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The effectiveness of behavior therapy for the management of internalizing problem 
behavior in school going children is found across many studies. The present study 
was planned to investigate the effects of behavior therapy such as the Token economy, 
Stimulus control, Modeling, Storytelling, Jacobsen progressive relaxation technique for 
the management of internalizing problem behavior on 30 school going children from 
Delhi NCR, India. The participants of the present study were selected using purposive 
sampling technique. The assessment and intervention were conducted on a small 
group comprising of 4-5 children in one group. All the participants were free from mental 
retardation, which was pre-diagnosed by their school counselor. The internalizing 
problem behavior was assessed using Conner’s Teachers Rating Scale (Conner, 
1990), Child Behavior Rating Scale (Cassel, 1962) and Problem Behavior Checklist 
(Veeraraghavan & Dogra, 2000). The results of the present study indicate a significant 
difference in problem behaviors - Classroom Behavior (P=0.019*); Attitude towards 
Authority (P=0.004**); Home Adjustment (P=0.018*); Physical adjustment (P=0.026*) and 
total adjustment (P=0.026*) between genders. The result also confirmed an improvement 
in internalizing problem behaviors (P=0.000**) because of behavior therapy. Hence, 
it can be concluded that behavior therapy is one of the effective techniques for the 
management of internalizing problem behavior in school going children.

Keywords: Internalizing problem behaviour, Stimulus control, Storytelling, Modeling, 
Token economy.
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Behavioral Intervention for the management of 
problem behaviour especially in management 
of internalizing problem behaviour found 
effective in many studies. Therefore, the 
application of behavioral intervention is one of 
the major techniques in the field of psychological 
intervention for the management of problem 
behaviour and other psychological disorders.  
Although there are different techniques of 
behavioral intervention in management of 
problem behaviour especially internalizing 
problem behaviour, some of the components 
of behavioral intervention like Token economy; 
(Reppucci, & Saunders, 1974; and Zlomke, & 
Zlomke, 2003); Storytelling, (Painter, Cook, & 
Silverman, 1999), Modeling, (Dishion, McCord, 
& Poulin, 1999; and  Mackinnon, Griffiths, & 
Christensen 2008) Jacobson’ s Progressive 
Muscle Relaxation (JPMR), (Borkovec, & Sides, 

1979) and stimulus control techniques, (Ainslie, 
1975) found more effective in management of 
the problem behavior in school going children. 
Some studies (e.g. Zlomke,  & Zlomke,  2003; 
Antshel, & Barkley, 2008, and Boone-Thornton, 
2008) have illustrated the effectiveness of 
token economies and contingency plans with 
behaviorally and /or emotionally disordered 
youth for a variety of target behaviors, including 
aggression, on-task behavior, and social skills. 

The other frequently used behavioral 
intervention in the treatment of internalizing 
problem behavior is modeling. Some researchers 
(e. g. Graziano, DeGiovanni, & Garcia, 1979; 
and Morris & Kratochwill, 1983) conducted a 
study using modeling-based interventions in 
the treatment of internalizing problem behavior 
of the school going children. The study includes 
multiple models (Graziano, DeGiovanni,  & 
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Garcia,  1979); participant modeling (Rosenthal 
& Bandura, 1978); and ‘coping’ models, in which 
the child originally demonstrates fear, then 
gradually masters the problem (Meichenbaum, 
1971). 

Researchers (e.g. Runyon, Basilio, Van 
Hasselt, & Hersen, 1998; and Berking, Ebert, 
Cuijpers, & Hofmann, 2013) affirmed that JPMR 
helps to reduce the number of internalizing 
problem behaviors such as anxiety, phobia, 
aggression, sadness etc by reducing muscle 
tensions. Lopata, (2003) implemented (JPMR) 
to manage the aggression in elementary 
school children and found it is effective in the 
management of internalizing problem behavior. 
Studies (e.g. Webster-Stratton, 2005; and 
Meichenbaum, 2007) found the effectiveness of 
storytelling in the management of internalizing 
problem behavior such as aggression, stress, 
anxiety, and depression especially in school 
going children. Some of the researchers (e.g. 
Prochaska, DiClemente, & Norcross, 1992; and 
Cooper, Heron, & Heward, 2007) confirmed 
the effectiveness stimulus control in the 
management of internalizing problem behavior 
in children. 

In comparison to gender difference in 
problem behavior researchers (e.g. Ge, Lorenz, 
Conger, Elder, & Simons, 1994; Zahn-Waxler, 
2000; Eisenberg, et. al. 2001; Connell, & 
Goodman, 2002; Pepler, et.al. 2010) confirmed 
that boys are more prone to show externalizing 
behavior than girls whereas girls are more prone 
to internalizing problem behavior. Although 
there are many studies conducted in the field of 
problem behavior, but very few studies conducted 
to find out the effectiveness of behavior therapy 
in the management of problem behavior and 
the gender difference in internalizing problem 
behavior especially in the Indian subcontinent. 
Therefore, the present study was planned to 
explore the internalizing problem behavior in 
school going children and the effectiveness 
of behavioral intervention comprising token 
economy, modeling, JPMR, storytell ing 
and stimulus control in the management of 
internalizing problem behavior of children from 
Delhi NCR, India. 

