,

2000) the conceptual foundation for recent empirical developments in the field of

coping with stress and trauma. These researchers viewed coping as two distinct

phases. The first phase is primary appraisal, which refers to a set of cognitions

concerning the significance or impact of the stressful event for the individual.

The other phase is secondary appraisal, which is a set of cognitions regarding

the availability of resources or options (e.g., coping skills) for managing the

stressful situation (Livneh, 2000). These theorists also viewed coping dimensions

as consisting of two separate classes such as emotion-focused, which are efforts

directed at affect regulation, and problem-focused, which are strategies directed

at minimizing or solving the impact of the stressful event (Livneh, 2000).

Recently, Parker, Endler and other researchers (as cited in Livneh, 2000) added

a third dimension identified as avoidance-oriented coping, as well as two

dimensional configurations, such as approach vs. avoidance and engagement

vs. disengagement coping. Additionally, Compas (2001) identified specific

subtypes of coping responses that comprise these broader dimensions.

These include problem solVing, information seeking, cognitive

restructuring, seeking understanding, catastrophizing, emotional

release or ventilation, physical activities, acceptance, distraction,

distancing, avoidance, self-criticism, blaming others, wishful thinking,

humor, suppression, social withdrawal, resigned acceptance, denial,
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alcohol or drug use, seeking social support, seeking informational support,

and use of religion. (p.327)

How many of the coping responses described above represent differential

reinforcement of incompatible behavior, which is behavior that is topographically

incompatible with the inappropriate behavior is selected and reinforced (Maag,

1999). Thus, the selected behavior cannot coexist with the inappropriate

behavior because a student cannot perform both behaviors at the same time.

SUbsequently, the selected behavior replaces the inappropriate target behavior

(Maag, 1999). This is one alternative to coping with stress. There are many

differences regarding individual preference in coping with stress, which ultimately

reflects an attempt to regulate thoughts, behavior, emotions and autonomic

arousal (Compas, 2001). Compas (2001) cited research which stated that this

individual preference may play an important role in determining who gets sick

and who doesn't when faced with significant stress and adversity, and that acute

and chronic stress can contribute to the onset of childhood illness.

However, these risks can be minimized with the effective use of prevention

strategies to help children master the skills of coping with internal stress and

external conflict ("Practice Parameter", 2002). Compas (2001) stated that

interventions, which teach children to use complex forms of engagement coping

and promote alternatives to avoid or disengage from stress are likely to enhance

children's functioning and decrease the risk for illness, as well as improve their

emotional, mental, and physical well-being. Preferred strategies are those that

help students to manage their own behavior, such as ignoring peer provocations,
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negotiating with peers, processing with staff, and using self-directed time-out

("Practice Parameter," 2002). Furthermore, Compas (2001) stated that ideally

coping is planned, strategic, organized, goal-directed, linguistically based, and

context-specific. Children can manage future crises through practice of anger

management skills, such as identification of triggers, distracting skills, calming

down, the use of self-directed timeout and assertive expression of concerns

("Practice Parameter," 2002). As children practice these skills, they become

more comfortable utilizing these strategies so that they are able to implement

them efficiently during times of crisis.

An example of a de-escalation/coping program that utilized strategies like

those described is illustrated in the Management of Out of Control Behavior in

Children and Adolescents: A Comprehensive Training Guide (as cited in

"Practice Parameter,• 2002), and included interventions such as planned ignoring

(extinction), cueing or prompting self-control, offering alternative choices, and

making quiet time available to regain self control. Also, the National Crisis

Prevention Institute Program (CPI) is widely used by families to resolve crises,

and consists of several intervention levels, one of which is the fourth level, that

focuses on reducing tension and regaining self-control. This level included

interventions such as renewing rapport, exploring alternative coping mechanisms

and behavior contracting ("Practice Parameter," 2002). An example of a

curriculum-based coping program is Promoting Alternative Thinking Strategies

(PATHS), which promotes the "development of social and emotional competence

by teaching social problem solving, anger management, empathy, and emotion
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self-regulation skills in the classroom" ("Evaluation of the firsf', 2002, p.1). In a

one-year fOllow-up, researchers found significant improvements in self-reported

conduct problems and teacher ratings of adaptive behavior, which were

sustained at the two-year follow up ("Evaluation of the first", 2002). Similarly,

Hawkins et ai, (as cited in "Evaluation of the firsf') employed a multi-component

universal prevention strategy that included teacher training in classroom-based

social skills training for children. Children who received this program from grades

one to six had substantially fewer self-reported incidents of school misbehavior

and violent acts ("Evaluation of the first").

Story Interventions

Although there are a number of programs that effectively teach coping

strategies to children with learning disabilities, there is limited research illustrating

the use of social stories to achieve this. Much of the research regarding social

stories focuses on its use to teach social skills to children with autism. Theimann

and Goldstein (2001) studied the effects of treatment strategies that incorporated

social stories, written text cues, and video feedback on the social communication

of children with autism. Their findings showed increases in targeted social

communication skills, generalization of some skills and improvements in the

quality of reciprocal interactions. Norris and Dattilo's (1999) study reported a

50% decrease of inappropriate social behavior for an 8-year old girl with autism

who had been provided with a social story intervention. Krantz and

McClannahan (as cited in Thiemann & Goldstein, 2001) demonstrated the

effective use of individualized written social scripts to teach elementary students
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with autism to initiate and respond to one another. Likewise, Oke and

Schreibman's study (1990) combined social initiation training and video feedback

to increase the frequency and length of positive interactions, as well as to

decrease the inappropriate social behavior of a high functioning child with autism

(Norris &Datillo, 1999).

The use of children's stories to address social skills has also been

implemented with children without disabilities. Teglasi and Rothman (2000)

studied the effects of their Structure JThemes JOpen Communication J

Reflection J Individuality JExperiential Learning JSocial Problem Solving

(STORIES) program on fourth and fifth-grade students in a general education

setting. This study was a classroom-based program to reduce aggressive

behavior in children who were identified as exhibiting bullying behavior, general

hostility, or aggression. The results of this study indicated conflicting results with

the unidentified children showing a decrease in aggressive behaviors and the

identified children exhibiting an increased level of antisocial behaviors.

Fewer still are those studies that research the effects of combining

puppetry with social stories to teach students social skills or coping strategies.

However, there are many benefits to using puppetry for they have shown to be

very useful and can provide great emotional and social benefit to its user.

Students who utilize puppets while reading social stories can realize similar

benefits. The puppet dramatically enhances the oration of the social story, and

allows the students to personally interact with the storyline and the puppet, which

could provide additional reinforcement of the targeted social skill to be learned.
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Apron storytelling is a technique that utilizes puppets in a similar fashion.

This storytelling method is used by the University of Hawaii's Cooperative

Extension Service Department's 4-H Read to Me program (2003). It is a project,

which provides opportunities for youth, 11-17 years old, to share stories with

young children and encourage them to read. The project's adult and youth

volunteers create storybook aprons and utilize storytelling techniques to enhance

the story for their audience. Apron storytelling combines puppetry and

storytelling to create a highly interactive reading experience whereby the child

becomes an active participant by acting out the story. Baker and Greene (1987)

expressed "listening to storybooks read aloud helps children to associate the

symbols on the printed page with the words they are hearing (p.21). Thus,

children realize maximum benefit when they are able to read and hear the story's

text and act out those words through the puppets.

Children with and without learning disabilities can experience difficulties with

managing frustration and stress, which can lead them to feel lonely, sad and

eventually affect their personal, social and academic lives. There are a variety of

coping strategies to address these needs, which can enhance their functioning

and improve their physical, mental and emotional health. Several studies have

found social stories to be particularly effective for children with autism in

decreasing inappropriate behaviors and increasing targeted appropriate

behaviors. Similarly, puppetry has also been shown to be highly therapeutic and

beneficial in enhancing communication and improving mental wellness for

children. Apron storytelling utilizes puppets as props to the story, which
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enhances the overall presentation of the story and enables the reader to be an

active participant in the story. Thus, maximum benefit could be realized by

combining effective story interventions, such as social stories and apron

storytelling to teach self-managed coping strategies to children.
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CHAPTER 3
METHODS

Participant I Setting

Kirk, a pseudonym, is a six-year, eleven-month old boy of multi-ethnic

decent who is the second of two children, the older sibling being a sister who is

five years older than him. During pregnancy, his mother had pre-eclampsia,

experienced seizures, and stopped breathing. Her condition required an

emergency delivery. Kirk was born at seven months gestation in respiratory

distress and weighed three pounds - seven ounces. Previously, he attended a

preschool for two years and currently he attends an elementary school in the

state of Hawai'i. The school is an independent school for gifted and/or dyslexic

students, which specializes in serving children and youth from 5-18 years of age

whose capability is greater than their achievement and who are in need of

acceleration and achievement. The school has 390 students and 90 faculty and

staff. Faculty are specially trained to provide acceleration, remediation and

enrichment, and the school also provides on-going and continuous counseling

services. Affective and academic interventions are integrated through the use of

a highly developed, carefully implemented plan of behavior management, which

aids students in developing competence and confidence as well as the capacity

to accept responsibility. Curriculum is individualized and tailored to meet each

child's special needs.

