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ABSTRACT

The major purpose of the study is to identify thepact of intervention strategies on the
interpersonal behaviors of children with conducodder. The subjects of the study were three
children selected from the children who were ba@to have conduct disorder and supported in
compassion organization at Woliso town and who céromen relatively lower socio-economic
status. Observation and interviews were data dodie instruments used to collect data from
children with conduct disorder, parents and teachéne children. The result of the study shows
that the appropriate use of intervention strateggeparent management training, solving school
related factors, discussing with peer groups aleetchildren and helping or supporting the
children themselves to have a positive relationshigh others have a positive impact on the
interpersonal behaviors of children with condusbbdiler. The intervention strategies reduced the
interpersonal problems of the children with conddddorder. And also the interpersonal
behaviors of the children with conduct disorder evenproved when compared with their own
previous behaviors because of the applied inteimerstrategies. Family management training,
solving school related factors, discussing withrpgr@ups about the subjects are the effective
intervention strategies for the children with cocddisorder.
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CHAPTER ONE

INTRODUCTION
1.1. Background of the Study

Conduct disorder refers to a group of behaviordl @motional problems in youngsters. Children
and adolescents with this disorder have greatcdity following rules and behaving in a socially
acceptable way (Halgin, 1999). Children with coriddisorder are often viewed by other
children adults and socially agencies as bad ongietnt, rather than mentally ill. Many factors
may contribute to a child development conduct diegrincluding brain damage, child abuse or
neglect, genetic vulnerability, school failure amdumatic life experiences (Wolston, 2006).
Conduct disorder is a serious behavioral and ematidisorder that can occur in children and
teens. A child with this disorder may display atgat of disruptive and violent behavior and
have problem following rules. It is not uncommon fthildren and teens to have behavior
related-problems at some time during their devekpmHowever, the behavior is considered to
be a conduct disorder when it is long-lasting artenvit violates the rights of others, goes

against accepted norms of behavior and disruptshited’s or family’s everyday life.

Conduct disorder is a childhood behavior disorderacterized by aggressive and destructive
activities that cause disruptions in the child'sirel environments such as home, school, church,
or the neighborhood. The overriding feature of aandlisorder is the repetitive and persistent
pattern of behaviors that violate societal normd #re rights of other people (Dumas, 1989).
Several studies have revealed that conduct disohdee negative impact on education
performance and on interpersonal behaviors. Theesssef conduct disorder many times related
to the period of adolescence because of the psygital and physical changes high during this
period. In psychological development adolescencegas associated with sexual awakening,
identity crisis, and hero worship. There is a n@nse of self during adolescence period. The
individual has to find his/her identity as to “whe/she is and what he/she can achieve. If the
individual lacks the appropriate guide towards Hes/adjustment he/she is likely to involve
himself/herself in disordered behavior (Ogden, 2006



Throughout his training experience the researchsrdbserved that the interpersonal behaviors
of children with conduct disorder are a seriousbfgm. The researcher also observed those
children during training in the class, their redatship with other children, their activities in the
organization compound and their repetitive behayisuch as engaging in conflict with peer
groups, cutting flowers and other plants in thenpound which is strictly forbidden by
organization rules and regulations, taking anotstexdent materials without permission and
hidden the materials and the relationship of tloéslelren with others were in general not good.
Therefore, what enforce the researcher to studshsntopic is that when the children have no
good interpersonal relationship it is not considsra problem by many parents, teachers, and
other communities rather than believed as whattliidren are intentionally behave and nobody
interested to solve such like problems throughudision with the concerning bodies rather they

prefer physical punishment. But such like condgi@mcourage the problem.

1.2. Statement of the Problem

The major purpose of the study is to identify thepact of intervention strategies on the
interpersonal behavior of children with conductodier. As conduct disorder is related with
behavioral disorder, studying the impact of inteti@n strategies can contribute to the
understanding of behavioral disorder. Parentsheracand the children with conduct disorder

may not know the causes and its intervention metiiNéwman, 2003).

Parents, teachers, peer group and the individbalmgelves are facing problem, because of the
children with conduct disorder as aggression towapkople, destruction of property,
deceit fullness and as serious rule violations.dmwh disorder commonly occurs when ODD is
left untreated. Children may initiate bulling andhting, or animal cruelty. They may become
disrespectful of others properly by stealing orsiag damage by vandalism or arson.

Children afflicted with ODD or conduct disorder laihost likely have trouble feeling empty and
may misread social queues or miss them altogetheing with a child with either conduct
disorder or ODD is exhausting and sometimes heaaking. Parents should get help avoid
power struggles, and remain positive with theidldchThey requires an extremely strict routine,
consistency, and positive reinforcement as wellaabappy and refreshed parent who has
confidence in themselves (Sarason, 1976).



When one child is disruptive, the entire family Ife¢he effects and every one suffers the
consequences to a degree. The upside to this tdigois that it is within a parents control to

change their child’s behavior and their life.

Parents can shape the behavior of their child arsbtialize them. School and family as social
institutions are expected to make competent, stiakell-educated, and adjusted citizens.
Furthermore, helping the children with conduct digp to have a positive relationship with
teachers, family members and peer groups to a degmkesounder understanding about them
and their environment is important. Children inldhtare are generally more considerate and
sociable than other children and they interact npostively with teachers, and they may also be
more compliant and regulated their own behaviorargffectively (Kazdin, 1985). Although
many advances in social development are promptegely interaction, parent’s child rearing
patterns also shape their children’s social conmpeteThe children whose parents are rigid,

punitive, strict standards are unsociable, unfilgadd withdrawal (Diana, 1971).

Different local researchers also tried to investtgon the identifications, assessment and
interventions of conduct disorder. For example,eke] (2010) conducted a study on the
assessment and intervention practices for childvéh conduct disorder at Finfine primary
school in Addis Ababa, Abrham, (2009), also conddca study on the identification and
intervention of adolescents with the manifestatérronduct disorder in school setting. As it is
indicated above most of these studies were condumtethe identification and assessment of
adolescents with conduct disorder and its impacteduacational performance. However, the
current study is conducted to investigate the ihp&mtervention strategies on the interpersonal
behaviors of children with conduct disorder. Like®i the former studies were limited to the
identification and assessment of adolescent withidaot disorder. For this reason, we cannot
find enough studies that conducted on interpersbealaviors of children with conduct disorder
in general and intervention strategies for thesslpms in particular. As a result, the current
study was focused on interpersonal behaviors délem with conduct disorder and impact of
intervention strategies. So intervening the chitdvéth conduct disorder is believed that as

facilitating a conducive condition for later behard of these children.

Generally, teachers parents, peer groups, the coityrand the children with conduct disorder

themselves are facing problem because of the rehilananifest of different behaviors as
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aggression towards people, destruction of propeeygeitfulness and serious rule violations and
these leads to low social relationship (Newman,3200herefore, the researcher investigates
possible intervention strategies on the interpeakbehaviors of children with conduct disorder

the case of three children in Woliso town.

1.3.0bjectives of the Study
The major objective of this study is to investigde impact of intervention strategies on

interpersonal behaviors of children with condusbdiler.

1.3.1.Specific Objectives

The specific objectives of the study are to:

1) Identify the most effective intervention strategies the interpersonal behavior of

children with their parents, teachers, siblings peers.

2) Improve the interpersonal relations of childrenhadbnduct disorder with their parents,

teachers and peers.

The study was intended to answer the followingasgequestions:

* What possible factors are related to the problefriaterpersonal behaviors of children
with conduct disorder?

e What possible solutions can be found for child ibyervening the problems of

interpersonal behaviors of children with condusbdiler in relation to this study?

1.4. Significance of the Study

The current study has a great role on the improwerokinterpersonal behaviors of children
with conduct disorder with their family membersadkers, and peer groups. The results of this
study have a great contribution to teach the paréa principles of child behavior management,
to increase parental competence in raising childred help the teachers to understand and
manage those who have the same problem. Childignoanduct disorder are likely to face
difficulty in adjusting themselves with the schamlles and regulations .The children with
conduct disorder are likely to have conflict witnfily members, teachers and other students.
Such children need to help, and they also nee@ tanderstood by teachers, their family and the

whole communities.



In school situation children with conduct disor@ee not likely to get acceptance by others for
their deceitful, destructive aggressive behaviat persistent conflicts and isolation by others is
likely to aggravate to their disorder. Teaching #atning process requires discipline from the
student and to be able to abide by the school anésregulations. Such children need help and

they also need to be understood by teachers aedtgar

The outcome of the research has a benefit to temcparents and the children with conduct
disorder. So the finding of the study will help tbkildren with conduct disorder, teachers,
parents and the community to get knowledge abouidwct disorder and its intervention
strategies, contribute to parents and teacherstabtervention strategies of children with
conduct disorder. Finally, this study may open & i@ further investigation for those who

might be interested in this area.

1.5. Delimitation of the Study

The scope of the study was confined to the imphattervention strategies on the interpersonal
behavior of children with conduct disorder, in SoM¥est Shoa Zone Woliso town, the case of
three children who are supported in compassionnizgdon and learned primary school. In

order tomanage the study very well, it was delimited tee¢hchildren whose age ranges from 11-15

years. Among the different intervention strategmdy parent management training, facilitating suho
related factors and discussing with peer group® weed.

1.6.Limitations of the Study
Since the study was conducted on three childrehag the limitation to generalize to all
children with conduct disorder. There are differgniervention strategies for the interpersonal
behaviors of children with conduct disorder, buthirs study only three of them were employed.
Moreover the researcher has encountered Lack @ssacy materials for the study like, camera

and personal computer.



1.7.Operational definition of terms
Intervention strategies In this research intervention strategy is theatsfyies or methods

designed to improve the interpersonal behaviochddiren with conduct disorder.

Parent management training the programs designed to improve parents’ belnalvio

management skills and the quality of parent-cteldtionship

Conduct disorder: Is a repetitive behavior of children that affetttsir interpersonal behaviors

negatively.