Objectives: 
1)	 To explore the internalizing problem 

behavior in primary school children. 
2)	 To investigate the effectiveness of behavior 

therapy in dealing with internalizing 
problem behavior among the primary 
school children.

3)	 To find out the gender difference in 
internalizing behavior of the primary 
school children.

Hypotheses:
zz There will be a significant difference in 

internalizing problem behavior between 
male and female primary school children. 

zz Behavioral intervention such as the token 
economy, modeling, JPMR, storytelling 
and stimulus control will reduce the 
internalizing problem behavior in primary 
school children.  

Method
Design:

A small group comprised of 4 to 5 children 
followed by A1-B-A2 design for the present study, 
where A1 is the pre-intervention assessment, B 
is the intervention, and A2 is the post-intervention 
assessment. 
Sample: 

A total of (N=30) primary grade school going 
children aged 6 to 10 years (with the median 
age of 8 years) having problem behaviors were 
selected following the purposive sampling. All 
these participants were already pre-diagnosed 
having internalizing problem behaviour before 
they participated in the present study by their 
school psychologist. Out of the total participants 
(n1=15 were boys, n2=15 were girls) selected 
from different school setting of Delhi NCR 
region. The study followed a purposive sampling 
technique where all the participants were 
diagnosed that they are free from the criteria of 
mental retardation. 
Material:

Conner’s Teachers Rating Scale (Conner, 
1990). For the internal consistency and construct 
and criterion-related validity of this Scale 
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emphasis was given to its utility as a measure 
of Attention-Deficit/Hyperactivity Disorder (AD/
HD) and other disruptive behavior disorders. It 
was conducted and standardized with teachers 
of 540 boys and girls ages of 5-10 years. The 
internal consistency of the factors ranged from 
0.87 to 0.94. Convergent validity with similar 
rating scales generally yielded adequacy, but 
there was no strong, relationships in-between.

Child Behavior Rating Scale (Cassel, 1962): 
This scale measures the child’s condition of 
behavior and personality adjustment. This 
instrument was developed by Cassel (1962) and 
it is an objective assessment of children from 
preschool through third grade. It consists of 78 
brief statements to be rated by someone familiar 
with the child (such as parent and/or teacher) on 
a scale of six values ranging from “Yes” to “No.” It 
provides a profile of the child’s adjustment in five 
different areas (self, home, social, school, and 
physical) along with a single score to indicate 
total adjustment. The CBRS has a construct 
validity index of 0.481 with the Vineland Social 
Maturity Scales. A split-half reliability coefficient 
of 0.873 was obtained when comparing odd-
even items for 800 typical children and 0.589 
for 200 maladjusted children. 

 Problem Behavior Checklist (Veeraraghavan 
& Dogra, 2000): This checklist was developed 
by Veeraraghavan and Dogra, (2000) and it is 
3-point rating scale ranging from Most often (3) 
to Never (1). The checklist consists of 58 items. 
It indicates three conditions of problem behavior 
i.e. Low problem behavior ranging from the raw 
score of 58-96, followed by moderate problem 
behavior ranging from the raw score 97-135 
and high problem behavior ranging from the 
raw score 136-174. The standardization of the 
checklist is based on test-retest reliability (0.85) 
and split half reliability (0.81). The validity of the 
checklist is based on face validity and content 
validity.  
Procedure:

As all the participants were pre-diagnosed 
by their school psychologist that they were 
having the internalizing problem behaviour, still 
it was confirmed by their school teachers and 
their parents regarding their problem behavior. 
The researcher administered Conner’s Teacher 

Rating Scale (Conner, 1990). It is meant 
to assess the extent of deviant classroom 
behaviors (e.g., non-participation, inattention). 
It was completed by each of the subject’s class 
teachers. The researcher used Child Behavior 
Rating Scale (Cassel, 1962) and Problem 
Behavior Checklist (Veeraraghavan & Dogra, 
2000) to assess the degree of the problems 
which are related to their children. The data 
related to Child Behavior Rating Scale and 
Problem Behavior Checklist were collected from 
the respective mothers of the participants as 
Thompson, Acock, and Clark (1985) affirmed 
that mothers are slightly more accurate about the 
attributes of their children than to their fathers. In 
the present study, the researchers have targeted 
the following behaviors such as shyness, low self 
esteem, self degradation, withdrawal from social 
activities, depression and incomplete homework. 
The researchers used same measures for 
both pre and post intervention conditions to 
see the effects of behavioral intervention for 
the management of problem behavior in the 
participants.

In the intervention condition, the researcher 
divided the total participants into 6 major 
subgroups comprised of 5 participants in each 
group. The sub-groups were selected randomly. 
Each subgroup was provided 15 sessions of 
behavioral intervention components randomly 
followed by Jacobson Progressive Muscle 
Relaxation (Jacobsen, 1929). The procedure 
for this was taken from the study of Lopata, 
2003. It helps to reduce aggressive behavior 
among elementary school children using 
JPMR. Lopata (2003) used JPMR initially by 
bringing the children to the relaxed state of 
mood. Thereafter, children were shown a video 
on good manners and were trained how to 
behave with others. The procedure for modeling 
technique in the present study was used from 
Lonnecker, Brady, McPherson, and Hawkins, 
(1994). In their study, the researchers used 
a video on Self-Modeling and Cooperative 
Classroom Behavior. Besides that, after the 
video session, a detailed conversation related 
to the video was held with each participant 
in each subgroup of the participants. In the 
present study, the researcher used storytelling 
technique to manage the problem behavior of 
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the participants. In the storytelling technique, 
the researcher narrated the video related story 
that was displayed in the modeling techniques 
of behavioral intervention. Participant’s behavior 
was controlled by interrupting them whenever 
they showed undesirable behavior. 