Kirk is in a self-contained, combined kindergarten-first grade class. The

class has a student to teacher ratio of 3: 1. There are three kindergarteners and



six first-grade students in his class, and Kirk is one of the first-graders based on

the results of formal tests. The curriculum consists of structured language

intervention using a multi-sensory approach (Orton-Gillingham, Slingerland,

Project Read, and the school's own Advanced Language Curriculum), Mortenson

Math, a thematic based integrated curriculum approach for science and social

studies, as well as a selection of elective and enrichment courses, which is

balanced between Technology and the Arts and encourages curiosity, self

expression, and the acquisition of skills and concepts.

Based on teacher recommendations and extensive academic testing in the

summer of 2002, Kirk's school recommended that he be evaluated for attention

deficit hyperactivity disorder as well a hearing recheck and possible eligibility for

speech and language therapy. He has many indicators of a learning disability,

but per parent's request has not been formally assessed, and thus is not

identified as having a learning disability. Yet, he exhibits many of the behaviors

of a learning disability such as inattentiveness, impulsivity, and difficulty in certain

academic areas.

Kirk is right handed, has visual function within normal limits, and a slight

hearing loss in his right ear at 3000 HZ. His articulation was described as

inadequate and include many letter sound substitutions such as Iw or yl for III, Irl

for If or th!, If or vI for Ith!, with words tending to run together during

conversations. Kirk was found to be functioning in the average range on the

Wechsler Preschool and Primary Scale of Intelligence, with a 100 quotient. He

was also found to be functioning in the average range for listening
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comprehension, blending words, rapid color and object naming, spelling, written

composition, numerical operations, math reasoning and picture vocabulary.

However, test results also indicated that he scored in the low average range in

areas such as phonological awareness, sound matching, and expressive

vocabulary.

Additionally, Kirk approaches tasks with good effort, produces work that is

neat in appearance and accurate. He enjoys learning, doing his work, playing

computer games, and especially likes drawing, coloring and creating artwork, in

which he exhibits an artistic talent. However, teachers also describe him as

being oppositional, inattentive, and anxious, and consistently seeking perfection

in his work. When corrections to his work need to be made, he gets extremely

frustrated, physically tense, is unable to attend to the task at hand, and

oftentimes resorts to self-injurious behavior such as hitting and pinching himself,

and banging his head on the table. These behaviors are also displayed during

social situations with peers when he doesn't like the desired outcome of a

game/situation or feels he is not being understood. In extreme situations, he has

cried, screamed, and thrown himself on the floor in frustration over events such

as not wanting to do class work or being sent to the office for counseling. Thus,

ongoing guidance is needed for Kirk to develop coping strategies and appropriate

problem solving skills. In addition, he needs to develop an understanding for

acceptance of others' perspectives. In order to adequately address these issues,

the school has recommended support services, such as class and individual
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counseling, a behavior modification contract, and environmental modifications as

a means of nurturing his areas of need.

Kirk's inability to effectively handle stressful situations has sent him to the

office and counselor on numerous occasions; resulting in his missing extensive

class time. This has been very disruptive to Kirk's educational experience as

well as that of his classmates who have to endure his inappropriate behaviors on

a regular basis. Thus, due to his emotional outbursts, the school put him on

behavior probation for the 2002-2003 school year, until significant improvements

in his behavior are demonstrated. Kirk was selected for the study because he

had poor coping strategies for dealing with stress, which jeopardized his safety

and the safety of others each time he reacted inappropriately to an aversive

situation. The conventional methods (counseling, suspensions) of addressing his

behaviors were only minimally effective and he received an increasing number of

office/counseling visits and in-school suspensions, which increased the likelihood

of him remaining on behavior probation status andlor possibly being asked to

leave the school permanently. These factors combined made Kirk the ideal

participant for the study because if the intervention proved effective, he would

benefit greatly due to a decrease in the inappropriate behaviors. This decrease

in inappropriate behaviors would equate to less officelcounselor Visits, and an

increased likelihood that he would be removed from behavior probation and be

able to remain at his current school.
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Instructional Arrangements

There were two main locations where the social story intervention took

place. The first site was a space just outside Kirk's classroom, on a lanai that

contained two white resin chairs, which were place beside each other facing a

small grassy area and the back of another school building. The instructor sat

beside Kirk in one of the resin chairs while Kirk sat in the other and read the story

aloud. The instructor assisted Kirk with pronouncing words, answered his

questions and discussed issues that were related to the social story, as well as

encouraged Kirk to practice the social skills as described in the story while he

read the book. In addition, the instructor also aided Kirk with manipulation and

placement of the various puppet pieces on the apron storyboard while the story

was read. Oftentimes, the apron storyboard promoted Kirk to discuss and

comment on events that he had encountered. The instructor provided

suggestions and feedback to support Kirk's processing of events. The second

area where the social story intervention took place was at Kirk's home where he

read the story with his mother.

Materials and Eguipment

The investigator created the social storybook based on Gray's

recommendation of the social story ratio, which is two to five descriptive and/or

perspective sentences for every one directive or control sentence. Gray (2002)

used basic types of sentences described as (a) descriptive sentences that define

the situation, describe events, and introduce characters and roles (b) perspective

sentences, which are slalements that describe internal states (c) directive
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sentences that define what is expected as a response, direct behavior, and (d)

control sentences, which are student generated statements that aid recall of

information provided in the story.

One social storybook, addressing Kirk's coping strategy for handling stress

more appropriately, was created out of multi-colored 9" by 12" pieces of

construction paper, which was spiral bound with all pages of the book fUlly

laminated. The cover of the book had a teal blue construction paper background

with an 8 Y:z" by 11" computer printed white sheet placed on top. The white sheet

displayed the title of the book in capital letters, "KIRK'S CALMING BOOK", in 48

point bazooka font, which was framed by a thick green header. About a half inch

underneath the header was placed a 6" by 4" photo of Kirk that showed him from

head to shoulder smiling in a frog covered t-shirt. Approximately, a half inch

underneath Kirk's photo was a patchwork graphic that was 6 'h ' by Y:z" and

consisted of seven quilt squares with a variety of red, yellow and blue hearts,

stars and plaid designs.

All pages of the storybook consisted of a 9" by 12" piece of construction

paper with a white 8 Y:z" by 11" white computer printed sheet placed on top. All of

the pages follow the same format of (a) photo or picture placed about an inch

from the top of the white sheet; (b) captions typed in Times New Roman font, 20

point, consisting of four to six sentences set an inch below the photo; and, (c)

hand drawn picture made by Kirk or additional graphic clip art set below the

caption, about an inch from the bottom of the book. The corresponding photos

and hand drawn pictures were used to increase interest and personalize the
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story for Kirk. One of Kirk's favorite pastimes is drawing, and it was felt that

including his personal drawings would increase his ownership of the storybook.

The first page of the book had a purple background and contained a 4 %" by

3" photo of Kirk clenching his fists and tensing his face and body. The captions

below it read: "Hi, My name is Kirk. Sometimes I get mad. When I get mad I feel

tense. I look like this. I don't like to be mad. So I'm learning how to calm

myself." Below the caption, was a 7" by 5" picture that Kirk drew with vivid color

markers, which displayed him clenching his fists and tensing his face on the

soccer field with a friend standing beside him.

The second page also had a purple background that depicted a 4" by 2"

picture of a man meditating on a carpet. Directly below it were the sentences:

"When I feel tense, I calm myself by breathing in deeply. Then I say, 'In with the

glad.' It feels good when I do this. I like doing this. My teachers and friends like

it too." Beneath these sentences was Kirk's 7" by 5" hand drawn picture of

himself standing in front of a table and breathing in deeply.

The third page was royal blue and displayed a 4" by 3" photo of Kirk blowing

air out of his mouth. About an inch below the photo contained the caption: "The

next thing I do is breathe out - and say, 'Out with the mad.' I push the mad out.

This is fun. I like doing this. I do this 3 times. It makes me feel less tense." A

half inch below this was a 7" by 5" picture which Kirk drew of himself standing tall

and breathing out.

The fourth page was also royal blue with a 4" by 4" photo of Kirk looking into

the camera with his left index pointing upwards, representing the number one.
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The captions read: "Then I count to 10 pizzas. I start with 1-pizza, Then 2-pizza,

3-pizza,4-pizza. This is fun. I feel better already." Underneath this caption were

4 graphic clip art pictures of pepperoni pizza slices lined up next to each other

with the numbers 1, 2, 3, and 4 written directly under each slice.

The fifth page had a bright yellow background and contained five large 2" by

2" pictures of pepperoni pizza slices. Three slices were at the top of the page

with the numbers 5, 6, and 7 respectively underneath, and pizza slices 8 and 9

were directly below it. Then, there was a checkerboard border that consisted of

tomatoes, garlic, pizza, cheese pictures, which separated the pizza slices from

the captions that read: "Then.....S-pizza, 6-pizza, 7-pizza, 8-pizza, 9-pizza

Wow! I feel good!"

The sixth page also had a yellow background and showed a 4" by 4" photo

of Kirk smiling and proudly displaying ten fingers in front of him. Below this photo

are the sentences: "10-Pizza! Yes, I did it! I feel so good. I am happy. My

teacher is happy. My friends are happy. I like feeling this way. I like feeling

calm." Directly underneath this is a 7" by S" picture, which Kirk drew of a large,

hot pepperoni pizza with one slice removed and set on a plate beside it.