Intervention strategies the strategies that designed by the researcheimpmove the

interpersonal behaviors of children with condusbdiler.

1.8.0rganization of the study

The Research paper is organized in six chapters. fifbt section deals with the research
background to the present study, the statementhef groblem, objectives of the study,

significance of the study and scope of the studye $econd chapter contains literature review;
the third chapter (Methodology) describes the neteadesign, subject of the study, how the
children under study were identified, data collegtprocedures, data collecting instruments and
data analysis procedure, the forth chapter conttiiasresults of the study, the fifth chapter

contains discussion and the sixth chapter contimamary, conclusion and recommendations.



CHAPTER TWO

REVIE OF RELATED LITRATURE

Introduction

2.1. Concept of Conduct Disorder

According the diagnostic and statistical manual NDIY) by American psychiatric association
conduct disorder is a repetitive and persistentepatof behavior in which the basic rights of
others or societal norms or rules are violated (&lie1999). Conduct disorder is the category of
aggressive behavior (Sarason, 2002). This is to teay aggression is one of the major
manifestations in conduct disorder. An individuathmthe manifestation of conduct disorder
might disregard and violates social norms or rulé® disorder can appear already before age 10

or sometimes in adolescence.

The frustrating behavior of youngsters with conddaorder frequently leads to blaming,
labeling, and other unproductive activities (Wehsi®©97). Children who are "acting out" do
not inspire sympathy or the benefit of the doubitey are often ostracized by other children.
Parents of such children are often blamed as pmuiptinarians or bad parents. As a result,
parents of children with conduct disorder may bleiatant to engage with schools or other
authorities. At the same time, there is a strongetation between children diagnosed with
conduct disorder and a significant level of famdysfunction, poor parenting practices, an
overemphasis on coercion and hostile communicgigtterns, verbal and physical aggression
and a history of maltreatment. There is a suggesti@an, as yet, unidentified genetic component
to what has generally been viewed as a behavigatder. One study with adopted children in
the mid-1990s looked at the relationship betweeth bpparents with antisocial personality
disorder, and adverse adoptive home environmentsenWthese two adverse conditions
occurred, there was significantly increased aggressss and conduct disorder in the adopted
children. That was not the case if there was n@aiwn of antisocial personality disorder in the
birth parents. This finding has important implicais for prevention and intervention of conduct

disorders and its associated conditions of substahase and aggressiveness.



2.2. Interpersonal behaviors

Interpersonal behavior is the behavior and acttbas are present in human relationships. The
way in which people communicate, and all that ésnitas considered interpersonal behavior.
Interpersonal behavior may include both verbal coamication and nonverbal cues, such as
body language or facial expressions (Webster-8traft Herbert, 1994). Verbal interpersonal
behavior consists of joking, relating to one anothi@ the art of storytelling, and taking or
following orders. Interpersonal skills are highlgsirable in many situations, specifically careers
that rely on personal relationships such as thdtthemre industry or sales. The study of

interpersonal behavior is a social science thatnéexas the way people interact with one another.

2.3. Causes of Conduct Disorder

The exact cause of conduct disorder is not known,itbis believed that a combination of

biological, genetic, environmental, psychologieadd social factors play a role.

Biological: some studies suggest that defects jories to certain areas of the brain can lead to
behavior disorders. In addition, conduct disordes been linked to particular brain chemicals
called neurotransmitters. Neurotransmitters helpaneells in the brain communicate with each
other. If these chemicals are out of balance omaking properly, messages may not make it
through the brain correctly, leading to symptomstiirer, many children and teens with conduct
disorder also have other mental illnesses, suchateention-deficit hyperactively disorder

(ADHD), learning disorder, depression, substancesapor an anxiety disorder, which may

contribute to the conduct disorder.

Genetics:-many children and teens with conduct rdesohave close family members with
mental illnesses, including mood disorder, anxidigorders, substance use disorders and

personality disorders. This suggests that a vubikgato conduct disorder may be inherited.

Environmental: - Factors such as a dysfunctionahilfa life, childhood abuse, traumatic
experiences, a family history of substance abusd, iaconsistent discipline by parents may

contribute to the development of conduct disorder.

Psychological:-some experts believe that condusbrders car reflect problems with moral

awareness (notably, lack of guilt and remorse)defetits in cognitive processing.



Social: - Low socioeconomic status and not beingepied by their peers appears to be risk

factors for the development of conduct disorder.

2.4. Symptoms of Conduct Disorder

The essential feature of Conduct Disorder is atr@pe and persistent pattern of behavior by a
child or teenager in which the basic rights of aghar major age-appropriate societal norms or
rules are violated. These behaviors fall into fow@in groupings: aggressive conduct that causes
or threatens physical harm to other people or dsin@onaggressive conduct that causes
property loss or damage, deceitfulness or thefd, sgrious violations of rules time and time
again.

2.4.1. Specific Symptoms of Conduct Disorder

Conduct Disorder is characterized by a repetitive persistent pattern of behavior in which the
basic rights of others or major age-appropriatéesalcnorms or rules are violated, as manifested
by the presence of three (or more) of the followaonigeria in the past 12 months, with at least

one criterion present in the past 6 months:

Aggression to people and animals
» Often bullies, threatens, or intimidates others
» Often initiates physical fights
* Has used a weapon that can cause serious physigal to others (e.g., a bat, brick,
broken bottle, knife, gun)
» Has been physically cruel to people
» Has been physically cruel to animals

» Has stolen while confronting a victim (e.g., muggipurse snatching, extortion, armed
robbery)

» Has forced someone into sexual activity
Destruction of property
* has deliberately engaged in fire setting withititention of causing serious damage

* has deliberately destroyed others’ property (othan by fire setting)



Deceitfulness or theft
» Has broken into someone else’s house, buildingaor
» Often lies to obtain goods or favors or to avoitigaiions (i.e. “cons” others)
* Has stolen items of nontrivial value without comftiog a victim.
Serious violations of rules
» Often stays out at night despite parental prolubgj beginning before age 13 years

» Has run away from home overnight at least twicelavhving in parental or parental

surrogate home (or once without returning for aytey period)
* Is often truant from school, beginning before a8e/éars

Two subtypes of Conduct Disorder are provided basethe age at onset of the disorder (i.e.
Childhood-Onset Type and Adolescent-Onset Type) Shbtypes differ in regard to the
characteristic nature of the presenting conducblpros, developmental course and prognosis,
and gender ratio. Both subtypes can occur in a,miloderate, or severe form. In assessing the
age at onset, information should preferably beinbthfrom the youth and from caregiver(s).
Because many of the behaviors may be concealedgigars may underreport symptoms and

overestimate the age at onset.

2.5. Diagnosis of Conduct Disorder

Conduct disorder is generally diagnosed when sothebaften a child in school, comes to the
attention of authorities (school, law enforcememtd others) most often because of behavior.
The person might then be referred to a psychiairigisychologist for assessment and diagnosis.
It is unlikely that any sort of specific test isvgn; rather, the individual would have to meet the
criteria in the DSM-IV Usually there is a history acting out in school, neighborhood, home,
and other social settings. Court-ordered treatmentld likely occur if the person comes to the
attention of the police involved. A judge might erdreatment as an alternative to jail, or before

a sentence is served.
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2.6. Treatments of Conduct Disorder

Earlier treatments of youth with conduct disorddred on legal processes to declare a child in
need of supervision or treatment and thus ablestpléced in residential settings established for
this purpose. While residential placements may/Istilused, recent treatment models have relied
less on such restrictive procedures. The increaisoility and sophistication of the consumer
movement, comprised of families of children andthowith mental health disorders, is bringing
pressure to bear on treatment providers to stomibfafamilies, stop removing children from
their families for services, focus instead on sjtea and assets in both the child and his or her
family, and to use community-based interventionséweral domains in which the child and

family live.

Community-based interventions are sometimes calegb-around services to describe the
intention that they will be brought to the childiatural environment in a comprehensive and
flexible way. The idea is to target a range of @hparent, family and social system factors
associated with a child's behavioral problems. Hpproach has been successful in modifying

antisocial behavior, rates of restrictive placemant in reducing the cost of services.

Another treatment that has been used with someessacis the Child Cognitive Behavioral
Treatment and Skills Training which trains childmeith conduct disorder in anger-coping, peer

coping, and problem-solving skills.

Parent Management Training and family therapy &e ased to treat conduct disorder. Parents
learn to apply behavioral principles effectivelpvhto play with their children, and how to teach
and coach the child to use new skills.

Medication is sometimes used and may be effectiveantrolling aggression. Generally, a
variety of treatment modes are used to address aucbmplex disorder. Severe antisocial
behavior on the part of the child and adverse gangpractices may suggest that the family will

stop treatment before it can be effective, or leefoeaningful change can result.
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2.7. Prognosis

Early identification and appropriate and innovatikeatment will improve the course of conduct
disorder and possibly prevent a host of negativiearnes that are often a consequence of the
behaviors associated with it. Unfortunately, thegmsta of treatment and the undiagnosed

problems of many parents are still significant egiothat families whose children could benefit.

2.8. Intervention

Intervention can be as an aggregation of manyreffitetypes of help, assistance, services, and so
forth provided to families by individuals and grasupAccordingly categories of intervention
include formal intervention provided by professilsnand referred to as an early intervention
program, and informal intervention provided by tekes, friends, neighbors, the church, and so
forth, referred to a social support. The intervemtoften must target the family as well as the
community even though the primary concern is aanti6 growth, behavior, or development
(Blackman, 2003)

2.8.1. Family Focused Interventions

Parenting interactions are clearly the most wedesgched and proximal causes of conduct
problems in children. Research shows that somentsac# children who are highly aggressive
lack certain fundamental parenting skills (Patters©982). For example, parents of such
children may be less positive and more coercivengsive, erratic, and inconsistent. They are
less likely to monitor behavior and more likelyreanforce inappropriate and ignore prosaically
behaviors (Chamberlain, 1997). Many factors disqgatenting, including family life stressors
(often associated with socioeconomic disadvantage}ernal insularity and lack of support,

parental psychopathology or substance abuse, antahaiscord (Webster1999).