During the intervention program, the 
researchers used token economy in a way 
that for every desirable behavior a smiley (or 
tokens) was given. For 10 smileys or tokens, 
the researcher converted the token into some 
reward, according to the participant’s preferred 
objects (e.g. Soft drinks, Chocolate, etc). This 
is a type of reinforcement system, which was 
based on the delivery of tokens i.e. “token 
economy” (Kazdin, 2005). In the present study, 
the researchers also used stimulus control, 
especially, the stimulus that influences the 
problem behavior of the participants. The 
stimulus control behavioral technique in the 
present study was taken from Ainslie (1975) to 
manage the problem behavior in children. 

Data Analysis: A quantitative analysis 
following the measures used in the present 
study. The researcher critically analyzed the 
quantitative results using both descriptive and 
inferential statistics. The inferential statistics 
followed by the non-parametric test, Mann-
Whitney U for comparison between male 
(n1=15) and female (n2=15). Further, the 
researcher used dependent (paired) students 
‘t’ test to find out the effectiveness of the 
intervention from the pre-intervention condition 
to the post-intervention condition as the total 
sample was  (N=30).

Results and Discussion
 The results of the present study in regard 

to Conner’s Teacher Rating Scale indicates 
the mean average percentage of the score 
of classroom problem behavior at the pre-
intervention condition of boys is 70.90±11.57 
whereas in girls it is 60.53±7.20 followed by 
the mean rank 19.27 in boys and it is 11.73 
in girls. The comparison result of classroom 
problem behavior between boys and girls at 
pre-intervention condition indicates a significant 
difference (U=56.000, P=0.019*) which tells 
that boys have more internalizing problem 
behavior than to girls. The mean average 

percentage of the score of group participation 
at pre-intervention of boys is 51.39±21.05 
whereas in girls it is 58.89±10.90 having the 
mean rank of scores 13.47 in boys and it is 
17.53 in girls. The comparison result of group 
participation between gender indicates no 
significant difference (U=82.000, P=0.217). 
The mean average percentage of the score of 
Attitude towards Authority at pre-intervention of 
boys is 61.21±7.26 and in girls, it is 51.52±8.73 
having the mean rank 20.07 in boys and it is 
10.93 in girls. The comparison result of Attitude 
towards Authority between boys and girls at 
pre-intervention condition indicates a significant 
difference (U=44.000, P=0.004**) which tells 
that boys have more problem in attitude towards 
Authority than to girls. At last, the mean average 
percentage of the score of Conner’s total problem 
behavior at pre-intervention condition indicates 
an equal score (i.e. 57.72±5.57). The mean rank 
of Conner’s total problem behavior also indicates 
an equal ranking (i.e. 15.50) of boys and girls. 
The comparison result of Conner’s total problem 
behavior between boys and girls’ participants at 
pre-intervention condition indicates no significant 
difference (U=112.500, P=1.000) that indicates 
both boys and girls have the same condition of 
problem behaviors during their early age of life. 
The results of the present study are similar to 
the results of Serbin, O’Leary, Kent, and Tonick, 
(1973). 

In Child Behavior Rating Scale, the mean 
average percentage of the score of Self 
Adjustment at the pre-intervention condition in 
boys is 43.39±7.00 and in girls, it is 42.44±14.80 
having the mean rank of 18.07 in boys and 
12.93 in girls. The comparison result of Self 
Adjustment between boys and girls at pre-
intervention condition indicates no significant 
difference (U=74.000, P=0.116). The mean 
average percentage of the score of Home 
Adjustment at the pre-intervention condition in 
boys is 44.33±8.50 and in girls, it is 49.06±8.76 
having the mean rank of 13.37 in boys and 
17.63 in girls. The comparison result of Home 
Adjustment between boys and girls at pre-
intervention condition indicates a significant 
difference (U=80.500, P=0.018*) which means 
that at the pre-intervention condition, girls are 
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more adjusted in the home environment than 
boys. 

In the subscale of social adjustment, 
the mean average percentage at the pre-
intervention condition in boys is 54.94±14.96 and 
it is 60.89±10.75 in girls having the mean rank of 
13.07 in boys and 17.93 in girls. The comparison 
result of Social Adjustment between boys and 
girls at pre-intervention condition indicates no 
significant difference (U=76.000, P=0.137). 
The mean average percentage of the score 
of School Adjustment at the pre-intervention 
condition in boys is 38.80±7.71 and in girls, it is 
57.22±27.74 having the mean rank of 13.40 in 
boys and 17.60 in girls. The comparison result 
of School Adjustment between boys and girls at 
pre-intervention condition indicates a significant 
difference (U=81.000, P=0.002**) which means 

that girls are more adjusted to school than 
boys. The sub-scales of Physical Adjustment 
have a mean average percentage of the score 
at the pre-intervention condition in boys as 
83.15±11.23 and in girls, it is 68.52±17.21 having 
the mean rank of 19.07 in boys and 11.93 in girls. 
The comparison result of Physical Adjustment 
between boys and girls at pre-intervention 
condition indicates a significant difference 
(U=59.000, P=0.026*) which shows that boys 
are more physically adjusted than girls. Finally, 
the mean average percentage of the score of 
Total Child Behavior Rating score at the pre-
intervention condition in boys is 48.95±3.06 and 
in girls, it is 53.15±6.16. Further, the mean rank 
of Total Child Behavior Rating score is 11.93 in 
boys and 19.07 in girls. The comparison result of 
Total Child Behavior Rating score between boys 