The seventh page had an orange background and contained a 4 W by 3"

photo of Kirk smiling happily with captions that read: "I'm glad I learned to stop

being mad. I feel so calm. I feel happy. I like taking car of myself. My teachers

and friends like it too." Then there is a S" by 7" picture that Kirk drew of himself

standing on a mound of grass and beaming a great big smile.
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The eighth and last page of the book is also orange and depicted a 4" by 3"

photo of Kirk sitting next to his teacher with their arms over one another's

shoulders and smiling. Below this reads: "My teacher is very proud of me. She

says I stop being mad very well. She tells my friends what a good job I do. I like

my new skill." Then, Kirk's final 7" by 5" drawing is of him holding hands with his

teacher and they are both smiling. This social storybook was duplicated in its

entirety so that there was a book that was read and kept at home and a duplicate

copy, which was read and kept at school in the classroom.

The apron storyboard was created so that the student could dramatically act

out the various scenes in the story while reading the book, which would create a

more appealing, fun and interactive experience. This apron storyboard was

made from a dark green canvas apron that contained a large deep pocket at the

bottom front of the apron. The apron could be worn by the student by placing his

head through the looped hole at the top of the apron and then secured with the

two ties, which could be tied in the back Large felt pieces were cut to resemble

several main school areas such as a tree (playground), play structure, desk and

chair, which are the primary areas the student occupies while at school, and

served as background pieces for the story's setting. Color copies were then

made of all the photos and hand drawn pictures in the storybook, and laminated

to protect its integrity. Each photo and picture was individually cut out so that

specific photos and pictures could be manipulated and placed on the apron

separately or as a group. Additionally, several of the hand drawn pictures of Kirk

were cut out from within the picture to provide individual people pieces. One and
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a half inch strips of black Velcro tape were adhered to all of these photos and

pictures as a means of "sticking" the pieces onto the front of the apron during the

storytelling session. Likewise, several pieces of black Velcro tape were adhered

to the front of the apron so that the "puppet pieces" would stick. An extra large

piece of bright green felt was used to cover the front pocket of the apron and cut

to resemble grass on the playground. This felt was strategically placed over the

front pocket in order to provide a large, secure area to place the pieces for safe

keeping until its use during the storytelling.

Measures

During the first four weeks baseline, data were recorded in school, which

rated the intensity of Kirk's behavior on a scale of one to five. A rating score of

one included behaviors such as growling, fist clenching, and body tensing. A

score of two included negative self-talk, kicking the ground or objects, stomping

his feet in addition to any behaviors in the rating score of one. Likewise, his

behavior was rated as a three if any of the behaviors in rating score one and two

were present with self-injurious behaviors such as hitting, pinching, poking or

slapping himself and banging his head on the table. A rating score of four would

include crying, screaming and any of the bEihav;ors present ;n rating scores of

one to three. Finally, the most severe rating would be a score of five, which

could include him throwing himself on the ground in a tantrum, hitting others,

throwing objects and any behaviors exhibited in ratings scores one through four.

These rating scores were recorded on a graph and table to denote the intensity

of the participant's behavior for a given time/episode that he experienced
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frustration. The duration of the behavior was recorded on a graph and table in

15- second increments ranging from 15-seconds to 30 minutes. The duration

was determined through use of a clock in the classroom that displayed the time

including the seconds in a minute. The frequency of the behavior was recorded

on a graph and table in daily increments ranging from January 6 to March 7,

2003. Thus, the Frustration Behavior Record (see Appendix A) recorded

frequency, intensity, and duration data, as well as anecdotal observations

regarding the frustration behaviors that Kirk exhibited from Monday through

Friday.

Additional data were also collected via teacher rated Behavior Checklists

(see Appendix B), which evaluated Kirk's behavior on a continuum scale of

appropriate to interfering. Four main areas were rated that included transitions,

waiting his turn, following directions, and cooperating with peers. These four

areas were SUbjected to teacher rating both in the morning and in the afternoon

on a daily basis, and the teacher had the option of including anecdotal

observations as well. This checklist provided a simple and easy venue for the

teacher to monitor Kirk's behavior, and it furnished his parents with information

regarding his behavior on a daily basis. The checklists provided information

regarding the effect the intervention had on Kirk's behavior in the classroom as

perceived by his primary teacher.

Other data that were accumulated were Kirk's school's office

visitlcounseling-case management documents. These documents were a record

of office and counseling visits he received and include information regarding the
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specific reasons for the visits. They were collected in the interest of determining

what effect the intervention had on the numbers office/counseling visits he

received.

Procedures

The first phase of the study required obtaining consent (see Appendix C)

from the various parties involved. Consent for the participant was obtained from

the child's mother, who signed a consent form authorizing permission to observe

the student, implement the intervention and record data for the purpose of the

study. Verbal consent was also obtained from the student's teacher, the

teacher's academic advisor, the elementary school principal, and the school's

headmaster provided written consent as well.

The second phase included taking baseline data on the student's

inappropriate behaviors when frustrated. During this four-week period, data were

collected on Monday through Friday and included information regarding the

frequency, intensity and duration of the frustration behaviors, weekly teacher

rated behavior checklists, daily office/counseling visit reports and anecdotal

notes regarding specifics (e.g. provoking situations, physical manifestations of

the behavior) of the observed behaviors.

The third phase was comprised of creating the social storybook. First, it

was determined that the book should address effective coping strategies to be

used by the student, because it was a skill that he needed assistance with and

that could provide great benefit to him. Next, the social story text was created

according to Gray's format (as cited in Norris & Datillo, 2000) for a social story
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ratio, as well her other recommended guidelines, which included: (a) positively

stated desired behaviors, (b) sentences slightly below the student's

comprehension level, and (c) a writing style using a first person perspective.

Once the text was set, the size (9" by 12") and format (spiral bound, laminated

pages) of the book was selected, and a meeting time was set whereby the

student, the instructor and a camera person met at school in the classroom to

take photos of the student performing the desired target behaviors as stated in

the story's text. Photos were taken using a digital camera, and the student was

asked to perform the following behaviors: sitting and smiling, clenching fists with

body tensing, blowing/breathing out, pointing one index finger, displaying ten

fingers on his hands, and smiling with his teacher with their arms around each

other's shoulders. After the photos were taken, it was determined that it might be

beneficial to include the student's personal drawings in the book to increase

ownership over the story. Thus, the student was asked over a period of 4 days

(two pictures on one day, and on other days only one picture depending on time)

to draw a picture on a piece of 7" by 5" white construction paper that illustrated

the student performing the target behavior as depicted in the individual photos.

This mode of presentation provided added reinforcement of the targeted behavior

and made the book more colorful and interesting for the student. Next, the

photos, captions and student pictures were collated and glued onto the 9" by 12"

pieces of multi-colored construction paper to create a storybook format. Then,

these neWly created pages were fully laminated to protect its integrity, and bound

into a big spiral notebook that was visually appealing, and easy to read and use.
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Once the book was complete, the apron storyboard and all of the correlating

puppet pieces were created to match the book's storyline.

During the fourth phase, the instructor introduced Kirk to the social

storybook. This occurred prior to his morning Language Arts period for 10

minutes, and took place on the classroom's front lanai with Kirk and the instructor

both sitting beside one another on white resin chairs. Kirk appeared to be very

excited about the book and especially liked the photos of him self as well the

pictures he drew in the book. The instructor read the story to Kirk to aid in his

understanding and attention to the story. The instructor encouraged Kirk to

practice the breathing skills (e.g. "In with the glad, out with the mad."), which Kirk

obliged. Kirk, on his own volition, counted with the instructor during the reading of

the counting pizzas text. This scenario was repeated three times a week, for four

weeks, during the morning hours of school, prior to 10:00 a.m. These private

reading sessions occurred in either the classroom lanai setting or inside the

classroom on two student chairs in the back of the classroom. It took

approximately ten minutes to read the story, the actual time varied, depending on

how much discussion Kirk offered relating to the social story. During most

sessions, he put forth good effort in reading the story, and practiced the

breathing and counting coping skills while reading, which signaled the completion

of instruction. Sometimes, he appeared bored and disinterested with the book,

read with minimal enthusiasm, and mundanely practiced the coping skills. On

these days, the instructor encouraged and praised him for his good effort and

commented on marked improvement regarding performance of his coping
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strategies. However, on several occasions, he wanted to discuss situations he

was having with his friends in class, and the instructor answered any questions

raised by Kirk. During this four-week period, Kirk was also reading the social

story from Monday through Friday with his mother at home. His mother recorded

their reading sessions by signing her signature and writing the date of the

reading session on "Kirk's Calming Book Reading Record" (see Appendix D).

The fifth phase of the study included sharing the apron storyboard with Kirk.

The apron storytelling intervention was implemented two weeks after the social

story because the investigator felt it would be easier for Kirk to manipulate the

puppet pieces after he had become more familiar with the social story. This

proved to be true, and when the apron storyboard was introduced two weeks

later, Kirk had no trouble moving the puppet pieces to correlate with the story

because he had already memorized most of the social story text.