Parent training programs help the parent and fansk/factors by teaching positive, nonviolent
discipline methods and supportive parenting thatmates children's self-confidence, prosocial
behaviors, problem-solving skills, and academiccsess. Parent interventions help parents
respond effectively to normal behavior problemshsd these problems do not escalate. Parents
learn to provide support for their children's cdiye, social, and emotional growth. Parent
training programs can also help parents commungeff¢etively with teachers and advocate for

their child's social and academic development. @foumat parent training that also focuses on
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family issues such as communication and problemirsplskills addresses some of these family
risk factors by facilitating parent support, desiag parents' isolation, and providing strategies

to cope with stressful life events.

Parenting interactions are clearly the most wedesgched and proximal causes of conduct
problems in children. Research shows that somenisacé children who are highly aggressive
lack certain fundamental parenting skills (Patters®982). For example, parents of such
children may be less positive and more coercivengsive, erratic, and inconsistent. They are
less likely to monitor behavior and more likely rginforce inappropriate and ignore prosocial
behaviors. These parental constructs at age 1Qcpiater antisocial behavior and drug abuse
(Patterson, 1992). Many factors disrupt parentingluding family life stressors (often
associated with socioeconomic disadvantage, matersalarity and lack of support , parental
psychopathology or substance abuse , and mardebrd, Low parent involvement in school

also puts children at risk for academic failure antlsocial behavior).

2.8.2. School-Based Intervention

While parent training historically has not beenrsas an essential element of school services,
there are several advantages to offering pareniricain a school-based preventive model rather
than in a mental health setting. First, school-dggegrams are ideally placed to target multiple
risk factors in the child, family, and school andilth links between these three areas. Second,
school-based programs are more accessible to émnahd eliminate the stigma associated with
services offered in traditional mental health sgtias well as some of the practical and social
barriers to treatment access (e.g., lack of tramapon, insurance, child care, or financial
resources). Third, school interventions can beretfébefore low-level behavior problems have
escalated into severe problems that require réfan@ extensive clinical treatment. Moreover,
when intervention is offered in communities, thesemmunities become natural sources of
support for parents and teachers (Webster-Strati®@7). Lastly, on-site school interventions
can provide services to high numbers of high-reshiifies and children at comparatively low

cost.
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As indicated by the preceding review, there is resitee knowledge about the development and
treatment of conduct disorders using parent trginiWork in the area of prevention of conduct
problems is also extremely promising. In the pastade several multifaceted, randomized
control, longitudinal prevention programs have shdhat rates of later delinquency and school
adjustment problems can be lowered by early pasehtel intervention (Maccoby, 1996).
The school based intervention included a classronamagement component, social skills
training, academic tutoring, parent training, howeats, and friendship enhancement (Webster-
Stratton, 1997).

Rationale for Parent Training in School Settingsi/parent training historically has not been
seen as an essential element of school service® #re several advantages to offering parent
training in a school-based preventive model rathan in a mental health setting. First, school-
based programs are ideally placed to target maltiigk factors in the child, family, and school
and build links between these three areas. Sesohdpl-based programs are more accessible to
families and eliminate the stigma associated wétvises offered in traditional mental health
settings as well as some of the practical and kbeiaiers to treatment access (e.g., lack of
transportation, insurance, child care, or finanoggources). Third, school interventions can be
offered before low-level behavior problems haveatsed into severe problems that require
referral and extensive clinical treatment. Moregowveten intervention is offered in communities,
these communities become natural sources of sufipgrarents and teachers (Webster-Stratton,
1997). Lastly, on-site school interventions canvpte services to high numbers of high-risk

families and children at comparatively low cost.

Empirical Validation of School-Based Prevention:iAdicated by the preceding review, there is
extensive knowledge about the development andniesdt of conduct disorders using parent
training. Work in the area of prevention of condpetblems is also extremely promising. In the
past decade several multifaceted, randomized dornagitudinal prevention programs have
shown that rates of later delinquency and schoplsarient problems can be lowered by early

parent—school intervention.

Broad-Based ContenProgram content and process must be relevant arsitise to individual
parent needs and circumstances. A focus on proBl@mng, communication with teachers,

personal family issues, and other risk or protectactors in addition to parenting skills is more
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effective. Moreover, the combination of child andrgnt training results in better early peer
interactions and later reductions in delinquent avedr and drug abuse (Kazdin, 1985).
Although all these facets of interventions are required for every family, the ability to

integrate them into treatment clearly enhanceseffectiveness of parent training, especially
when parents are coping with issues such as sedepession, drug abuse, marital discord, or

extreme poverty.

Cognitive, Behavioral, and Affective Componentsodg?ams that emphasize parents' feelings
and cognitions and promote self-management as agetbaching behavioral "principles” have
higher consumer satisfaction and longer-lastingat$f Programs should include parent—child
relationship building through positive parentingagtices and child-directed play as well as
behavioral strategies such as time-out and logzieleges (rather than relying on exclusively

one focus or the other).

Length Greater than 20 Hours: Programs that ateast 20 hours (extending to 50 hours) in
length have more sustained and significant eff@¢azdin, 1987). Parenting programs offered in
schools can be provided across key transition paaoth as entry to preschool, kindergarten,
middle school, and high school. This approach glesia lengthier and more comprehensive
approach and also provides parents with periodosts"” to keep up their efforts at home and to

facilitate relationships with new teachers.

Early Intervention and Developmental Focus: Thdieraintervention begins the more positive
the child's behavioral improvements. This doesmean that programs for parents of antisocial
adolescents should be eliminated but that it isefasier to impact behavior problems when
children are young. Parenting programs should fagus particular developmental stage and
age. Programs that attempt to address issues If@ages are likely to fail because different
parenting strategies are appropriate for childredifferent ages, and parents may be confused

and frustrated by strategies that do not apply twn child's developmental level.

Collaborative Process: Programs that are collaberdte., parents are given responsibility for
identifying their own goals and developing theirrogolutions with the guidance of the group
leader) result in more parental engagement andrfes@pouts and are perceived as more

culturally sensitive.
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When parents are involved in self-management ,(eletermining their priorities for home
activities) and a coping or problem-solving modeluised, programs are perceived as more

meaningful and relevant to parents' needs andreliiaditions.

Focus on Strengths: Programs that focus on parsmméngths (as opposed to their deficits),
assuming that even highly stressed parents briogvlendlge and expertise regarding their child

and their needs, result in less dropout, more rarokent, and more behavior change.

Building Family and Social Support: Programs the¢ affered in group format, encourage
partners' involvement, and promote within-grougtiehships are more cost-effective. They also
reduce parents' of isolation, increase their sefispport, reduce dropout rates, and result in
lasting effects (Webster-Stratton, 1985).

Performance Training Methods: Training methods rtedoke responsive to a variety of parental
learning styles and should utilize "performanceeddstraining methods such as videotape
modeling, role playing, and home practice assigrimdbdirect feedback, instruction, and active
practice of skills are more effective than "verbaked" learning methods such as discussion and

written handouts.

"Principles" Training: There is greater behaviopmwvement and generalization when parents
are taught behavioral principles (not just specBicategies). Parents who understand the
rationale behind parenting strategies and theg-tenm results are more motivated to implement
them.

Parent—Teacher Partnerships: Parenting programgriti@ote skills in school collaboration and
help parents and teachers develop consistent haimasisbehavior plans are more effective than
programs offered in isolation from schools and heas. Programs that include teacher training

result in more generalization and consistency dgli®r improvements across settings.

Group Leader Clinical Skills:Leaders who are warm, collaborative, nonhierar¢hica
nonblaming, and supportive and demonstrate a copiadel is more effective than program
leaders who are "expert," distanced, and preseepi collaborative approach (i.e., leader acts
as a "coach" to provide support and encouragemethfacilitate active parent participation and

interaction.
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The "expert" model frequently fosters passivestasice on the part of parents. It is important
that leaders receive appropriate training and armgsupervision until they are proficient with
intervention implementation. Many empirically validd programs have developed certification

procedures for assuring that the program is dedtvevith integrity and a high level of quality.

Sensitivity to Barriers for Low-Income FamilieBrograms should be accessible and realistic
about the practical constraints of low-income fasil This may mean providing child care,
transportation, food, flexible meeting times, armneunity meeting places (Webster, 1998).
Weekly support calls from leaders and group "busligstems” help engage families and result in
lower dropout and higher attendance rates, paatityuin highly stressed families. Leaders can

also help parents make up missed group sessi@abkome-visit format.