Table 1: Comparison of pre-intervention Problem Behavior Variables

Parameters Categories Mean ± SD Mean 
Rank

Sum of 
Ranks U- Value P-Value

Conner’s Classroom Behavior
Boys 70.90±11.57 19.27 289.00

56.000 0.019*
Girls 60.53±7.20 11.73 176.00

Conner’s- Group Participation
Boys 51.39±21.05 13.47 202.00

82.000 0.217
Girls 58.89±10.90 17.53 263.00

Conner’s Attitude Towards 
Authority

Boys 61.21±7.26 20.07 301.00
44.000 0.004**

Girls 51.52±8.73 10.93 164.00

Conner’s Total
Boys 57.72±5.57 15.50 232.50

112.500 1.000
Girls 57.72±5.57 15.50 232.50

Child Behavior Rating scale – 
Self-Adjustment

Boys 43.39±7.00 18.07 271.00
74.000 0.116

Girls 42.44±14.80 12.93 194.00

Child Behavior Rating scale - 
Home Adjustment

Boys 44.33±8.50 13.37 200.50
80.500 0.018*

Girls 49.06±8.76 17.63 264.50

Child Behavior Rating scale - 
Social Adjustment

Boys 54.94±14.96 13.07 196.00
76.000 0.137

Girls 60.89±10.75 17.93 269.00

Child Behavior Rating scale 
-School Adjustment

Boys 38.80±7.71 13.40 201.00
81.000 0.002**

Girls 57.22±27.74 17.60 264.00

Child Behavior Rating Scale 
-Physical Adjustment

Boys 83.15±11.23 19.07 286.00
59.000 0.026*

Girls 68.52±17.21 11.93 179.00

Child Behavior Rating scale - 
Total

Boys 48.95±3.06 11.93 179.00
59.000 0.026*

Girls 53.15±6.16 19.07 286.00

Problem Behavior Checklist
Boys 62.53±8.52 15.63 234.50

110.500 0.935
Girls 61.38±10.03 15.37 230.50
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and girls at pre-intervention condition indicates 
a significant difference (U=59.000, P=0.026*) 
which means that girls are more adjusted overall 
than boys. The result of the present study is 
supported by the study of Morrongiello and 
Rennie (1998).

The scale of Problem Behavior Checklist 
has the mean average percentage of the score 
at the pre-intervention condition in boys as 
62.53±8.52 whereas in girls it is 61.38±10.03 
followed by the mean rank of 15.63 in boys 
and it is 15.37 in girls. The comparison result 
of Problem Behavior Checklist between boys 
and girls at pre-intervention condition indicates 
no significant difference (U=110.500, P=0.935) 
(Table-1). The first hypothesis of the present 
study-there will be a significant difference in 
problem behavior between male and female 
participants is partially accepted. 

Further, the result of the present study 
at post intervention condition in regard to 
Conner’s Teacher Rating Scale indicates 
that the mean average percentage of the 
score of Classroom problem behavior of boys 
is 43.60±6.70 and in girls, it is 39.58±8.77 
followed by the mean rank of 17.70 in boys 
and it is 13.30 in girls. The comparison result 
of Classroom problem behavior between 
boys and girls at post intervention condition 
indicates no significant difference (U=79.500, 
P=0.174). In this context, it can be said that post 
intervention influences similarly to both boys 
and girls to manage their problem behavior. 
The mean average percentage of the score 
of Group Participation of boys is 31.94±8.13 
whereas in girls it is 41.11±9.03 followed by 
the mean rank of Group Participation is 11.80 
in boys and it is 19.20 in girls. The comparison 
result of Group Participation between boys and 
girls has a significant difference (U=57.000, 
P=0.021*) which shows that girls have more 
problem behavior than boys which indicates a 
low influence of intervention in girls than boys. 
The mean average percentage of the score of 
Attitude towards Authority of boys is 34.74±5.59 
whereas in girls it is 32.12±2.98 followed by the 
mean rank of 17.30 in boys and it is 13.70 in 
girls. The comparison result of Attitude towards 
Authority between boys and girls indicate no 
significant difference (U=85.500, P=0.267). At 

last, the mean average percentage of the score 
of Conner’s total problem behavior of both boys 
and girls is 37.83±4.73 followed by the mean 
rank of Conner’s total problem behavior is 15.50 
in both boys and girls. The comparison result of 
Conner’s total problem behavior Conner’s total 
between boys and girls indicates no significant 
difference (U=112.500, P=1.000). In this context, 
it can be said that at the post intervention 
condition both boys and girls have the same 
condition of problem behaviors indicating that 
the intervention influence both boys and girls in 
the similar degree.