Kirk found the apron storytelling to be very exciting especially when he had

the opportunity to wear the apron and manipulate the puppet pieces. He found

delight in finding the matching puppet pieces to correlate with the specific page's

text, and even improvised with sound effects for the people puppets, which

added a dramatic element to the story. The apron storyboard was also beneficial

in that it brought renewed energy and generated new interest in the social story,

which increased his enthusiasm during the reading instruction. It also promoted

additional discussions regarding appropriate and effective methods of handling

himself when he is anxious or frustrated. For example, while manipulating the

puppet that resembled him and another resembling a friend, he discussed a
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situation between himself and a classmate who did not want to play with him. He

described getting angry and feeling left out. We talked about the various options

he had available as well as the coping strategies to deal with the immediate

frustration he felt at that moment. This conversation provided added

reinforcement of the social skill taught in the book. This apron story telling

intervention was implemented in ten-minute sessions during the same time the

social storybook was read for two weeks, three times a week. The investigator

collected all data regarding the targeted behavior's frequency, intensity, and

duration, as well as teacher rated behavior checklists and office/counseling

reports during the entire period of the stUdy.
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CHAPTER 4
RESULTS

This study examined the effects of combining a social story and an

apron storytelling technique to teach a student experiencing chronic school

difficulties self-managed coping strategies in order to decrease the number of

frustration behaviors he exhibited. The research questions addressed in the

report were

1. What were the effects of the social story and apron storytelling

intervention on the frustration behaviors exhibited by the student?

2. Can the student generalize the new skills from the instructional setting

to other environments in which instruction is not received?

3. What effect will the intervention have on the student's other behaviors

not targeted in the study?

4. What effect will the intervention have on increasing the student's in

class learning time?

In order to determine the effects of the intervention on Kirk's frustration

behavior, information was collected and recorded for 20 days each during the

baseline period and after the intervention was implemented. There were 2

days each, during the baseline and intervention periods, when data were not

collected due to school holidays or the investigator not being present to

observe and record information. Those days, four all together, did not detract

from the study's total 40-day observation period. These data were intended

to be purely descriptive; no inferences as to the effectiveness of the social



story/apron storytelling intervention on the student's chronic school difficulties

were made nor should be drawn.

Kirk's frustration and anxiety behavior data were recorded on a daily

basis onto a Record of Frustration Behaviors Table (see Table1).

Table 1. Record of Frustration Behaviors

Date Class Period Intensity Duration
Rating

Notes

Baseline Period: 1/6 - 2/4; 20 days (Mon. - Fri. only)

1/6;M

1/7; T Computer 5 30 min. Frustrated, crying, laying on
floor, kicking glue sticks

1/8;W Counseling 3 3 min. Growled at counselor, hit self on
pole.

1/8; W Lunch 3 IS min. Pushed S offbalance beam,
yelling on way to P.O. and in P.O.

1/9; TIl Language Arts 3 IS sec. Mad at mistakes, growled

1/9; TIl Math 3 IS sec. Can't focus, fists clenched

1/10; F

1/13; M P.E. 3 30 sec. Mad can't be medic.

1/14; T Morn Bathroom 5 15 sec. Pushed child

1/14; T Language Arts 3 10 min. Slapped him self, banged head,
poked selfwith pencil, punched
head 3 times, mad at phonic

1/14; T Math 4 20 min. Counselor; upset, self-inflict pain

1/15; W Morning 2 5 min. Upset, Didn't bring share item.
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Table 1. (Continued) Record of Frustration Behaviors

Date Class Period Intensity Duration Notes
Rating

1/15; W Language Arts 2 10 min. Read book when supposed to
finish work; upset, growled,
stomped, crossed arms.

1/16;TIl Math 5 12 min, Asked to do unfinished work;
upset, threw self on ground,
groaned, protested, hit and
punched self.

1/16; TIl Lunch Recess 5 10 min. Mad at friend for "not minding
own business"; hit & pushed S.

1/17; F Art 5 15 sec. Hit S for singing, fists clenched

1/20; M School Holiday Martin Luther King Jr. Holiday!

1/21; T

1/22; W Language Arts 4 5 min. Crying, body tense, growling

1/23; TH Language Arts 3 5 min. Mad & hit self in P.O.

1/23; TIl Language Arts 3 5 min. Mad & punch self in P.O.

1/23: TIl Math 3 5 min. Unfocused, mad, hit self

1/23; TIl Language Arts 3 30 sec Growling, slapped head

1/24; F No School Parent Conferences

1/27; M P.E. 1 1 min. Frustrated with game

1/28; T Math 3 12 min. Hit self, body tensing, growling

1/29; W Language Arts 3 30 sec. Made mistake, hit self

1/30; TIl Language Arts 3 15 sec. Mad with spelling mistake,
slapped him self.

1/30; TIl Language Arts 3 15 sec, Banged head on desk.
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Table I. (Continued) Record of Frustration Behaviors

Date Class Period Intensity Duration Notes
Rating

1/30; TH Language Arts 3 15 sec. Hit self on forehead with pencil.

1/30; TH Language Arts 3 30 sec. Growled, Body tense

1/31;F Language Arts 1 30 sec. Growled at mistake

1/31; F Language Arts 2 4 min. Negative self-talk; "Life not fair!"

2/3;M

2/4; T Language Arts 3 I min. Poke/hit selfwith pencil while in
P.O.

Social Story Intervention Implemented 2/5 - 3/6: 20 days (Mon. - Fri. only)

2/5; W

2/6; TH

2/7; F Language Arts 3 3 min. Made mistake; pinched self,
clenched fists, growled

2/10; M

2/11; T Language Arts 3 I min. Frustrated with spelling error

2/12; W Math 2 2 min. Unfocused, put in P.O. so got
mad and angry.

2/12; W Dance 3 5 min. Upset lost freeze dance

2/13;TH Investigator Off UH: CHS Workshop

2/14; F Valentine's Day Party!

2/17; M School Holiday President's Day Holiday!

2/18; T
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Table 1. (Continued) Record of Frustration Behaviors

Date Class Period Intensity Duration
Rating

Notes

Apron StoryteUing Intervention Implemented 2/19 - 3/6: 12 days (Mon. - Fri. only)

2/19; VV Lunch

2/20; TH

2 5 min, Upset, can't sit next to friend

2/21;F Lunch Recess 3 2 min, Upset can't play on spider webs,

2/21; F Lunch Recess 2 3 min, Stomping on way tol in P,O,

2/24; M

2/25; T Language Arts I I min, Upset with mistake, can't refocus

2/26; VV Language Arts 3 3 min, Upset with phonic error; Igi not Ijl

2127; TH Math I 30 sec. Frustrated in P,O,

2/28; F

3/3;M

3/4; T Social Studies 2 1 min, MadinP.O,

3/5; VV Lunch I I min Sent to office & mad, call T name

3/6; TH

Dashes indicate the data were not recorded, S= Student, T= Teacher & P,O,= Point Out

Note: Intensity Rating: 1= Growling, Body Tensing, Fist Clenching
2= Negative Self-talk, Kicking Ground, Stomping Feet
3= Self-injurious act: Hitting, Pinching, Slapping, Banging
Head
4= Crying with any behaviors present in scores 1, 2 or 3
5= Hitting others, Tantrum on floor

Data on the Frustration Behavior Table included information such as the

date the behavior occurred, the class period it was exhibited in, the duration
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of the behavior and anecdotal notes to provide additional information. The

intensity of the behavior was also noted and rated on a scale of one to five;

whereby a score of one indicated less severe manifestations such as body

tensing, growling and fist clenching, and a score of five indicated more severe

actions such as throwing a tantrum or hitting another child.

Specific information from this Record of Frustration Behaviors chart was

extracted and presented in a graph to create a visual representation of the

various data, such as the frequency, duration and intensity, which would ease

in the assessment and interpretation of the information recorded. Figure 1

illustrates the number of frustration behaviors Kirk exhibited on a weekly basis

prior to and after the intervention. He had a baseline total of 30 frustration

behaviors. In the first week he exhibited 5, the second week 9, the third week

7, and the fourth week 9. When combined these numbers averaged to 7.5

frustration behaviors a week. During intervention, he displayed a total of 12

frustration behaviors. The first week he exhibited 2, the second week 3, the

third week 5, and the fourth week 2. When combined, these numbers

average 3 frustration behaviors per week. A comparison of the baseline and

intervention number of frustration behaviors indicates a 60% decrease in the

frequency of inappropriate behaviors.
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Figure 1. Weekly Total of the Number of Kirk's Frustration Behaviors

The study also documented the effect the intervention had on the duration

of Kirk's frustration behaviors, which was graphed to reflect a weekly total of the

minutes and seconds that Kirk exhibited these behaviors. Figure 2 illustrates that

during baseline he displayed frustration behaviors for a total of 48 minutes during

the first week, 68 minutes for the second week, 34 minutes for the third week,

and 9 minutes for the fourth week, which totaled to 159 minutes. This averaged

to 39 minutes and 45 seconds per week.