2.8.3. Peer group based intervention

Anyone who watches a preschooler rush off to pléah & neighborhood fried is aware of the
enjoyment that children derive from being with thpeers. Such friendships are crucial to a
child’s social development (Feldman, 1991). Accogdio developmental psychologist Willard
Hartup experience is necessary in both “verticalationships (those with people of greater
knowledge and social power, such as parents) aodzdntal” relationships (those with people
who have the same amount knowledge and social poivehildren are to develop social
competence. As children reach school age, theiialsanteraction becomes increasingly
formalized, as well as more frequent. They may gaga elaborate games involving complex
scenarios. It is important to realize that childseplay serves purposes other than mere
enjoyment (Asher 1993). It allows children to beeomcreasingly competent in their social
interactions with others. Through play they leasrtake the perspective of other people and to
infer others’ thoughts and feelings, even whendhm® not being directly expressed. In sum,
social interaction aids children in interpreting tmeaning of others behavior and developing the

capacity to respond appropriately (Pellegrini, 1999

Furthermore, children learn physical and emotiag®d-control: They learn to avoid hitting an
adversary who bests them, to be polite, and torabmheir emotional displays and facial
expressions (e.g., smiling even when receiving sappointing gift). Situations that provide
children with opportunities for social interactianen, may enhance their social development
(Feldman, 1982)
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CHAPTER THREE

METHOD

3.1 Research Design

In order to achieve the intended objectives of shely mainly qualitative approach required.
This research approach is required because quadit&search seeks to describe various aspects
about behavior and factors studied in the sociehse and humanities. And the research design
preferred to achieve the intended objectives of shely was case study and single subject
design, because case study is an-in-depth, ineneestigations of an individual or small
groups of people (Feldman,1996). The data collactimethod employed was based on
idiographic approach i.e. studying single casegeioth, which is mainly a qualitative method.
Observation and interview was the data collectimgfrument designed in order to investigate
impact of intervention strategies on the interpeasdehavior of children with conduct disorder.
The purpose of qualitative research is to descitiierpret and understand behavior, emotional,
cognitive and social phenomenon of the childrerthiem context in which it is experienced. It
provides an intimate and understanding of eactu chil

3.2. Subjects

As the primary concern of the current study isreestigate impact of intervention strategies on
the interpersonal behavior of children with conddisbrder, the subject of the study were three
children. The subjects of the study were selectenfthe children those supported in
compassion organization in Woliso town whose aggea from 11-15 and come from parents of
relatively lower economic back ground. The orgatarathat supports the children invited the
researcher for guidance and counseling service niamys and this paved the way for the
researcher to get familiarized with the childrenowdre supported by the organization. The
researcher was interested to conduct a researdudmcthe interpersonal behaviors of these
children were not good and after observing as #teabiors of these children were match with
the definitions of conduct disorder from Diagnos$i@tistical Manual (DSM-IV) by American
psychiatric association. The researcher has idedtithe children under study based on the

criteria of identifying conduct disorder cited HetDiagnostic and Statistical Manual (DSM-1V)
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by American psychiatric association (see Append)x The same sex children (male) were
selected to reduce the sex variables and almostdtie-economic status of the parents of the

children is the same and therefore all childrenengipposed to come to compassion to get aid.

After three children who have conduct disorder agdicg to the mentioned criteria were
identified the researcher made a close relationglitip parents, teachers, and peer group and

follow up continued in all directions.

The children faced behavioral difficulty with te@eh in the school, with peers and with family
members. Their behavioral disorder in the schoalggression towards other students, initiating
and involving in physical attack with class matesult, intimidating of others and deceitfulness
of peers in the school. They violated the schot@sand regulations as theft and destruction of
the school properties. According to their parehésahildren have behavioral difficulty with their
family as aggression towards family members, usaipo words and according to peers the
children were manifested aggression towards otlvars|ving in physical attack, stolen learning
materials from peers and etc. The study was focasdtiree children and the data was collected
from different concerning bodies (parents, teachpeer group and the children under study
themselves). The subjects of the study were selgutgposefully. Purposeful sampling refers to
the selection of particular informative or usefalicipants. This study can be generalized to the

children with conduct disorder that have the intespnal relationship problems.
3.3. Data Collecting Instruments.

The data gathering instruments were Observationirsiedview. The information gathered was

focused on current behavior as well as age devedatahsigns and manifestations and multiple
sources of information are necessary, becauseatiges of conduct disorder may has a multiple
dimensions. The data were collected by the researglarents, and teachers directly from the
children under study through observation and imdiyefrom parents, teachers, and peer group

about the children through interview.

3.3.1 Observation
The observation was including home visit, classraservation, how the individual behave in

the school compound and out of the school with pesrd with community members. The

Observation also focused on whether the oral respohthe children is acceptable by the family
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members and generally how the children behavedretivironment and the behavioral changes

between before and after intervention strategia®s applied.

Observation was made on the following steps:

a. First of all ‘informal approaches of observationasvused. This gave ideas as to what
information is to be gathered. Record was madedty taking. What behavior the children
manifest in the school compound, class rooms wattrg and teachers, how they behave in
the home with family members.

b. Second ‘formal approach of observation’ was usée. direction of what to be observed was
identified in what circumstance the children masti$econduct disorder, what situation make
them aggressive and why their interpersonal belhsaige so poor.

c. Finally a ‘participant observation’ method was us&te observation consisted of detailed
descriptions of the children activities and thegaof interpersonal interactions.

The observation of children with conduct disordasviaeld in two ways:

The first observation was held before the inteneenttrategies prepared by the researcher
applied. This observation helps the researchebseme the overall interpersonal behaviors of
the children before intervention strategies wergliad. The second observation was held after
the intervention strategies that prepared /desidpyetthe researcher to compare and contrast the
behavioral changes (interpersonal behaviors) dflien with conduct disorder before and after

intervention strategies were applied.

3.4.2. Interview
The first interview was held with each parent oé tbhildren to understand whether the
interpersonal behaviors of the children improvedot. The interview to parents was designed
and developed to collect data on each childrerdbbdd experience and their situation till the
period of this study. It was focused on the emai@nd behavioral problem of the children and
how the parents were treated their child and wioaiditions leads their child to aggression,
engaging in conflict, insulting somebody, etc. Titerview was Semi- structured interview and
flexibility was possible and the respondents weoe the freedom to respond beyond simple
response. The second interview was held with thiklreln home room teachers’ how those

children react with other teachers and classmatddleeir relatively constant behavior that they
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show in day to day activities. The interview wa&dhgvice with the home room teachers that is

before and after intervention strategies were agpli

3.4. Data Collecting Procedure
Rapport was created by the researcher with theremlunder study, with their parents, with
their teachers and peer group members by the mdszarTo the ethical considerations, the
participants were informed about the nature ofrdsearch, the benefits and expected out comes
and also they were informed as the information theyealed is confidential. The data was
collected twice: before and after intervention tetgées were applied. It is necessary to make
post- treatment data collection to find out whettes children benefited from the intervention
strategies and to consider the impact of intereensitrategies on the interpersonal behaviors of

children with conduct disorder.

a. Description of the child’s particular problems

The description contained basic information aboathechild and the problem in different
contexts as: in the school with teachers and wattrp and at home with family members. How
the child differs from others within the same alge thild’s social and psychological problems,

the family environment and developmental aspects weluded.

b. Comprehensive study of the child’s with conduct digrder.

This included identification of the behavioral difflty, profiles of the child’s development,
family environment and social development, relatwith peer and the community, problems
related with self-concept, specific symptoms anbaveor and reaction. According to the data
gathered from teachers, peers, and parents thdremibehavior were aggression toward people,
distraction of property, deceitfulness or theft anté violations. Their behavior manifestation
corresponds to the definition of conduct disoraethie Diagnostic and Statistical Manual (DSM-
IV). Adapting the definition of DSM-IV to the behiaval manifestation of the children helps to
relate each child behavioral disorder with the tngs body knowledge and find possible

treatment to their disordered behavior.
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c. Treatment planning for intervention

Treatment approach differs from one child to anotieeatment plan was made by the
researcher to the children and its effectiveness evaluated. In the process of description of
each child, information was gathered to understaedhature of the behavioral difficulties, age
developmental history, possible causes, strengins, possible outcomes of intervention
strategies.

d. Collecting data to consider the effect of the intarention strategies

It was necessary to make post- treatment datactiolteto find out whether the children have
benefited from the intervention strategies. Theeaesher was made post-treatment data

collection to consider the effect of the interventstrategies.
The following intervention strategies were applied:
A. Parent Management Training

To improve the parents’ behavioral managementssiafid the quality of the parent—child
relationship short training was given to each chifzthrents on the issues of their children how
they have to develop a good relationship and theergé characteristics of children with
conduct disorder. The content of the training wasnihy focused on the contribution of the
parents in the social developments of child. Whyifa based intervention was preferred is
that the social life of the child started from faenily. In Parent Management Training, parent-
child interactions are modified in ways that arsigeed to promote prosocial behavior and to
decrease antisocial or oppositional behavior. Rarane usually thought how to define,
observe and record behavior at the beginning atrtrent because one behavior (e.g. fighting,
engaging in tantrums) are defined concretely, ceagment and punishment techniques can be
applied. As parent became proficient using inihniques, the children behavioral problems
at home and in the school were addressed (astimgi@and involving in physical attack,
insulting, having conflict with class mates andlestomoney from parents). In most PMT
programs, the researcher maintains close teleploongact with the parents in between
sessions. These contacts were used to encouragetdo ask questions about the home
programs and to provide an opportunity for the aedger to discuss again on the current

behaviors and to see the behavioral changes.
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B. School based intervention

On the case of each child’s behavior in the sclsetting with the teachers of the children the
appropriate discussion and training were held. @dwditions that lead the children to violate

rule and regulations and make them aggressive dergified and making a good relationship

with such children and with the parents of the drigih were set as a solution. Relatively many
children spent their time at school with teacherd ather students. Through teaching learning
process the child can develop a social relationshiyg relations that created among the child,
teachers and other students may determine thedakavior of the child. Teachers who demand
strict uniformity and who are unable to toleratel @ncourage appropriate differences among
their students are likely to increase the tendemcgxhibit troublesome behavior (Tirussew,

2000). In this section the intervention was consita combination of teachers, children,

classmates and parents. So, school is the commree 8h determine the interpersonal behavior of
the children.

B. Peer group based intervention

The interpersonal behaviors of children with contdlisorder were evaluated in the direction of
peer group and the important intervention was glediin this direction by facilitating derive
from and appreciating/promoting every activity tbse children with their peer groups. The
behaviors of children can be influenced by peeugsopositively or negatively. So dealing with
peer group about the children with conduct disordethe important thing to improve their
interpersonal behaviors. The researcher was highiymunicated with peer group on the issues
of the children with conduct disorder and appredahem as to play and tolerate these children
during playing. The main goal of these programs wwasurture the relationship between the
children with conduct disorder and peer group @r ititerpersonal behaviors of children with

conduct disorder in the direction of peer groups.
3.5. Data Analysis Procedure

In order to investigate the problem, data to behegyatd through observation was analyzed
comparing the behavior manifested per two week, itlerpersonal behaviors of each child
before intervention strategies applied compared wliteir own behaviors after intervention
strategies applied. After that the data was ingtgat, described, analyzed and discussed. Then

conclusions and recommendations were provided
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CHAPRER FOUR

RESULT

The purpose of this study is to investigate impddntervention strategies on the interpersonal
behaviors of children with conduct disorder. A pfantreatment was made and its effectiveness
was evaluated. Before applying intervention striaed was necessary to make prognosis, i.e. to
make prediction about the possible outcome of titervention strategies to be applied, on the
children under the study.