In Child Behavior Rating Scale, the mean 
average percentage of the score of Self 
Adjustment at post intervention of boys is 
55.10±9.48 and in girls, it is 64.06±12.46 
followed by the mean rank of Self Adjustment is 
13.27 in boys and 17.73 in girls. The comparison 
result of Self Adjustment between boys and girls 
indicates no significant difference (U=79.000, 
P=0.174). The mean average percentage 
of the score of Home Adjustment in post 
intervention of boys is 54.28±5.60 and in girls, 
it is 58.17±6.83 followed by the mean rank of 
Home Adjustment is 12.87 in boys and 18.13 in 
girls. The comparison result of Home Adjustment 
between boys and girls at post intervention 
condition indicates no significant difference 
(U=73.000, P=0.106). In the subscale of Social 
Adjustment, the mean average percentage in 
post intervention in boys is 60.28±14.43 and it is 
69.11±12.22 in girls followed by the mean rank of 
Social Adjustment is 12.83 in boys and 18.17 in 
girls. The comparison result of Social Adjustment 
between boys and girls at post intervention 
condition indicates no significant difference 
(U=72.500, P=0.098). The mean average 
percentage of the score of School Adjustment 
in post intervention of boys is 30.89±3.73 and 
in girls, it is 43.89±12.26 followed by the mean 
rank of School Adjustment is 11.07 in boys and 
19.93 in girls. The comparison result of School 
Adjustment between boys and girls indicates 
a significant difference (U=46.000, P=0.005**) 
which means that girls are more adjusted in 
schools than boys which means the effects 
of the behavioral intervention is quite better 
on girls than boys. In the subscale of Physical 
Adjustment, the mean average percentage 
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of the score of Physical Adjustment in post 
intervention of boys is 96.30±5.11 and in girls, 
it is 89.07±8.36 followed by the mean rank 
of Physical Adjustment as 19.43 in boys and 
11.57 in girls. The comparison result of Physical 
Adjustment between boys and girls at post 
intervention condition indicates a significant 
difference (U=53.500, P=0.013**) which shows 
that even at post intervention condition boys are 
more physically adjusted than to girls. At last, the 
mean average percentage of the score of Total 
Child Behavior Rating score in post intervention 
of boys is 59.06±5.30 and in girls, it is 67.17±6.83 
followed by the mean rank of 10.50 in boys and 
20.50 in girls. The comparison result of Total 
Child Behavior Rating score between boys and 
girls at post intervention condition indicates a 
significant difference (U=37.500, P=0.001**) 

which shows that girls are better adjusted than 
boys after getting the behavioral intervention.

The scale of Problem Behavior Checklist 
has the mean average percentage of the score 
in post intervention of boys as 54.18±8.15 
whereas in girls it is 54.48±5.67 followed by the 
mean rank of 13.57 in boys and it is 17.43 in 
girls. The comparison result of Problem Behavior 
Checklist between boys and girls at Post 
Intervention condition indicates no significant 
difference (U=83.500, P=0.233) which shows 
that at post intervention condition, the influence 
of intervention is similar for both boys and girls 
(Table-2).

The comparison results of the present 
study of different variables between pre and 
post intervention followed by dependent 