In contrast, during intervention, Kirk displayed four minutes of frustration

behaviors during the first week, 12 minutes during the second week, 10 minutes

during the third week, and two minutes during the final week, for a total of 28

minutes, which averaged to seven minutes per week. When compared, the
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Figure 2. Weekly Total ofthe duration of Kirk's Frustration Behaviors
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The intensity of Kirk's frustration behaviors was also measured in order to

determine the effect of the intervention on his behavior in another dimension.

The information displayed on the graph (see Figure 3) presents weekly totals of

all the intensity rating scores he received for one-week periods both before and

after the intervention. Frustration behaviors were given intensity scores that

ranged from one to five, with one being less severe and five being the most

intense. These scores were then totaled at the end of the week. During the first

week, Kirk's scores totaled 17, 34 for the second week, 20 for the third week, and

23 for the fourth week. Thus, Kirk's intensity scores during the baseline period

totaled 94. However, during the intervention period, Kirk's first week total of

intensity scores was 6, 7 during the second week, 5 for the third week and 2 for

the fourth week, which totaled a score of 20 for the intervention period. This

score of 20, in contrast to the baseline total score of 94, shows a 79% decrease

in the intensity of frustration behaviors that Kirk exhibited.
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In addition to recording weekly totals of all the intensity scores exhibited

by Kirk, a weekly average was deducted by dividing the weekly total of the

intensity scores by the number of frustration behaviors exhibited during that

week. This is displayed in graph format (see Figure 4) and shows that during

the first week of baseline, the average intensity score was 3.4, during the

second week it was 3.7,2.8 for the third week, and 2.5 for the fourth week.

Next, all of these averages were added together to create a baseline average

total of 12.4, which when divided by 4 (number of weeks in baseline) provided

a baseline average intensity score of 3.1. Likewise, during the intervention

phase, the scores were processed in a similar manner, which provided an

average intensity score of 3.0 for the first week, 2.3 for the second week, 2.0

for the third week, and 1.5 for the fourth week. The intervention average of

intensity scores was 2.2, which illustrates a 30% decrease in the averages

between the two phases in the stUdy.
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Figure 4. Weekly Average Intensity of Kirk's Frustration Behaviors

Average Intensity Score = Total of all intensity scores in a week, divided
by the number of Frustration Behaviors
exhibited in a given week.

In addition to information regarding the frequency, duration and intensity of

Kirk's frustration behaviors, data were also collected from other school

permanent products in order to determine the effects of the intervention on the

student's other behaviors not targeted in the study. This information also helped

to ascertain if the student was able to generalize the coping strategies from the

instructional setting to other environments in which instruction was not received.

One of the permanent products used in this study was the student's

Behavior Checklist, which was a document that was completed daily by the
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student's teacher, in which she rated the student's ability to (a) make transitions,

(b) wait his turn, (c) follow directions, and (d) cooperate with peers. The teacher

rated these behaviors daily, in the morning and afternoon, on a continuum of

interfering, variable, and appropriate. This document was sent home daily to the

student's parents to provide them regular feedback on their child's behavior for

the day. The checklist's behavior descriptors of interfering, variable, and

appropriate were assigned scores of one, two, and three respectively.

Consequently, a lower score implied that he exhibited inappropriate behaviors

and a higher score indicated exhibition of appropriate behaviors. The behaviors

were rated as such to facilitate completion of the Teacher Rated Behavior

Checklist Summary (see Table 2), which presents the data from the checklist into

table format for ease of assessing and comparing multiple scores for numerous

days/weeks. Therefore, Table 2 illustrates Kirk's ability to perform the four

selected tasks in the morning and in the afternoon; whereby a daily combined

score of 12 indicated the highest possible score for appropriate behaviors and a

score of four indicated the lowest possible score for inappropriate behaviors.

There were also four days, two during baseline and two during intervention, when

Kirk received a score of zero for the day due to a school holiday or the teacher

not being present to observe and record data. Table 2 illustrates that the

baseline total of behavior scores was 338, and the intervention total was 390.

This denotes a 14% increase, 52 more appropriate behaviors, in the intervention

phase.
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Table 2. Teacher Rated Behavior Checklist Summary

Date Transitions Waiting Following Cooperation Combined
His Tum Directions With Peers Score for

All 4 Tasks
1/6: Morning 3 3 3 3 12

Afternoon 3 3 3 3 12

117: Morning 1 1 1 2 5
Afternoon 1 1 1 1 4

1/8: Morning 2 2 2 3 9
Afternoon 1 1 1 1 4

1/9: Morning 1 1 1 3 6
Afternoon 2 2 2 3 9

1/10: Morning 3 3 3 3 12
Afternoon 3 3 3 3 12

1/13: Morning 2 1 2 2 7
Afternoon 3 1 3 3 10

1/14: Morning 1 1 1 1 4
Afternoon 1 1 1 1 4

1/15: Morning 1 2 1 1 5
Afternoon 3 3 3 3 12

1/16: Morning 1 2 1 1 5
Afternoon 3 2 3 3 11

1/17: Morning 1 1 1 1 4
Afternoon 3 3 3 3 12

1/20: Morning Holiday 0
Afternoon 0

1/21: Morning 1 1 1 1 4
Afternoon 1 1 1 1 4

1/22: Morning 1 2 1 3 7
Afternoon 2 3 2 3 10

50



Table 2. (Continued) Teacher Rated Behavior Checklist Summary

Combined
Waiting Following Cooperation Score for

Date Transitions His Tum Directions With Peers All 4 Tasks

1/23: Morning 1 1 1 2 S
Afternoon 3 3 2 3 11

1/24: Morning Parent 0
Afternoon Conference 0

1/27: Morning 3 3 3 3 12
Afternoon 3 3 3 3 12

1/28: Morning 2 3 3 3 11
Afternoon 3 3 3 3 12

1/29: Morning 2 3 3 3 11
Afternoon 3 3 3 3 12

1130: Morning 1 1 1 2 S
Afternoon 1 3 1 3 8

1/31: Morning 1 2 1 3 7
Afternoon 1 1 1 1 4

2/3: Morning 3 3 3 3 12
Afternoon 3 3 3 3 12

2/4: Morning 1 3 1 3 8
Afternoon 3 3 3 3 12

Total of Behavior Scores for Baseline Period: 338

Social Story Intervention Implemented:

2/S: Morning 3 3 3 3 12
Afternoon 3 3 3 3 12

2/6: Morning 3 3 3 3 12
Afternoon 3 3 3 3 12

217: Morning 1 3 2 3 9
Afternoon 3 3 3 3 12
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Table 2. (Continued) Teacher Rated Behavior Checklist Summary
Combined

Date Transitions Waiting Following Cooperation Score for
His Tum Directions With Peers All 4 Tasks

2/10: Morning 3 3 3 3 12
Afternoon 3 3 3 3 12

2/11: Morning I I I I 4
Afternoon I I I I 4

2/12: Morning 2 3 3 3 II
Afternoon 3 3 3 I 10

2/13: Morning 2 2 2 3 9
Afternoon 2 2 2 3 9

2/14: Morning 3 3 3 3 12
Afternoon 3 3 3 3 12

2/17: Morning Holiday 0
Afternoon 0

2/18: Morning 3 3 3 3 12
Afternoon 3 3 3 3 12

2/19: Morning 2 I 2 I 6
Afternoon 3 3 3 3 12

2/20: Morning I I I 1 4
Afternoon I I I I 4

2/21: Morning 2 3 2 3 10
Afternoon 2 I I 3 7

2/24: Morning 3 3 3 3 12
Afternoon 3 3 3 3 12

2/25: Morning 2 I I 3 7
Afternoon 2 1 2 3 8
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Table 2. (Continued) Teacher Rated Behavior Checklist Summary

Combined
Date Transitions Waiting Following Cooperation Score for

His Tum Directions With Peers All 4 Tasks

2/26: Morning 1 1 1 2 5
Afternoon 3 3 3 3 12

2/27: Morning 3 2 2 3 10
Afternoon 3 3 3 3 12

2/28: Morning 0
Afternoon 0

3/3 Morning 3 2 2 2 9
Afternoon 3 1 1 3 8

3/4: Morning 3 2 2 3 10
Afternoon 3 3 3 3 12

3/5: Morning 3 3 3 3 12
Afternoon 3 3 3 3 12

3/6: Morning 3 2 2 1 8
Afternoon 3 3 3 1 10

Intervention Total of Behavior Scores: 390

Notes: Dashes indicate no data was recorded for that day.