The prognosis made in this study was that the w@mldvill benefited from the intervention
strategies by reducing aggressive behavior, impgpwnterpersonal relations with their family
members, peer groups and teachers, reducing wo$atof rules and regulations, reducing
destruction of properties that leads them to conilith teachers, family members and peer
groups. The causes for conduct disorder have nmiltfimensions, and then intervention
methods should be multi-dimensional. The intenantised in this research was not based on a
single method it is multi-dimensional. The intertien package is called “combined treatment”
(Mash and Wolfe, 2002).

The Intervention given to each child was basederfdllowing points.

» Parent management training.
» Facilitating school related factors for the behaafichange of the children.
» Discussing with peer group about the children.

» Helping the children to develop a positive relasioip with family members, peer and
teachers.
The study was designed to investigate the impaattefvention strategies on the interpersonal
Behaviors of children with conduct disorder. Mohan one intervention strategies were used
(Combined- Treatment) and each method (strategfgrinf unique advantage in different
conditions. This notion was used on the view the positive interpersonal relationship of
children with conduct disorder with their family mbers, peer and teachers result from

carefully formulated intervention programs andtsiyées.
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4.1. Findings of Case A.

Identification of the child (screenings)

Age 10 Grade 4 Sex M

4.1.1 Presentation of the child’s Interpersonal bedwior in different contexts.

A.
>

In the school with teachers and students

He had persistently comes to school without evéengiting the homework and the

teacher always ordered him to leave the class.
He has persistently made a conflict with classmates
He was unable to maintain satisfactory interpersaiation.

Because of disturbing in the class and alwaysriglkd other students during Teaching-
learning process he had frequently in conflict vw@achers.

He was unable to follow the school rules and retgaria as: not singing the

National anthem when flag ceremony was going on.

He has stolen the learning materials as: - pergih@xercise books from

Class mates and he was repeatedlyrgjealen school properties.

B. At home with parents and siblings

He was not obeying to parents.

He had conflict repeatedly with siblings especialith his older sister.
He has stolen coins from his family and many tipesished by his mother.

Insulting family members.

C. Outside the school with peers and others.

He was showing no respect to elders, stealinglifierent materials during playing, throwing

stone to the neighbor children and always usestalmods.
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4.1.2. The Child’s Background

He is the last son for his parents and the paxeats give (show) over love when compared with

other children or with his siblings. His father wasod worker at other place and his mother has
no job what enables her to generate income. Wherchiid under study was eight years old

(before two years) his father was died and therddster gone to other country. At that time his

mother left with other two children whose learngrgde 8 and 9. The mother of the child under
study was never refused what he wants to do amdlytathe was applied permissive parenting

style. According to his mother the manifestationcofduct disorder arise beginning from his

period of child hood (8-9) years old. Accordinghis school profiles and his mother he was

characterized by aggressiveness, bullying, lackorgentration.

Profiles of the Child Development

The following is the profile of the child developnteThe age and classification is according to
Erik Erikson.

a) The period of infancy (the first 24 months to Age3).

He was grown up with his parents. After birth hesvable to feed breast and got relatively

appropriate care.
b) Middle age childhood (3 to 6 years).

The child stayed with his mother and his father gase to other place from the family for the
purpose of work and all responsibilities of raritg child understudy and other children was
imposed on the mother and the child was alwaysdaBlkemother where his father a was? Why

he is not living with them? And other similar quess were raised.

c) Later age childhood period (6 to 12 years)

Many times the child has started conflict with gigk, even with his mother, started being alone
(not interested) to talk with the family memberdhame, insulting the family members at home
by using taboo wards, crying sometimes without &e ot justify the reason behind, not obeyed
to his mother, and always broken the different matein the home. At that time his older sister
was tried to stop his misbehavior by applying pbgspunishment.
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Tablel.Finding from observation before interventionstrategies were applied
(Case A)

The frequency of the child
S.N | Behavior of the child under study behavior per two week

151 2nd 3I’d 4th 5th
two two two two two
week | week | week | week | week

1 Initiating and involving in physical attack with

siblings 11 10 10 11 10
2 Insult ( verbal attack or using taboo wordgs)

siblings 12 12 13 12 13
3 Conflict with class mates 3 4 3 3 3
4 Disturbing the class and reported to home rgom 2 2 3 3 3

teacher

Stolen learning materials from class mates jand

5 reported to home room teacher 1 - 1 2 3
6 Stolen money from parents - 1 - 1 1
7 Physical punishment applied by parent 2 2 3 2 3

Note: The behaviors of the children were recorded omepo weeks. This was held to see the
frequency of the behaviors and helps the reseaaherbase to compare with a post treatment
behaviors. If it was held once per week the chiidmeay repeat similar behavior for the same
factors that may occurred within a week. The altate shows that the interpersonal behaviors
of the child with parents, peer groups and teachwer® not good. The increments of insulting
somebody, having conflict with class mates, andilfamembers, stolen learning material from
class mates and others are some indicators thdicata the interpersonal relationship of the

children.
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4.1.3. The Intervention Strategies Applied to CasA.
The intervention methods were:-

A. Parent management training.
B. Facilitating school related factors for the behaalichange of the children.
C. Discussing with the peer group.

D. Helping the children to develop a positive relasioip with family members, peer and
teachers.

The above four methods are discussed as follows:-
A. Parent management training

Training was given to the child’s parent on thaiesef managing the family and the effects of
child rearing (parenting styles) were discussedhhe parent. The parents were taken training
about the parenting styles specially the authaorggagparenting styles. Authoritative parents are
parents who are firm, set clear limits, reasonhwlieir children and explain things to them and
the children’s behavior under authoritative parare Good social skills, likable, self-reliant,

independent etc. ( Maccoby,1992). The parents wdvesed to appreciate or reward when the

child do/show relatively an acceptable behaviors.

The main goal of this training was:
* Improving the child-parent relationship.

* Raising awareness as the child-parent relationdtap the impact on the child’s
interpersonal behavior.

B. Facilitating school related factors for the behavical change of the child

To improve the behavioral problems of the childn@act disorder) the school related factors
like teachers, class mates, and the school admaitiest have a great contribution. The researcher
was discussed with the teachers of the child ameealgto treat him in the class and outside of
the class. The teachers of the child were madeose dlelationship with parents of the child,

strongly followed the child’s activities in the skand in school compound.
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The school administration also diverted the punishis always imposed on the child because of
his misbehavior to advising, appreciating the claifdl discussing with the parents rather than

refusing him.

C. Discussing with the peer group.

The peer group was not interested to play withdié& under study, because he was hat and
beat them during playing and even he was takem pgreperties without their permission by
force. These children were advised to play freeith wim and they were stopped ignoring the

child in the class and at the place of playing.

D. Helping the child to develop a positive relationslpg with family members, peer group,

and teachers.

In the case of improving the child’s inter persobahavior the operant conditioning theory was
applied. Operant Condition is learning in which aluwtary response is strengthened or

weakened, depending on its positive or negativeseguences (Thorndike, 1932).

The child was encouraged to do homework, to plai weer group, to talk politely with parents
and siblings and these activities were followeddyard/reinforcement. How punishments and
reinforcements can be applied was discussed witbnm and teachers. The main goal of this
intervention was to improve the child’s interperabbehaviors with parents, peer groups, and
teachers.

4.1.4. Post-Treatment Finding on case A.

A. The child’s behavior at home with family.

After the child started showing misbehavior at hpateschool, and with peer group his mother
and older sister were always angry to him and agghysical punishment. But this had brought

no change in the child’s conduct problem.

The treatment session included his older sistaryother, and the child with conduct disorder
himself. His sister was trained to pinpoint, defarel observe specific-behavioral problems that
help to avoid inconsistent management, hostilitygd deing harsh because of maladaptive
interactions could party responsible for the disisgobehavior in children. His older sister then,

tried to negotiate and reduce hostility and harsatinent.
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According to the child’s mother and sister thelc¢thiegan to talking with family member’s
polity, and he was started responding in “normaBiywwhat he was asked. There were no

frequent conflicts with family members and he weduced stealing money from the parents.

B. The child’s behavior with teachers and studentat school

The emphasis was given in facilitating and motivgtihe child to have a positive relation with
his teachers and classmates. The treatment sessicnsled parents, teachers, the school
administrators, classmates, and the child with aohdlisorder. The context of the treatment
sessions contained: developing communication betywaeents and teachers, developing a better
relationship between teachers and the child unaglys At the end of treatment, according to
peers and teachers the child’s aggressive beh&asrreduced, conflict with class mates as

verbal attack and physical fights has reduced.

Table 2. Finding from observation after interventian strategies was applied (Case

A
N) The frequency of the child
Behavior of the child in the study behavior per two week.
1st 2nd 3rd 4th 5th
two |two |two |two |two
week | week | week | week | week
1 Initiating and involving in physical attack with
peers and siblings 5 4 2 - -
Insult ( verbal attack or using taboo words) 9 8 6 4 3
3 Conflict with class mates 3 2 1 - -
4 Disturbing the class and reported to home room 1 1 - - -
teacher
5 stolen learning materials from class mates 1 - - - -
6 Stolen money from parents - - - - -
7 Physical punishment applied by parents 1 - - 1 -
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Note: The behaviors of the child were recorded oncdwemweeks. If it was held once per week
the child may repeat similar behavior for the sdawtors that may occurred within a week. The
time between the two observations sessions wergntigeof intervention session. The results of
the study after intervention strategies were appler this case (table 2) shows that the
interpersonal behaviors of the child with conduisbcder were reduced. The result shows that
the Child was reduced engaging in physical attadk fiamily members and peer groups,
decrease insulting someone else or using taboosydrsturbing the class mates and reported to
home room teacher, and eliminated stealing moreay frarents. In general the reduction of all
the above behaviors enables the child to improeeitierpersonal behaviors. Gradually the
relationship of the child with family members, tkacs, and peer groups were radically

improved.