Table 2: Comparison of Post Intervention, Problem Behavior Variables

Para meters Categories Mean ± SD Mean 
Rank

Sum of 
Ranks

U- 
Value P-Value

Conner’s Classroom Behavior
Boys 43.60±6.70 17.70 265.50

79.500 0.174
Girls 39.58±8.77 13.30 199.50

Conner’s- Group Participation
Boys 31.94±8.13 11.80 177.00

57.000 0.021*
Girls 41.11±9.03 19.20 288.00

Conner’s Attitude Towards Authority
Boys 34.74±5.59 17.30 259.50

85.500 0.267
Girls 32.12±2.98 13.70 205.50

Conner’s Total
Boys 37.83±4.73 15.50 232.50

112.500 1.000
Girls 37.83±4.73 15.50 232.50

Child Behavior Rating scale – Self-
Adjustment

Boys 55.10±9.48 13.27 199.00
79.000 0.174

Girls 64.06±12.46 17.73 266.00

Child Behavior Rating scale - Home 
Adjustment

Boys 54.28±5.60 12.87 193.00
73.000 0.106

Girls 58.17±6.83 18.13 272.00

Child Behavior Rating scale - Social 
Adjustment

Boys 60.28±14.43 12.83 192.50
72.500 0.098

Girls 69.11±12.22 18.17 272.50

Child Behavior Rating scale - School 
Adjustment

Boys 30.89±3.73 11.07 166.00
46.000 0.005**

Girls 43.89±12.26 19.93 299.00

Child Behavior Rating Scale - 
Physical Adjustment

Boys 96.30±5.11 19.43 291.50
53.500 0.013**

Girls 89.07±8.36 11.57 173.50

Child Behavior Rating scale - Total
Boys 59.06±5.30 10.50 157.50

37.500 0.001**
Girls 67.17±6.83 20.50 307.50

Problem Behavior Checklist
Boys 54.18±8.15 13.57 203.50

83.500 0.233
Girls 54.48±5.67 17.43 261.50
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student’s ‘t’ test indicate a significant difference 
between pre and post intervention stage of all 
parameters except Social Adjustment domain of 
Child Behavior Rating scale (p=0.057) although 
there is an improvement in post-intervention 
condition. The mean average score of classroom 
behavior of Conner’s teacher rating scale at 
pre-intervention condition is 65.72±10.84 and 
at the post-intervention condition is 41.59±7.94. 
The pre and post-intervention comparison 
of Conner’s Classroom Behavior indicates 
a significant difference (df=29, t= 9.84, P= 
0.000**). The mean average score of Conner’s 
Group Participation at pre-intervention condition 
is 55.14±16.91 and at post-intervention condition 
is 36.53±9.64. The comparison results of pre 
and post intervention score of Conner’s Group 
Participation indicates a significant difference 
(df=29, t= 5.24, P= 0.000**). The mean average 
score of Conner’s Attitude towards Authority at 
pre-intervention condition is 56.37±9.30 and at 
the post-intervention condition is 33.43±4.60. 
The pre and post-intervention comparison of 
Conner’s Attitude towards Authority indicates 
a significant difference (df=29, t= 12.10, P= 
0.000**). Lastly, the mean average score of 
Conner’s total score at pre-intervention condition 
is 137.04±52.74 and at the post-intervention 
condition is 80.03±34.40. The pre and post-
intervention comparison of Conner’s total score 
indicates a significant difference (df=29, t= 4.96, 
P= 0.000**). In other words, it can be stated 
that Conner’s Classroom Problem Behavior 
is minimized from pre-intervention condition 
to post-intervention condition because of 
behavioral interventions.  

The mean average score of Child Behavior 
Rating scale – Self-Adjustment at pre-
intervention condition is 42.92±11.39 and at 
the post-intervention condition is 60.03±11.62. 
The pre and post-intervention comparison of 
Child Behavior Rating scale - Self-Adjustment 
indicates a significant difference (df=29, t= 5.76, 
P= 0.000**). In other words, it can be stated that 
Child Behavior Rating scale – Self-Adjustment 
is improved from pre-intervention condition to 
post-intervention condition due to the effects of 
the behavioral intervention. The mean average 
score of Child Behavior Rating scale - Home 
Adjustment at pre-intervention condition is 

46.69±8.81 and at the post-intervention condition 
is 56.22±6.45. The pre and post-intervention 
comparison of Child behavior rating scale 
- Home Adjustment indicates a significant 
difference (df=29, t= 4.78, P= 0.000**). In other 
words, it can be stated that Child behavior rating 
scale - Home Adjustment is improved from 
pre-intervention condition to post-intervention 
condition due to the behavioral interventions. 

In addition, the mean average score of Child 
behavior rating scale - Social Adjustment at 
pre-intervention condition is 57.92±13.15 and at 
the post-intervention condition is 64.69±13.89. 
The pre and post-intervention comparison of 
Child behavior rating scale - Social Adjustment 
indicates a significant difference (df=29, t= 1.94, 
P= 0.057*). In other words, it can be stated that 
Child behavior rating scale - Social Adjustment is 
improved from pre-intervention condition to post-
intervention condition because of the behavioral 
intervention. The mean average score of Child 
behavior rating scale - Physical Adjustment at 
pre-intervention condition is 76.02±16.42 and 
at the post-intervention condition is 95.74±8.93. 
The pre and post-intervention comparison of 
Child behavior rating scale - Physical Adjustment 
indicates a significant difference (df=29, t= 5.78, 
P= 0.000**). In other words, it can be stated that 
Child behavior rating scale - Physical Adjustment 
is improved from pre-intervention condition to 
post-intervention condition due to the effects of 
the behavioral intervention. 

The mean average score of Child behavior 
rating scale - Total at pre-intervention condition is 
51.07±5.24 and at the post-intervention condition 
is 63.35±7.48. The pre and post-intervention 
comparison of Child behavior rating scale - 
Total indicates a significant difference (df=29, 
t= 7.36, P= 0.000**). In other words, it can be 
stated that Child behavior rating scale - Total 
is improved from pre-intervention condition to 
post-intervention condition due to the effects of 
the behavioral intervention.

The mean average score of Problem 
Behavior Checklist at pre-intervention condition 
is 61.95±9.16 and at the post-intervention 
condition is 54.32±6.90. The pre and post-
intervention comparison of Problem Behavior 
Checklist indicates a significant difference 
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(df=29, t= 3.64, P= 0.001**). In other words, 
it can be stated that Child Problem Behavior 
Checklist is minimized from pre-intervention 
condition to post-intervention condition due 
to the effects of the behavioral intervention 
(Table-3). In this context, the third hypothesis of 
the present study - The behavioral intervention 
will reduce the internalizing problem is accepted. 
In this context, the results of the present study 
are supported by the results of Reppucci, & 
Saunders, (1974); Zlomke, & Zlomke, (2003); 
Painter, Cook, & Silverman, (1999); Dishion, 
McCord, & Poulin, (1999); MacKinnon, (2008);  
Borkovec, & Sides, (1979) and Ainslie, (1975).

Conclusion
 The consequences of problem behavior 

whether internalizing or externalizing are 

equally dangerous for the overall development 
of children. In this regard, internalizing behavior 
like depression, shyness, anxiety, stress and 
withdrawal from social situations and feelings 
of isolation contribute a negative academic, 
social and psychological future of the children. 
In this concern, early intervention at the school 
age can help the children suffering internalizing 
problem behavior. From the present study, it is 
confirmed that there is a significant difference 
in internalizing problem behavior between 
school going boys and girls. After all behavior 
therapy is one of the effective techniques for the 
management of internalizing problem behavior 
in school-aged children. The other important 
advantage of the present study can be stated 
that it is conducted by following small group 
design comprising 4-5 children in one group 
that can be easily managed by the researcher. 