Another permanent product that was utilized in the study was Kirk's

record of office and counseling reports. These documents were used to

determine the effects of the intervention on the student's other behaviors not

targeted in the study as well as the student's ability to generalize the coping

strategies from the instructional setting to other environments in which

instruction was not received. The office and counseling reports described in
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detail Kirk's visits to the office to receive counseling for inappropriate

behavior. The number of office visits was displayed via a graph (see Figure

5), which illustrates that during baseline he went to the office five times for

behaviors including hitting, tripping and pushing another child, throwing a

tantrum and hitting, poking and punching him self. The number of times he

went to the office was divided by the number of weeks in baseline (5 divided

by 4), which equated to an average of 1.25 office visits per week. During the

intervention phase, he went to the office two times, which averaged to .25

office visits per week for behaviors that included not playing on the

playground equipment properly, stomping, and displaying a negative attitude

when corrected by the teacher. There was an 80% decrease in the number

of times he went to the office when data between the baseline and

intervention phase was compared.
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Figure 5. Number of Office Visits Kirk received

In order to calculate the effect the intervention had on increasing Kirk's

in-class learning time as well as its effect on other behaviors not targeted in

the study, data were collected regarding his in-school suspension record. In-

school suspensions are mandatory for students who accumulate three office

visits or hallway infractions, which are a result of the student displaying

inappropriate behavior and/or not following the school rules. The student is

sent to the office to receive counseling for either infraction; however, the

office visits are usually given for inappropriate behaviors in the classroom and

the hallway infractions are given to students who exhibit inappropriate

behaviors outside of the classroom. The infractions occur in different

settings; thus, being recognized by different names, but the consequences

are the same for both. Therefore, if a student accrued three hallway or office
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visit infractions, then he would be sent to the suspension room the next day to

serve out his suspension for the entire school day. In the suspension room,

the student is expected to work independently and complete a variety of

worksheets in various academic subjects. The number of times Kirk

participated in an in-school suspension was illustrated in graph format (see

Figure 6), and shows that he went to the suspension room five times during

the baseline period on January 7,8,17,21 and 30th
. In the intervention

phase, he attended suspension twice on February 11 and March 5, which

characterized a 60% decrease in suspensions between the baseline and

intervention phase.
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Figure 6. Number of times Kirk attended in-school suspensions

In conclusion, review of the baseline and intervention data indicates that

after the intervention was implemented, the student decreased frustration

behaviors in three dimensions including the frustration behavior's frequency

56



by 60%, the intensity by 82%, and the duration by 79%. This indicates that

the social story and apron storytelling intervention had a positive effect on

decreasing Kirk's frustration behaviors. In addition, based on the Teacher

Rated Behavior Checklist, non-targeted behaviors were also affected for the

intervention data showed a 14% increase in appropriate behaviors regarding

Kirk's ability to make transitions, wait his tum, follow directions and cooperate

with peers. The intervention also affected his in class learning time for the

information presented indicates that Kirk spent 60% less time attending in

school suspensions after the intervention, which translates to an increased

amount of time spent learning in class. This was also evident in the data

regarding office/counseling visits data, which reported an 80% decrease in

the number of office visits he acquired after the intervention.

57



CHAPTERS
DISCUSSION AND RECOMMENDATIONS

Summary and Implications

This study evaluated the effects of a social story and apron storytelling

intervention on the self-managed coping strategies of a child who experienced

chronic school difficulties. Data were collected for 20 days during both the

baseline period and the intervention phase of the study, and revealed significant

changes in the student's behavior across multiple dimensions and settings. For

Kirk, the social story intervention was effective in reducing the number of

frustration behaviors he exhibited. The data obtained from the Record of

Frustration Behaviors illustrated a 60% decrease in the frequency of the

frustration behavior, with the largest decrease occurring immediately after the

intervention, the fifth week, and during the eighth week of the intervention, which

was the final week of the study. The initial decline immediately after

implementation of the intervention could be attributed to Kirk's initial excitement

about the social story, which motivated him to make a concerted effort to utilize

his new coping skills during times of stress. Kirk's enthusiasm was evident in his

request to share his social story with the class as well as his obvious enjoyment

in reading the story aloud. This enjoyment was expressed through his smiles

and laughter when he saw pictures of himself in the story.

During the sixth and seventh week, the number of frustration behaviors

increased slightly, although the level was not as high as during baseline period,

which could indicate that he had lost interest in the social story and was not as

motivated to utilize the skills. In retrospect, it is very plausible that Kirk was



finding the intervention to be somewhat mundane and repetitive for there were

times at school when he seemed less interested in reading the story and had to

be encouraged to read and practice the skill. In the future, it may be beneficial

to have several stories that teach a variety of social skills, including self-managed

coping strategies, so that Kirk would be able to select the story he would like to

read, which might prompt more interest from him. Norris and Dattilo (1999)

found it effective and used three different social stories in their study to help their

participant maintain interest and attend to the story content. Utilizing a variety of

social stories would be beneficial in maintaining Kirk's interest, since he also read

the same story at home with his mother on a nightly basis.

During the eighth week of the stUdy, there was another sharp decline in

the number of frustration behaviors he exhibited, which could indicate that by the

final week he had learned to effectively utilize the coping strategies. The story

illustrated how his body reacts when he is mad (body tense, fists clenched), and

described several techniques that he could utilize to calm himself when he began

to feel angry. Through daily instruction and practice of this skill, he may have

become more self-aware of stress precursors. This allowed him to efficiently use

the calming techniques so as to avoid negatively reacting to the stress stimulus,

thereby decreasing the number of frustration behaviors.

This efficient use of the calming techniques described in the book could

also explain the decrease, 82%, in the duration of the frustration behaviors he

exhibited. It would be logical to assume that if he had learned to calm him self

efficiently, so as to not display negative behaviors, then the number of frustration
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behaviors would decrease, and concurrently the amount of time he expressed

frustration behaviors would also decrease. Another theory is that although he

may have reacted negatively towards a situation, he also was able to calm

himself so that he was not frustrated for as long a period as during baseline when

he did not have any coping strategies at his disposal.

In addition, the intensity of his frustration behaviors declined by 79%, with

a decrease of 30% when the intensity scores were averaged for a week. A 30%

decrease is promising when one considers the intensity rating scores of 1 - 5.

For example, during the first week of baseline his average intensity score was

3.4, which included behaviors such as self-injurious acts of hitting, pinching, and

slapping him self, and banging his head. A 30% decrease of this 3.4 intensity

rating score was evident in the final week of the intervention when Kirk had an

average intensity score of 1.5. A score of 1.5 included behaviors such as

growling, body tensing, and fist clenching. It is apparent that these behaviors

(rating score 1.5) are much less harmful to Kirk, are more self-manageable, and

have far less serious implications for teacher or school intervention than the self

injurious acts represented by the 3.4 rating score. Therefore, the 30% decrease

in the average intensity of Kirk's frustration behavior implies substantial gains in

producing positive change in Kirk's ability to self-manage his frustration.

The data presented in the Teacher Rated Behavior Checklist Summary

further substantiated the positive outcomes of the intervention on Kirk's behavior;

even though, it reflected improvement on other behaviors not targeted in the

study. The 14% increase in desirable behaviors was calculated based on data
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recorded daily by Kirk's teacher. She collected the data separate and

independent from the study; therefore, results further validated the study's

findings by demonstrating positive outcomes in his increased ability to transition,

wait his turn, follow directions and cooperate with peers. Similarly, Kirk's other

permanent products such as his in school suspension record and his

office/counseling reports represented a 60% and 80%, respectively, decrease,

which translated to less time spent in the office and in suspension, and more time

spent in class learning.

Thus, all six pieces of data collected regarding (1) frequency, (2) duration,

(3) intensity, (4) independent rated teacher behavior checklist, (5) in-school

suspension records, and (6) office/counseling reports support the observation

that the intervention was helpful and did achieve the desired outcome. This

concurrent validity across six different dimensions extends further credibility to

the positive effects of a social story and apron story telling intervention in

teaching self-managed coping strategies to a child who experienced chronic

school difficulties.

Limitations

Several factors limit generalization of the results of this study. The first

limitation is that only one student participated in the study. He was selected

because of the maladaptive behaviors he exhibited; thus, it is unknown whether

the intervention would produce similar results for randomly selected students

across different settings. Another factor is the Hawthorne effect, described by

Maag (1999) as the "phenomenon of working harder and producing more
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because of a feeling of participating in something new and special even when the

innovations have no current merit" (171). Therefore, the extreme decreases in

duration, frequency and intensity of the frustration behaviors during the first week

immediately following the intervention may not have been a result of the

intervention's effectiveness, but rather Kirk's positive reaction and enthusiasm to

the initial newness and individualized special attention that we was receiving.

However, the decrease was consistent for an extended period of time, four

consecutive weeks, and manifested itself via an increase in other non-targeted

positive behaviors, which would limit the significance of the Hawthorne's effect as

a critical factor.

Another limitation is that the study does not directly assess Kirk's

maintenance or generalization of the skill; thus, any positive gains Kirk acquired

during the stUdy might be forfeited if not periodically reinforced. Thus, the

general effectiveness has yet to be determined. In order to address this, it is

recommended that the study be adapted to include a maintenance and

generalization phase in which the investigator periodically monitored Kirk's

progress at school and at home to reinforce the self-managed coping strategies,

and help him transition use of the newly acquired skills to other environments in

which instruction was not received.

It should also be noted that the ratings of the investigator and teacher

could be biased since they knew that Kirk was in an intervention, and they were

invested in seeing his improved behavior; thus the data collected could have

been negatively skewed. However, there were appreciable changes in Kirk's
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other non-targeted behavior, which resulted in a decrease of in-school

suspension and office visits. These two external observations lend further

support to the data that his behavior improved.

Recommendations

In a similar study, Kuttler, Smith, Myles and Carlson (1998) described the

social story method as "easy to implement across many environments, it is

virtually cost free, and it can be individualized to meet the needs of people with

social interaction deficits" (p.181). Likewise, this study revealed that the

combination of a social story with apron storytelling is a viable and valid method

to teach self-managed coping skills to students.