4.2. Findings of Case B
Identification of the child (screening)

Agel1ll Gradb5 Sex M

4.2.1. Presentation of the Child’s Interpersonal beavior in different contexts.

a) In the school with teachers and students

+ He had persistently broken and destroyed the schmgerties and he had repeatedly

violated the school rules and regulations.

+ He had persistently make conflict with classmatspgecially with class monitor.

« He was unable to maintain satisfactory interpersoektionships with teachers and

students.
+ He had hated his teacher, because of the teasheysatold about him to his parent.
+ He had torn the different papers from note boards.

+ He had insulted the students in the class even Wieeteacher was teaching.
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b) At home with parents and siblings
» He was many times threw the stone to his sisteoiidlict with his sister).

» He was insulting his sister and when his sistehimt he was cried for a long period of

time at least up to 1 hr. to 2 hr.

» He was not interested or not volunteer to eat emgbhedules of the family (breakfast,
dinner, & Lunch) and he was ask/order them lategite him Lunch or dinner). When

they were stay for munity he was crying continugusl

» He was cried for a long period of time when pragdcabot to do something or not to hit
somebody.

c) Outside the school with peers and others.
He was insulting somebody who crosses in the fodnthe home, and he was in volunteer
when the people tried to advise him in inverse fas wespond to them in taboo words. In

General he was unacceptable child by the commuméiybers around his home.

4.2.2. The child’s background.

The first 24 months the child was unable to fedntemst in a normal way, because of the health
condition/health problem of his mother. Both higgud i.e. mother and father were died when
the child was 6 & 9 years old respectively and las vaken to his grandmother whose economic
status is relatively low. The child was sent toaathbut nobody follow his activities in and
outside the school compound. The child was spemtynianes with his older sister who sale
“Kolo” by moving from place to place. At that tintee was stolen money from his sister and
many times make a conflict with her on the strewt when returned to home she was informed
to their grandmother. Even if his grandmother wasapplied physical punishment always she
was criticize him. So the child under study washlea&o be free or not talk to other members of
the family every night. At the home nobody appreziaim, even the child’s eating style was
criticized by family members. The comments givenhan from the family members about his
behavior always anger the child. According to hisngimother and sister the manifestations of
conduct disorder rise beginning from 10 years dldrais parents were died. According to his
school profiles and his grandmother he was chaiaett as aggressive, bullying, theft,
ignoring etc
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Profiles of the child development
The following is the profile of the child developnteThe age and classification is according to
Erik Erikson.

a. The period of infancy (24month to 3years)
He was grown up with his parents .but the child waable to feed a breast in a normal way,
because of the health condition or health problémsomother.

b. Middle age childhood(3to 6years)
The child was stayed with his parents. When thislahas 6 years old his mother was died. After
one year the father of the child under study was dled.

c. Later age childhood period(6 to 12 years)
The child was started making conflict or physicethek with his sister, refusing what his
grandmother was told him to do. For this reasongndmother was always criticize him. At
home no body appreciated him, even his eating stgle criticized by family members. The

comments given to him always anger the child.

Table 3: Finding from observation before interventon strategies were applied (Case B)

The frequency of the child behavior
S.N Behavior of the child in the study per two week.
1st 2nd 3rd 4th 5th
two two two two two
week | week | week | week | wee
1 Initiating and involving in physical attack with ‘
peers and siblings 3 2 4 3 3
2 Insult ( verbal attack or using taboo words) 13 14 13 15 15
Conflict with class mates 4 4 5 4
4 Disturbing the class and reported to home room 4 4 3
teacher
5 Crying for a long period of time ¢ 9 8 10 11
6 Torn papers from exercise book 2 1 2
7 Physical punishment applied by parent 2 3 2 2 3
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Note: The behaviors of the children were recorded omreypo weeks. This was held to see the
frequency of the behaviors and helps the reseaaherbase to compare with a post treatment
behaviors. If it was held once per week the chiidmeay repeat similar behavior for the same
factors that may occurred within a week. The rasfiim observation on table 3 show that the
child has the problem of interpersonal relationshiih family members and teachers as well as
his misbehavior was constant and sometimes incsdase time to time. The child was highly
involved in verbal and physical attack with peeougs and siblings, torn papers from his
exercise book and crying for a long period of tieme he was repeatedly punished by family

members.

4.2.3. The Intervention Strategies Applied to casB.
Each intervention method was applied based onntesat sessions. The intervention methods
were:-

A. Parent management training.
B. Facilitating school related factors for the behaalichange of the children.
C. Discussing with the peer group.

D. Helping the children to develop a positive relasioip with family members, peer and

teachers
The above four methods are discussed as follows:-

A. Family management training

Training were given to the child’'s grand mother amster on the issue of the advantages of
reinforcement and the disadvantages of physicatasporal punishment. With the child’s

grandmother the researcher was discussed many imése advantages and disadvantages of
criticizing the child always. The child’s grandmethwas agreed to change the ways of
correcting misbehavior of the child by using punigmt. His sister also advised as she has to
play with him, not ignoring all the time and no&le him alone at the time of going to and back
to school. She was agreed not to punish him rathan changing his behavior through

discussions.
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B. Facilitating school related factors for the behavical change of the child.

Since the source of conduct disorder is multidinered the solution for the problems for
conduct disorder is also not from a single direttibo solve the child’s behavioral problem the
expected factors in the direction of school shdxddassessed, Because of this close relationship
was made with the school community (teachers, elatss, and school administration) on the
issues of the child under study. The teachersettild were given exceptional attention for the

child and they were following up the child with appriate ways of correction.

Close relationship was made between the teachershenchild’s parent. The teachers were
informed to the parent the day to day activitiesh&f child with conduct disorder in the school
compound with the behavioral changes found. Thesohate students were also trained not to
ignore him during learning-teaching process, anehaf/the child’s with conduct disorder did a
wrong they were advised and accepted not to exaggend engaged in conflict with him.
Specially the classroom monitor was trained well tworeport the child’s name to the home
room teacher in the name of disturbant and notitwize every day as the child was disturb ant

and the monitor was agreed and did it.

C. Discussing with the peer group.

All activities of the child under this study duripdaying with peer group were forceful. Because
of this all his friends were not interested to plaiyh him and they were stop playing when he
was comes to play with them. Such like conditiors\@ager him more than previous and he was
started insulting them and engaged in conflict.aBdhese discussed with the peer group and
they were avoiding all actions what they were dand they were started even advising him to
play with them. Gradually, the child with conducsarder was started minimizing the frequency
of engaging in conflict with peer group during play. The main goal of this training is to

develop a positive relationship between child aeergroup.

D. Helping the child to develop a positive relationslg with family members, peer, and

teachers.
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As much as possible it is important to develop-esteem of the child and helping to promote
self-concept. In this process the child was enagrdato understand his own strength and
weakness. Many times the researcher was prepareztraational time out of the home.

The child was appreciated in the form of reward andther chance of recreation was given
when he was not insulting person, not disturbirggdiass, not making conflict with his sister and

peers, and also as a punishment he was missedilseieldvantages when acted in inverse.

The child was also encouraged to do homework (Whptove the relationship with teachers).
Not to stolen others’ learning materials and plgywth them (what improve the relationship
with peer group) and to complete the activitiesegivo him by parent on time (what improve his

relationship with parent) and all these activitiexe followed by positive reinforcement.

The main goal of this intervention was to improve tchild’s interpersonal behaviors with
parents, peers and teachers.

4.2.4. Post- Treatment finding on case B.

A. The child’s behavior at home with family.

To correct the child’'s misbehavior the different aseres were taken by his sister and
grandmother including physical punishment. But @&dhbrought no change in the child’'s
behavior. The treatment session included the chifilster and grandmother, why he has no

father and mother.

Specially, his sister was well trained to identifig specific behaviors that lead him to conflict
with family members. After she was started apptewaand giving him the responsibilities at
home he has reduced stealing, started being handsteduced physical and verbal attack with
his sister. When his grandmother was started tglkiith him politely and minimize criticism he
was able to talk with all family members, beingwaker when asked to eat and he has reduced
crying for a long period of time. According to thkild’s sister and grandmother the relationship
between family members and the child under study mwgroved and they were happy for the
behavioral changes of their child.

B. The interest of the child to develop a positive rakionship with family members, peer
and teachers.
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C. In order to develop the child’s positive relatioipstwith family members, peers and
teachers the researcher was attempted differemtot&t The child under study was helped
to develop self- esteem through discussion. Aftecussion was held with the child he was
appreciated on different activities and encouraigedevelop self-esteem. Then the child
was started making a meaningful relationship wigéimify members, peer group and
teachers. When the child was observed and compathdis previous behaviors he has
reduced the conflict with family members, peersd aachers. The child was able to
express himself politely when his teachers wereds$km to do something.

D. The child’s inter personal relationship at school vth teachers and students.

After close relationship was made among parenth&a, classmates and school administrators
to improve the behavioral problems of the child emstudy, the child was reduced insulting the
classmate members during teaching-learning proseséad also the child was started
communication with his teachers and he was staot@eacept their ideas and was minimized the
numbers of ignorance when ordered to do sometldaghis enables the child to have a positive

relationship with teachers and classmates.