Table 3: Comparison of parameters between pre and post conditions of participants (df-29)

Parameters Conditions Mean Std. 
Deviation

t = 
Value

P = 
Value

Conner’s Classroom Behavior
Pre-intervention 65.71 10.84

9.84 0.000**
Post-intervention 41.59 7.94

Conner’s - Group Participation
Pre-intervention 55.14 16.91

5.24 0.000**
Post-intervention 36.53 9.64

Conner’s Attitude Towards Authority
Pre-intervention 56.37 9.30

12.10 0.000**
Post-intervention 33.43 4.60

Conner’s Total
Pre-intervention 137.04 52.73565

4.96 0.000**
Post-intervention 80.03 34.40

Child Behavior Rating scale - Self 
Adjustment

Pre-intervention 42.92 11.39
5.76 0.000**

Post-intervention 60.03 11.62

Child Behavior Rating scale - Home 
Adjustment

Pre-intervention 46.69 8.81
4.78 0.000**

Post-intervention 56.22 6.45

Child Behavior Rating scale - Social 
Adjustment

Pre-intervention 57.92 13.15
1.94 0.057

Post-intervention 64.69 13.89

Child Behavior Rating scale - School 
Adjustment

Pre-intervention 48.06 22.10
2.71 0.009*

Post-intervention 62.32 18.48

Child Behavior Rating Scale-Physical 
Adjustment

Pre-intervention 76.02 16.42
5.78 0.000**

Post-intervention 95.74 8.93

Child Behavior Rating scale - Total
Pre-intervention 51.07 5.24

7.36 0.000**
Post-intervention 63.35 7.48

Problem Behavior Checklist
Pre-intervention 61.95 9.16

3.64 0.001**
Post-intervention 54.32 6.90
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Besides, that the researcher used a small 
group design which will save the time and cost 
of the study. Although the study is conducted 
on a small sample (N=30), still it proved the 
effectiveness of behavior therapy followed by the 
components of modeling, storytelling, stimulus 
control, JPMR and token economy in India to 
manage the internalizing problem behavior in 
school-aged children. But still, a further study 
on a large population comprising the above 
components of behavior therapy could be 
suggested.

References
Achenbach, T. M., & Edelbrock, C. S. (1981). 

Behavioral problems and competencies reported 
by parents of normal and disturbed children aged 
four through sixteen. Monographs of the society 
for research in child development, 1-82.

Ainslie, G. (1975). Specious reward: a behavioral 
theory of impulsiveness and impulse control. 
Psychological Bulletin, 82(4), 463-496.

Antshel, K. M., & Barkley, R. (2008). Psychosocial 
interventions in attention deficit hyperactivity 
disorder. Child and adolescent psychiatric clinics 
of North America, 17(2), 421-437.

Berking, M., Ebert, D., Cuijpers, P., & Hofmann, S. 
G. (2013). Emotion regulation skills training 
enhances the efficacy of inpatient cognitive 
behavioral therapy for major depressive disorder: 
a randomized controlled trial. Psychotherapy and 
psychosomatics, 82(4), 234-245.

Boone-Thornton, M. (2008). Can a Therapeutic 
Summer Camp Program Improve School 
Performance and Behavioral Outcomes for 
Students with EBD? ProQuest.

Borkovec, T. D., & Sides, J. K. (1979). Critical 
procedural variables related to the physiological 
effects of progressive relaxation: A review. 
Behaviour research and therapy, 17(2), 119-125.

Cassel, R. N. (1962). Child behavior rating scale. 
Western psychological services.

Conger, R. D., Ge, X., Elder, G. H., Lorenz, F. O., & 
Simons, R. L. (1994). Economic stress, coercive 
family process, and developmental problems of 
adolescents. Child development, 65(2), 541-561.

Connell, A. M., & Goodman, S. H. (2002). The 
association between psychopathology in fathers 
versus mothers and children’s internalizing and 
externalizing behavior problems: a meta-analysis. 
Psychological Bulletin, 128(5), 746-773.

Conner, K. C. (1990). Conner’s Teachers Rating 
Scale Manual. North Tonawanda, Ni: Multi-Health 
System.

Cooper, J. O. H., Heward, T. E., William, L., Cooper, J. 
O., Heron, T. E., & Heward, W. L. (2007). Applied 
behavior analysis (No. Sirsi) i9780131421134).

Cui, S., Cheng, Y., Xu, Z., Chen, D., & Wang, Y. 
(2011). Peer relationships and suicide ideation 
and attempts among Chinese adolescents. Child: 
care, health, and development, 37(5), 692-702.

Dishion, T. J., McCord, J., & Poulin, F. (1999). When 
interventions harm: Peer groups and problem 
behavior. American Psychologist, 54(9), 755-764.

Eisenberg, N., Cumberland, A., Spinrad, T. L., 
Fabes, R. A., Shepard, S. A., Reiser, M., ... & 
Guthrie, I. K. (2001). The relations of regulation 
and emotionality to children’s externalizing 
and internalizing problem behavior. Child 
development, 72(4), 1112-1134.