One of the reasons social stories are effective in teaching social skills is

because students are portrayed as the main characters, which adds a new

dimension to the story making it more interesting and relevant for the readers.

Apron storytelling adds another dimension by allowing the students to immerse

themselves in the story and act out the various story scenarios. Combination of

the two story interventions increases the potential for effectiveness by allowing

the readers to practice the skill while reading the book, which aids in acquisition

of the social skill. The effectiveness of using social stories in conjunction with

other interventions was also demonstrated in a study by Swaggart et al. (1995) to

modify the behaviors of students with autism.

After the third week of intervention, Kirk was observed using his newly

learned coping strategy during Physical Education class. An incident occurred

whereby Kirk attempted to throw a basketball into the hoop and it accidentally hit
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two other students. The students immediately complained and yelled at him.

Kirk started to show signs of frustration, such as body tensing and fist clenching,

but stopped and instead began saying aloud, "1-pizza, 2-pizza, 3-pizza etc.....

while counting on his fingers. This event was very encouraging and illustrates the

potential for generalization of the target skills across different environments. Kirk

used the coping strategy in the seventh week of the study; thus, it could prove

beneficial to continue the intervention for a longer period of time to encourage the

student to practice and use the skill. Thiemann and Goldstein's study (2001)

also cited that "treatment effects may have been more evident and durable had

training continued for a longer period" (p.443). Therefore, this extension of the

intervention period may assist the student in maintaining and generalizing the

skill across other settings.

This study was one of the few to incorporate social stories with apron

storytelling, which has been minimally researched The study's results illustrated

that unity of the two provides added benefit to the intervention, especially with

elementary aged children, for both are literature-based and can be easily

incorporated into the student's regular academic routine. In a study by Hagiwara

and Myles (1999), it stated that the use of social stories to teach children with

developmental disabilities appropriate social behaviors also increased the

likelihood of better performance across educational settings. The social story

integrates basic language Arts skills such as sequencing, inferring, reading, and

predicting, which supports integration into the school curriculum. Since the skills
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the student utilizes are not totally divorced from the skills he uses in the

educational setting it can be easily incorporated into academic planning.

Moreover, apron storytelling complements the social story by

personalizing, dramatizing, and assisting the student to conceptualize the story's

content in a more meaningful, relevant and interactive manner, which aids in

reinforcing the social story's message. Also through incorporation of the

student's personal drawings into the social story, the intervention was more

personal for the participant by giving him a sense of ownership and pride in the

social storybook.

Another benefit of utilizing the social story and apron storytelling

intervention is that there is no stigma attached to the intervention. On the

contrary, when the social story was introduced to Kirk, he immediately wanted to

share the story with his classmates. The class' response was enthusiastic and

they especially liked Kirk's personal drawings and individual photos through out

the story. After reading the story to his peers, Kirk felt very happy and was

smiling with pride. The students responded by asking the teachers to make

books for them as they wanted a personal story for themselves as well. A similar

reaction by his classmates was expressed upon introduction of the apron

storyboard a few weeks later, all of which made Kirk feel very special and unique.

Thus, this intervention was a positive experience for Kirk and made him more

socially included in the class.

This study furthered research regarding social story interventions in that to

date the effectiveness of social stories has been documented for students with
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autism only (e.g., Del Valle, McEachern & Chambers, 2001; Kuttler, Myles &

Carlson, 1998; Norris & Datillo, 1999; Hagiwara & Myles, 1999; Swaggart et al.

1995). The study's findings contribute to the knowledge base because it

evaluated the effectiveness of this intervention on children with other types of

behavior difficulties. However, further research is needed to substantiate the

connection between social stories and apron storytelling as an effective means of

teaching students social skills, as well as validate the technique across different

settings, diverse behaviors and varied populations of students. It is hoped that

this study will call to attention the benefit of using established social story

techniques with apron storytelling to guide the development of self-managed

coping strategies for children who experience chronic school difficulties.
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CHAPTERS
DISCUSSION AND RECOMMENDATIONS

Summary and Implications

This study evaluated the effects of a social story and apron storytelling

intervention on the self-managed coping strategies of a child who experienced

chronic school difficulties. Data were collected for 20 days during both the

baseline period and the intervention phase of the stUdy, and revealed significant

changes in the student's behavior across multiple dimensions and settings. For

Kirk., the social story intervention was effective in reducing the number of

frustration behaviors he exhibited. The data obtained from the Record of

Frustration Behaviors illustrated a 60% decrease in the frequency of the

frustration behavior, with the largest decrease occurring immediately after the

intervention, the fifth week, and during the eighth week of the intervention, which

was the final week of the study. The initial decline immediately after

implementation of the intervention could be attributed to Kirk's initial excitement

about the social story, which motivated him to make a concerted effort to utilize

his new coping skills during times of stress. Kirk's enthusiasm was evident in his

request to share his social story with the class as well as his obvious enjoyment

in reading the story aloud. This enjoyment was expressed through his smiles

and laughter when he saw pictures of himself in the story.

During the sixth and seventh week, the number of frustration behaviors

increased slightly, although the level was not as high as during baseline period,

which could indicate that he had lost interest in the social story and was not as

motivated to utilize the skills. In retrospect, it is very plausible that Kirk was



finding the intervention to be somewhat mundane and repetitive for there were

times at school when he seemed less interested in reading the story and had to

be encouraged to read and practice the skill. In the future, it may be beneficial

to have several stories that teach a variety of social skills, including self-managed

coping strategies, so that Kirk would be able to select the story he would like to

read, which might prompt more interest from him. Norris and Datlilo (1999)

found it effective and used three different social stories in their stUdy to help their

participant maintain interest and attend to the story content. Utilizing a variety of

social stories would be beneficial in maintaining Kirk's interest, since he also read

the same story at home with his mother on a nightly basis.

During the eighth week of the study, there was another sharp decline in

the number of frustration behaviors he eXhibited, which could indicate that by the

final week he had learned to effectively utilize the coping strategies. The story

illustrated how his body reacts when he is mad (body tense, fists clenched), and

described several techniques that he could utilize to calm himself when he began

to feel angry. Through daily instruction and practice of this skill, he may have

become more self-aware of stress precursors. This allowed him to efficiently use

the calming techniques so as to avoid negatively reacting to the stress stimulus,

thereby decreasing the number of frustration behaviors.

This efficient use of the calming techniques described in the book could

also explain the decrease, 82%, in the duration of the frustration behaviors he

exhibited. It would be logical to assume that if he had learned to calm him self

efficiently, so as to not display negative behaViors, then the number of frustration
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behaviors would decrease, and concurrently the amount of time he expressed

frustration behaviors would also decrease. Another theory is that although he

may have reacted negatively towards a situation, he also was able to calm

himself so that he was not frustrated for as long a period as during baseline when

he did not have any coping strategies at his disposal.

In addition, the intensity of his frustration behaviors declined by 79%, with

a decrease of 30% when the intensity scores were averaged for a week. A 30%

decrease is promising when one considers the intensity rating scores of 1 - 5.

For example, during the first week of baseline his average intensity score was

3.4, which included behaviors such as self-injurious acts of hitting, pinching, and

slapping him self, and banging his head. A 30% decrease of this 3.4 intensity

rating score was evident in the final week of the intervention when Kirk had an

average intensity score of 1.5. A score of 1.5 included behaviors such as

growling, body tensing, and fist clenching. It is apparent that these behaviors

(rating score 1.5) are much less harmful to Kirk, are more self-manageable, and

have far less serious implications for teacher or school intervention than the self

injurious acts represented by the 3.4 rating score. Therefore, the 30% decrease

in the average intensity of Kirk's frustration behavior implies substantial gains in

producing positive change in Kirk's ability to self-manage his frustration.

The data presented in the Teacher Rated Behavior Checklist Summary

further substantiated the positive outcomes of the intervention on Kirk's behavior;

even though, it reflected improvement on other behaviors not targeted in the

study. The 14% increase in desirable behaviors was calculated based on data
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recorded daily by Kirk's teacher. She collected the data separate and

independent from the study; therefore, results further validated the study's

findings by demonstrating positive outcomes in his increased ability to transition,

wait his turn, follow directions and cooperate with peers. Similarly, Kirk's other

permanent products such as his in school suspension record and his

office/counseling reports represented a 60% and 80%, respectively, decrease,

which translated to less time spent in the office and in suspension, and more time

spent in class learning.

Thus, all six pieces of data collected regarding (1) frequency, (2) duration,

(3) intensity, (4) independent rated teacher behavior checklist, (5) in-school

suspension records, and (6) office/counseling reports support the observation

that the intervention was helpful and did achieve the desired outcome. This

concurrent validity across six different dimensions extends further credibility to

the positive effects of a social story and apron story telling intervention in

teaching self-managed coping strategies to a child who experienced chronic

school difficulties.