E. Discussing with the peer group.

Since the peer group is a part of problem for thlealwioral disorder they also a part of solution.
The peer group was well informed about the natdreomduct disorder and also they were
trained how they can be a part of solution. Thegpeere able to play with the child understudy

and also he has reduced hitting them, insultinghthad stealing their properties.
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Table 4: Finding from observation after intervention strategies were applied (Case B)

The frequency of the child behavior

S.N | Behavior of the child in the study per two week.
1st 2nd 3rd 4th 5th
two |two [two |two two
week | week | week | week | week
1 Initiating and involving in physical attack wigeers
and siblings 3 2 - - -
2 Insult ( verbal attack or using taboo words) 10 9 7 6 5
3 Conflict with class mates 4 3 1 - -
4 Disturbing the class and reported to home ro@uhter 3 2 - - -
5 Crying for a long period of time 6 5 3 1 -
6 Torn papers from exercise book 2 1 - - -
7 Physical punishment applied by parent 1 -1 - - -

Note: The behaviors of the children were recorded oraetywo weeks. If it was held once per
week the children may repeat similar behavior fer $ame factors that may occurred within a
week. The time between the two observation sessi@assthe time of intervention session. The
above table (table 4) shows that the behaviorshefdhild after intervention strategies were
applied showed a radical change. The child redirealving in conflict, insulting (using taboo
words), disturbing in the class room and crying &otong period of time and the physical

punishments that were applied by parent becaukis ofisbehavior were completely eliminated.
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4.3. Finding of Case C
Identification of the child (screening)

Age 15 Grade 5 Sex M

4.3.1. The child’s interpersonal behaviors in diffeent contexts.

a) In the school with teachers and students

» He had persistent conflict with classmates as mglyintimidating and physical attack

with others.
» He was unable to maintain satisfactory interpersaationship with others.

» He was unable to follow the school rules and reigaia (not dressing the school uniform

properly).
» He was intimidating his peer group members.
» Not taking short notes, instead talking to othedstts.
b. At home with family

% He was always opposing what others say.

*.
°

He had conflict repeatedly with siblings.

% He was in volunteer when the family members assuggport him the homework and other

assignments.

3

*

He was insulting all family members.

R/
°

He was not obeying to parents.
c. Outside the school with peers and others

He was showing no respect to elders, lying persilstend uses taboo words in front of elders.
And he was not interested to play with classmaddiser than disturbing when they were playing

with each other.
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4.7.2. The child background

The child understudy is grownup with his father atepmother. His mother was died before 11
years when the child understudy was 4 years oldtoups father was married another wife the
child was stayed with grandmother and the child gatsrelatively appropriate care as eating on
time, sleep with family members in the same rooot {solated from family members) etc. later
his father was taken him and assigned to rare&yivare for stepson and stepsister. The child had
no good relationship with stepmother and she wasayd reported the child’s negative behavior
(what he did and said) to the father and the fath@s consistently punished him. The child
understudy was persistently made a conflict with preer group out of the school and in the
school compound. According to his father the mamgfeon of such behavior i.e. Aggressions,
making conflicts with classmates, bullying, notldaing school rules and regulations etc. were
manifested after disagreements were made withthmr®ther. His school profile also shows
that his personal relationship was decreased fiom to time. According to his homeroom
teacher many times she was discussed with hisrfathéhe case of child’s behavioral change.

But the decision of his father was repeatedly apglyhysical punishments.
Profiles of the child development

The following is the profile of the child developntethe age and classification is according to
Erik Erikson.

a. The period of infancy (the first 24 months to age 3).

He was grown up with his parents. After birth hesvgat relatively an appropriate care. At this

period the child had no exceptional behavioral jgimgsical problems.

b. Middle age child hood ( 3 to 6 years)

According to his grandmother the mother of thecdhilas pregnant when he was 3 years old.
Starting from this period his mother reduced theector her child because of her health

problems related to pregnancy. When the child afearstudy was 4 years old his mother was

died and the child was taken to his grandmother.
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c. Later age childhood period ( 6 to 12)

In this period of time the child was started livingth his father and stepmother. During this
period of time his stepmother was imposed manygabbns on the child, Like caring his young
stepson and caring out the different activitiee@ne. According to his grandmother even if the
child was carried out the different activities Biepmother was never accept his activities and
she was always insulted and criticizes him. Gehertle absence of positive relationship
between the child and his stepmother created dgayeen the child and the father.

Table 5. Finding from observation before interventon strategies was applied (Case C)

The frequency of the child behavior
S.N | Behavior of the child in the study per two week.

1st 2nd 3rd 4th 5th

two two two two two

week | week | week | week | week
1 Initiating and involving in physical attack wigieers and

siblings 4 3 4 3 3

2 Insult ( verbal attack or using taboo words) 9 10 9 11 10
3 Conflict with class mates 3 3 4 2 3
4 Disturbing the class and reported to home ro@ulter 3 3 2 3 3
5 Stolen learning materials from class mates 2 1 2 1 2
6 Intimidating peer group 3 4 4 6 7
7 Physical punishment applied by parent 1 1 2 1 2

Note: The behaviors of the children were recorded omrevpo weeks. This was held to see the
frequency of the behaviors and helps the reseaaherbase to compare with a post treatment
behaviors. If it was held once per week the chiidmeay repeat similar behavior for the same
factors that may occurred within a week. The abtabte (table 5) shows that the interpersonal
behaviors of the child with parents, peer groups i@achers were not good. Because the child
was always having conflict with siblings and peémsulting or uses taboo words, disturbing the
class and stolen learning materials were some efifiérements of insulting somebody, having
conflict with class mates, and family members, estolearning material from class mates are
some of the child’ behaviors.
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4.3.2. The Intervention Strategies Applied to caseé.
Each intervention method was applied based onntesat sessions. The intervention methods

were:-

A. Parent management training.
B. Facilitating school related factors for the behaalichange of the children.
C. Discussing with the peer group.

D. Helping the children to develop a positive relasioip with family members, peer and

teachers.

The above four methods are discussed as follows:-

A. Family management training.

Training was given to the child’'s father and stepiimao on the behavior of child’s behavior. The
focus of training was eliminating the physical mihment that was applied by his father and
criticisms that was applied by his stepmother. fetleer and step mother of the child was trained
about the advantage of discussion with family mesbend the disadvantage of physical
punishment on the conduct of the child. The trajnimas given by the researcher, who was

school counselor at Woliso preparatory school andtber concerning bodies.
The main goal of this training was:

* Improving the relationship between stepmother &edhild
* Minimizing physical punishment to correct misbeloavi

* To improve the child-parent relationship througlsdission.

B. Helping the child to develop a positive relationsig with family members, peer and

teachers.

To improve the interpersonal behaviors of the cliilel researcher was facilitated the different
conducive conditions in the direction of the chiidhself. The chance to be sport club members

in his school was given by the sport coordinator.
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The child was advised repeatedly by the researahdrcoworker of the researcher (who was
following up the child’s day to day activities inet school compound.
The child was also encouraged to complete evengrasent that given by his family, teachers
and also advised to have a positive relationshth peer group in school compound and out of
the school. All this activities were followed bygitive reinforcement as appreciation, material
reward like colorful pen.
The main goal of this intervention was:

* To improve the child’s interpersonal behaviors wptrents, peers and teachers through

developing the child’s self-concept about his bébrawvto live with others.

C. Facilitating school related factors for the behavieal change of the child

The child was spent many of his time in the schomipound with school communities

(teachers, students, and other school workersjo &ering the change on the child’s behavior
the researcher was made a close relationship wlthos communities on the case of the child’s
under study. All teachers of the child were infochadout back ground of the child at Home and
the relationship between parent and child was tedoto teachers and school administrators.
Because of this teachers of the child were avaidrigg the child when he was act inappropriate

way and they were started understanding and discussth him on different issues.
D. Discussing with the peer group.

The child was encouraged to play with peer groupshe school compound and out of the
school. To strengthen his relationship with peeougs the researcher was facilitated the
condition that he can engage in Woliso youth folbitdab. The different concerned bodies were
following the child’s relationship with others. Nonly followed by other person but also the
child himself directly discussed about the advaegagf having positive relationship with other
person specially with peer groups with his teachredsfferent sessions.
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4.3.3. Post Treatment finding on case C.

A. The child’s behavior with family members.

To correct the child’s behavior the different measuwere taken by his father and step mother.
But it had brought no change in the child’s behavithe treatment session included his father
and step mother, specially to change the miscoimmrepf stepmother that she was perceive as
the child was act/did everything to anger her. Agb his father was believed that physical
punishment was brought a change on the child’s\neha\fter they were discussed freely about
the child’s behavior with the researcher they wanderstand as the child’s behavior is not to
anger them and they were being volunteer to woth thie researcher and teachers to change the
behaviors of their child. After stepmother were reyporting his misbehaviors to his father the
child was started making a positive relationshighwier and he was reduced refusing what she
advised him to do. The father also minimized phaisigunishment. The child was reduced
conflict with siblings, reduced insulting family mers, started asking homework what
becomes difficult to him, and he was started olbgyinparents.

B. The child’s behavior at school

After close relationship was made among parentched, classmates, and school
administrators the child was reduced making a anflith classmates and also able to
maintain satisfactory interpersonal relationshiphvachool community; as communicating
with teachers and classmates positively when coatparth his previous behavior. And

also the child was able to follow the school rudesl regulations, reduced talking to others
during class and started taking short notes. Mimimgi conflict with others, taking short

notes and reducing talking to others during clasbkes the child to have a positive relation
with teachers.
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C. The child’s behavior with peer groups.

After the child was engaged in football club he waduced making a conflict with other. The
child was reduced using taboo words and he watedtptaying with peer group without making

a conflict.

Table 6: Finding from observation after intervention strategies were applied on (Case C)

The frequency of the child
S.N | Behavior of the child in the study behavior per two week.
1st 2nd 3rd 4th 5th
two |two |two |two |two
week | week | week | week | week
1 Initiating and involving in physical attack with
peers and siblings 3 3 - -
2 Insult ( verbal attack or using taboo words) 6 4 4 2 2
Conflict with class mates 3 3 - -
4 Disturbing the class and reported to home room 3 1 - 1 1
teacher
5 Stolen learning materials from class mates 2 - - - -
Intimidating peer group 3 3 2 - -
7 Physical punishment applied by parent 11 - 1 -

Note: The behaviors of the children were recorded orasetywo weeks. If it was held once per
week the children may repeat similar behavior far $ame factors that may occurred within a
week. The time between the two observation sessi@assthe time of intervention session. The
above table (table 6) shows that the child reduoedlving in conflict, insulting (using taboo

words), disturbing in the class room and stolennieg materials from class mates and the
physical punishments that were applied by parenailee of his misbehavior were completely

eliminated and intimidating peer group is also &ral change that shows radical change.
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CHAPTER FIVE

Discussion

The study was designed to investigate the impaattefvention strategies on the interpersonal
behaviors of children with conduct disorder. Thesgble factors related to the interpersonal
behaviors of children with conduct disorder anctiméntion strategies that are likely to reduce
the problems of interpersonal behaviors of childmeith conduct disorder were adapted.