Ge, X., Lorenz, F. O., Conger, R. D., Elder, G. H., & 
Simons, R. L. (1994). Trajectories of stressful 
life events and depressive symptoms during 
adolescence. Developmental psychology, 30(4), 
467-483.

Graziano, A. M., DeGiovanni, I. S., & Garcia, K. A. 
(1979). Behavioral treatment of children’s fears: 
A review. Psychological Bulletin, 86(4), 804-830.

Jacobsen, E. (1929). Progressive relaxation.
Kazdin, A. E. (2005). Parent management training: 

Treatment for oppositional, aggressive, and 
antisocial behavior in children and adolescents. 
Oxford University Press.

Lonnecker, C., Brady, M. P., McPherson, R., & 
Hawkins, J. (1994). Video self-modeling and 
cooperative classroom behavior in children with 
learning and behavior problems: Training and 
generalization effects. Behavioral Disorders, 
20(1), 24-34.

Lopata, C. (2003). Progressive muscle relaxation 
and aggression among elementary students with 
emotional or behavioral disorders. Behavioral 
Disorders, 162-172.

Mackinnon, A., Griffiths, K. M., & Christensen, H. 
(2008). A comparative randomised trial of online 
cognitive–behavioural therapy and an information 
website for depression: 12-month outcomes. The 
British Journal of Psychiatry, 192(2), 130-134.

Meichenbaum, D. (2007). Self-care for trauma 
psychotherapists and caregivers: Individual, 
social and organizational interventions. In 11th 
Annual Conference of the Melissa Institute for 



Effectiveness of Behaviour Therapy	 127

Violence Prevention and Treatment of Victims of 
Violence, Miami, FL. Retrieved from http://www. 
melissainstitute. org/documents/Meichenbaum_
SelfCare_11thconf. pdf.

Meichenbaum, D. H. (1971). Examination of model 
characteristics in reducing avoidance behavior. 
Journal of Personality and Social Psychology, 
17(3), 298-307.

Morrongiello, B. A., & Rennie, H. (1998). Why do boys 
engage in more risk-taking than girls? The role of 
attributions, beliefs, and risk appraisals. Journal 
of Pediatric Psychology, 23(1), 33-43.

Morris, R. J., & Kratochwill, T. R. (1998). Fears and 
phobias. The practice of child therapy, 91-131.

Painter, L. T., Cook, J. W., & Silverman, P. S. 
(1999). The effects of therapeutic storytelling 
and behavioral parent training on noncompliant 
behavior in young boys. Child & family behavior 
therapy, 21(2), 47-66.

Pepler, D. J., Jiang, D., Craig, W. M., & Connolly, J. 
(2010). Developmental trajectories of girls’ and 
boys’ delinquency and associated problems. 
Journal of abnormal child psychology, 38(7), 
1033-1044.

Prochaska, J. O., DiClemente, C. C., & Norcross, 
J. C. (1992). In search of how people change: 
applications to addictive behaviors. American 
Psychologist, 47(9), 1102-1114.

Reppucci, N. D., & Saunders, J. T. (1974). The social 
psychology of behavior modification: Problems 
of implementation in natural settings. American 
Psychologist, 29(9), 649-660.

Rosenthal, T. L., & Bandura, A. (1978). Psychological 
modeling: Theory and practice. Handbook 
of psychotherapy and behavior change: An 
empirical analysis, 2, 621-658.

Runyon, M. K., Basilio, I., Van Hasselt, V. B., & Hersen, 
M. (1998). Child witnesses of interparental 
violence: Child and family treatment. Handbook 
of psychological treatment protocols for children 
and adolescents, 203-278.

Serbin, L. A., O’Leary, K. D., Kent, R. N., & Tonick, I. 
J. (1973). A comparison of teacher response to 
the academic and problem behavior of boys and 
girls. Child development, 796-804.

Thompson, L., Acock, A. C., & Clark, K. (1985). 
Do parents know their children? The ability of 
mothers and fathers to gauge the attitudes of their 
young adult children. Family relations, 315-320.

Veeraraghavan, V., & Dogra, A. (2000). Problem 
Behavior Checklist (PBCL). New Delhi: Psycho-
educational Testing Centre.

Webster-Stratton, C. (2005). The Incredible Years: A 
training series for the prevention and treatment 
of conduct problems in young children. Hibbs & 
PS Jensen (Eds.), Psychosocial treatments for 
child and adolescent disorders: Empirically based 
strategies for clinical practice, 2, 507-555.

Williams, J., & MacKinnon, D. P. (2008). Resampling 
and distribution of the production methods 
for testing indirect effects in complex models. 
Structural Equation Modeling, 15(1), 23-51.

Zahn–Waxler, C., Klimes–Dougan, B., & Slattery, M. 
J. (2000). Internalizing problems of childhood and 
adolescence: Prospects, pitfalls, and progress in 
understanding the development of anxiety and 
depression. Development and psychopathology, 
12(3), 443-466.

Zlomke, K., & Zlomke, L. (2003). Token economy plus 
self-monitoring to reduce disruptive classroom 
behaviors. The Behavior Analyst Today, 4(2), 
177-182.

Gopal Chandra Mahakund, PhD, Assistant Professor, Department of Applied 
Psychology, University of Delhi, South Campus, New Delhi-110021.