Limitations

Several factors limit generalization of the results of this study. The first

limitation is that only one student participated in the study. He was selected

because of the maladaptive behaviors he exhibited; thus, it is unknown whether

the intervention would produce similar results for randomly selected students

across different settings. Another factor is the Hawthorne effect, described by

Maag (1999) as the "phenomenon of working harder and producing more

61



because of a feeling of participating in something new and special even when the

innovations have no current merit" (171). Therefore, the extreme decreases in

duration, frequency and intensity of the frustration behaviors during the first week

immediately following the intervention may not have been a result of the

intervention's effectiveness, but rather Kirk's positive reaction and enthusiasm to

the initial newness and individualized special attention that we was receiving.

However, the decrease was consistent for an extended period of time, four

consecutive weeks, and manifested itself via an increase in other non-targeted

positive behaviors, which would limit the significance of the Hawthorne's effect as

a critical factor.

Another limitation is that the study does not directly assess Kirk's

maintenance or generalization of the skill; thus, any positive gains Kirk acquired

during the study might be forfeited if not periodically reinforced. Thus, the

general effectiveness has yet to be determined. In order to address this, it is

recommended that the study be adapted to include a maintenance and

generalization phase in which the investigator periodically monitored Kirk's

progress at school and at home to reinforce the self-managed coping strategies,

and help him transition use of the newly acquired skills to other environments in

which instruction was not received.

It should also be noted that the ratings of the investigator and teacher

could be biased since they knew that Kirk was in an intervention, and they were

invested in seeing his improved behavior; thus the data collected could have

been negatively skewed. However, there were appreciable changes in Kirk's
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other non-targeted behavior, which resulted in a decrease of in-school

suspension and office visits. These two external observations lend further

support to the data that his behavior improved.

Recommendations

In a similar study, Kuttler, Smith, Myles and Carlson (1998) described the

social story method as "easy to implement across many enVironments, it is

virtually cost free, and it can be individualized to meet the needs of people with

social interaction deficits" (p.181). Likewise, this study revealed that the

combination of a social story with apron storytelling is a viable and valid method

to teach self-managed coping skills to students.

One of the reasons social stories are effective in teaching social skills is

because students are portrayed as the main characters, which adds a new

dimension to the story making it more interesting and relevant for the readers.

Apron storytelling adds another dimension by allowing the students to immerse

themselves in the story and act out the various story scenarios. Combination of

the two story interventions increases the potential for effectiveness by allowing

the readers to practice the skill while reading the book, which aids in acquisition

of the social skill. The effectiveness of using social stories in conjunction with

other interventions was also demonstrated in a study by Swaggart et al. (1995) to

modify the behaviors of students with autism.

After the third week of intervention, Kirk was observed using his newly

learned coping strategy during Physical Education class. An incident occurred

whereby Kirk attempted to throw a basketball into the hoop and it accidentally hit
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two other students. The students immediately complained and yelled at him.

Kirk started to show signs of frustration, such as body tensing and fist clenching,

but stopped and instead began saying aloud, "1-pizza, 2-pizza, 3-pizza etc... "

while counting on his fingers. This event was very encouraging and illustrates the

potential for generalization of the target skills across different environments. Kirk

used the coping strategy in the seventh week of the study; thus, it could prove

beneficial to continue the intervention for a longer period of time to encourage the

student to practice and use the skill. Thiemann and Goldstein's study (2001)

also cited that "treatment effects may have been more evident and durable had

training continued for a longer period" (p.443). Therefore, this extension of the

intervention period may assist the student in maintaining and generalizing the

skill across other settings.

This study was one of the few to incorporate social stories with apron

storytelling, which has been minimally researched The study's results illustrated

that unity of the two provides added benefit to the intervention, especially with

elementary aged children, for both are literature-based and can be easily

incorporated into the student's regular academic routine. In a study by Hagiwara

and Myles (1999), it stated that the use of social stories to teach children with

developmental disabilities appropriate social behaviors also increased the

likelihood of better performance across educational settings. The social story

integrates basic Language Arts skills such as sequencing, inferring, reading, and

predicting, which supports integration into the school curriculum. Since the skills
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the student utilizes are not totally divorced from the skills he uses in the

educational setting it can be easily incorporated into academic planning.

Moreover, apron storytelling complements the social story by

personalizing, dramatizing, and assisting the student to conceptualize the story's

content in a more meaningful, relevant and interactive manner, which aids in

reinforcing the social story's message. Also through incorporation of the

student's personal drawings into the social story, the intervention was more

personal for the participant by giving him a sense of ownership and pride in the

social storybook.

Another benefit of utilizing the social story and apron storytelling

intervention is that there is no stigma attached to the intervention. On the

contrary, when the social story was introduced to Kirk, he immediately wanted to

share the story with his classmates. The class' response was enthusiastic and

they especially liked Kirk's personal drawings and individual photos through out

the story. After reading the story to his peers, Kirk felt very happy and was

smiling with pride. The students responded by asking the teachers to make

books for them as they wanted a personal story for themselves as well. A similar

reaction by his classmates was expressed upon introduction of the apron

storyboard a few weeks later, all of which made Kirk feel very special and unique.

Thus, this intervention was a positive experience for Kirk and made him more

socially included in the class.

This study furthered research regarding social story interventions in that to

date the effectiveness of social stories has been documented for students with
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autism only (e.g., Del Valle, McEachern & Chambers, 2001; Kuttler, Myles &

Carlson, 1998; Norris & Datillo, 1999; Hagiwara & Myles, 1999; Swaggart et al.

1995). The study's findings contribute to the knowledge base because it

evaluated the effectiveness of this intervention on children with other types of

behavior difficulties. However, further research is needed to substantiate the

connection between social stories and apron storytelling as an effective means of

teaching students social skills, as well as validate the technique across different

settings, diverse behaviors and varied populations of students. It is hoped that

this study will call to attention the benefit of using established social story

techniques with apron storytelling to guide the development of self-managed

coping strategies for children who experience chronic school difficulties.
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Intensity Rating:

APPENDIX A
Record of Frustration Behaviors

I= Growling, Body Tensing, Fist Clenching
2= Negative Self-talk, Kicking Gronnd, Stomping Feet
3= Self-injurious act: Hitting, Pinching, Slapping, Banging Head
4= Crying with any behaviors present in scores I, 2 or 3
5= Hitting others, Tantrum on floor

Record of Frustration Behaviors
Date Class Period Intensity Duration Notes

Rating
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APPENDIXB
Teacher Rated Behavior Checklist

Weekof _

Morning

Transitions

Wait his Turn

Follow Directions

Mon

V A

Tues

I V A

Wed

I V A

Thur

I V A

Fri

VA

Cooperate wI Peers------ ---.._-------- -------------- -----------

Afternoon

Mon Tues Wed Thur Fri

V A I V A I V A I V A I V A

Transitions

Wait his Tum

Follow Directions

Cooperate wI Peers ._----------- ----

Continuum of Behavior: A=Appropriate, V=Variable, and 1=lnterfering
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APPENDIX C
Consent Form

Agreement to Participate in
Social Stories and Apron Storytelling: Effects on self-managed coping strategies of

children with disabilities study

Natalie Haggerty
Primary Investigator

I consent for my child to participate in the research titled "Social Stories and Apron
Storytelling: Effects on self-managed coping strategies of children with disabilities',
which is being conducted by Natalie Haggerty, University of Hawaii at Manoa Special
Education Department, 956-7956.

I understand that this participation is entirely voluntary; I can withdraw my consent at
any time without penalty and have the result of the participation, to the extent that it
can be identified as my child's, returned to me, removed from the research records or
destroyed.

The following points have been explained to me and my child:

The reason for the research is to investigate the effects of social stories and apron
storytelling on self-managed coping strategies of a child.

The benefits that I may expect from it are teaching the child to incorporate the neWly
learned coping skills into his repertoire of appropriate behaviors, which he can use to
deal with stressful situations.

The procedures are as follows:

Treatment will be implemented daily and consist of 10 minutes of systematic
instruction, using an apron storytelling technique to dramatically enhance the story's
oration. Treatment will also be implemented at home, and will consist of the child
reading the social story on a daily basis.

No discomforts or stresses are foreseen.

No risks are foreseen.

The results of this participation will be confidential, and will not be released in any
individually identifiable form without my prior consent, unless otherwise required by
law.

The investigator will answer any further questions about the research, now or during
the course of the project.
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APPENDIXC
Consent Form (Continued)

I certify that I have read and that I understand the foregoing, that I have been given
satisfactory answers to my inquiries concerning project procedures and other matters
and that I have been advised that I am free to withdraw my consent and to discontinue
participation in the project or activity at any time without prejudice.

I consent to the participation of my minor child in this project with the understanding
that such consent does not waive any of my legal rights, nor does it release the
principal Investigator or the institution or any employee or agent thereof from liability
for negligence.

Signature of Investigator Date Signature of Parent Date

If you have any questions or concerns, feel free to call me, Natalie Haggerty. If you
wish to speak with my supervising professor at the University of Hawaii, please call
Dr. Garnett Smith. Thank you so very much for your participation!

If you cannot obtain satisfactory answers to your questions or have comments or
complaints about your treatment in this study, contact: Committee on Human Studies,
University of Hawaii, 2540 Maile Way, Honolulu, Hawaii 96822. Phone: (808) 956
5007
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APPENDIXD
Social Story Reading Record

Kirk's Calming Book
Reading Record

Date Parent Signature
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