To achieve this, the following basic questions $thdae answered. What possible factors are
related to the problems of interpersonal behavudrshildren with conduct disorder and what

possible solutions can be found for child by ineeng the problems of interpersonal behaviors
of children with conduct disorder in relation tastistudy?

The causes for conduct disorder are not only frosingle direction. The factors that leads to

conduct disorder are numerous and interactive. eltage many contributors to disordered

outcomes in each child. Child behavioral assessmvanstgathered from a variety of sources, as
parents, teachers, peer group members and thewitlildconduct disorder themselves. The role
of parent management training, discussing with ggeup members, and facilitating school

related factors are discussed blow.
[. The role of family management training

The role of family is vital in order to understatiee root causes of conduct disorder. An early
age disturbance during the period of childhood miéignately result in the emergence of a much
larger difficulty some years later, as conduct dieo. The three children in this study were
manifested aggressive and antisocial behaviorpate different places. These were aggression
towards others i.e. teachers, siblings and peamgneembers, and violation of rules. Disruptive
family environments were manifested in the homéhefchildren in this study. Such conditions

at home are likely to result in unsatisfactory ipgrsonal relationship of children.

The finding in the study shows the following points

a. Parenting styles may affect the behaviors of childnegatively if not applied appropriately.
When the Children fulfill the responsibilities ageét the rights the child’s may develop a
sense of social responsiveness. When the famigythar child by giving only rights without

imposing the obligations (as in case A) the chitdage unable to have positive relationship
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with others. Not obeying to parents, making cotdlizvith family members and lack of

acceptance by family members were manifested (easa A).

Hostility, aggressiveness and overly criticism wexpressed at home. Insulting and hitting
the siblings and crying for a long period of timere showed in the result. Such like
behaviors deteriorate the interpersonal behavibtheochildren with their family members

(as in case B).

There was parental disharmony and ignorance ofhiiié by stepmothers and the father and
every day the responses for any action of the ohide physical punishment. The result
agrees with the literature stated that childremwuthoritarian parents tend to be unsociable,
unfriendly and relatively withdrawn. Separationrfraghe mother, hostility, aggressive and
overly criticism, parental disharmony and ignorgrexe likely to cause behavioral disorder
(chazzan, 1983). Even if we can'’t arrive at conolughat such conditions result in children
with conduct disorder, we cannot refuse as it s dontribution for the formation of
conduct disorder. So negative relationship betwgaments and the children facilitates the
condition for the developments of conduct disor@esrin case C). And also the parents have
a great role to improve the interpersonal behavafrghe children with conduct disorder

through discussion rather than ignoring and appglyhysical punishments.

The role of peer group

All the cases in this study display verbal and jptglsconflict with others. The peer groups were

not interested to play with the child with condaisorder. The result shows that the children

those ignored by peer group are repeated or betta/eprevious behavior and such like

conditions foster a conduct disorder (as in case@¥cussing frankly with the peer group about

the children with conduct disorder can pave the feaya good interpersonal relationship of the

children with conduct disorder. Then after a meghuhdiscussion was held with peer group the

children were developed a good interpersonal ceiahip with peer groups. The result agrees

with the literature which stated that playing wigeer group allows children to become

increasingly competent in their social interactiovith others and through play they learn taking

the perspectives of other people and to infer stitboughts and feelings, even when these are

not being directly expressed.
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I1. School Related Factors

The finding showed that relationship of the chifdmeith teachers and peers in the school
compound was in conflict. The children had disciaty problems as verbal and physical attack.
There are school related factors that are likelyaatribute for the development of conduct

disorder to the children in this study. These are:
a. Not considering conduct disorder as a problem.
b. The school administration was not given attentanttiose children.

c. Lack of communication between parents and teachers

The causes for the conduct disorder have multipfeedsions. Multi-dimensional approach was
required to reduce the interpersonal behaviors lofdien with conduct disorder. The
intervention package used in this study is caltmhibined treatment’ i.e. Parent management
training, Facilitating school related factors foetbehavioral change of the children, Discussing
with peer group and helping the children to develqmsitive relationship with family members,

peer and teachers. It is multi method intervenéipproach.

Each of the above intervention strategies offersque advantages in different conditions to

each child for the better adjustment or to imprdiveir interpersonal behaviors. Intervention

strategies should include problem solving stratedoeused on helping the children to adjust
themselves, directed towards the parent to helpusagrstand their child and focused on the
teachers of the children to follow up their studerdecause behavioral and emotional

improvements results from carefully formulated magntion strategies. Intervention strategies
require follow up from school and parents; otheentise treatment could lose its effectiveness.
The point was that the intervention strategies Vikedy to reduce the interpersonal behaviors of
children with conduct disorder. Reduction in thedact disorder was expressed on all the three
cases (see table2, 4, 6 on page32, 39, and 4&teshg.
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CHAPTER SIX

6.1 Summary

This study was performed to investigate factoratesl to the interpersonal behaviors of children
with conduct disorder and attempted interventioratsgies that could help to reduce the
problems of interpersonal behaviors of childrerhvabnduct disorder. The method employed in
this research was qualitative method. To colle¢t ddoout the children with conduct disorder
various informants were used, these were parezdshers, peers and the children with conduct
disorder themselves. The instruments used in dateecton were observation and semi
structured interview.

The causes for the problems of interpersonal behaof children with conduct disorder are
numerous and different from person to person. Tikervention strategies were directly related

to the parents, teachers, peer groups and theehith conduct disorder themselves.

6.2 Conclusion

This was study attempted to investigate the intsg®al behaviors of children with conduct
disorder and adapted intervention strategies that lkkely to reduce the problems of
interpersonal behavior of children with conductodier. And also the appropriate use of
intervention strategies can improve the interpessbehaviors of children with conduct disorder.
The result shows that different intervention sgae like family management training,
facilitating school related factors, discussinghwpeer groups and helping the children to
develop their own self-concept are set as a salutioimprove the interpersonal behaviors of

children with conduct disorder.
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6.3 Recommendations

Understanding the need of a child with conduct migp is very important to improve their
interpersonal behaviors. To have a better undafstgnand to improve the interpersonal
behaviors of children with conduct disorder a lasho be done and the following points are

recommended.

1. Parents have to be trained to acquire basic gkillsandling their children. This could
help the parents to understand their children andetvelop a positive relationship with
them. This could be done through discussing with ¢hildren frankly and not to be

ignorant parents.

2. School administrators and teachers have to beetfato understand the student’s
problem. This could be done through making a ctetstionship with the students rather
than ignoring the children when they are violatthg rules and regulations. This could
be help to understand the children and to set plessolutions.

3. Parents and teachers as well as school administiagwe to be communicate and discus

on the current behaviors of the child. There cdddh follow-up from both directions.

4. Further research is needed to extend the findirthisfstudy by addressing what parents,

teachers and the other concerning body should dotdbe problem.
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Appendix A

Semi-structured interview to home room teachetb@fstudents after intervention strategies

were applied.
1. The child has seriously violated the school rules segulations?
2. Makes conflicts with class mates?
3. Has no respect to the order of the teachers?
4. Does he concentrate to learning during classes?
5. Disturbs other students and teachers during classes
6. Does he communicate with teachers politely?
7. Does he communicate with class mates politely?
8. Stolen learning materials of other students?
9. Has ever been punished for lack of discipline mdlass?
10.Does he tolerate the students in the class?
11. Manifest aggressive behaviors with teachers ardksts?

12. What are the constant behaviors of this child?
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Appendix B

Semi-structured interview to parents of the chitdadter intervention strategies were applied.
1. Do the child insult/ use taboo words to the familgmbers as before?
2. Does he make a conflict with siblings or family niers?
3. Does he communicate freely with family membersthése a change?
4. Still you are punishing your child?
5. Does he manifest aggressive behavior as before?
6. Is there a behavioral change that you see on yald
7. Is your child living harmoniously with siblings @ he in conflict with them?

8. What conditions leads your child not to have a godekrpersonal behavior with

family members?
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Appendix C
DSM-IV Criteria for conduct disorder

A repetitive and persistent pattern of behaviowimch the basic rights of others or major age-
appropriate social norms or rules are violatednasifested by the presence of three ( or more)
of the following criteria in the past 12 monthstlwat least one criterion present in the past 6
months.

Aggression to people and animals

1. Often bullies, threatens, or intimidates others.

2. Often initiates physical fights

3. Has used a weapon that can cause serious phyartaltb others.
Has been physically cruel to people

Has been physical cruel to animals

o g k&

Has stolen while confronting a victim (e.g. muggipgrse snatching, extortion, armed
robbery)

7. Has forced some one into sexual activities.
Destruction of property
8. Has deliberately engaged in fire setting with titemtion of causing serious damage.
9. Has deliberately destroyed others’ property (othan by fire setting).
Deceitfulness or theft
10.Has broken into someone else’s house, bullingaar ¢
11.Often lies to obtain goods or favors or to avoitigdtions (i.e. “cons” others).

12.Has stolen items of nontrivial value without comitiag a victim (e.g. shoplifting, but
without breaking and entering, forgery).

Serious violation of rules
13. Often stays out at night despite parental proflubjtbeginning before age 13 years.

14.Has run away from home overnight at least twicdevinting in parental or parental
surrogate home (or once without returning for aytey period).
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