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Interpersonal Problem-Solving in Young
Children: A Cognitive Approach to Prevention®

Myma B. Shure® and George Spivack
Hohnemann Medical College and Hospital, Department of Mental Health Sciences

An interpersonal cognitive problem-solving (ICPS} intervention, designed to re-
duce ard prevent impulsive and inhibited behaviors in black low socioeconomic
status (SES} 4- and 5-year-olds, was implemented by reachers and evaluated over
a 2-year period. In the first year, 113 children were trained and 106 were not.
The 131 still-gvgilable in kindergarten were divided into four groups: Twice-
trained (n = 39} Once-trained, Nursery {n = 30); Once-trained, Kindergarten
fn = 35}, and Never-trained controls (n = 27} Findings showed that (a} [CPS
impact on behavior lasted at least 1 full vear, (b) training was as effective in
kindergarten gs in nursery, and (c} for this age and SES group, I year of inter-
vention had the same immediate behavior impact as 2. Further, well-adjusted
children mrained in nursery were less likely to  begin showing behavioral dif-
Jiculties over the 2-year period than were comparable controls, hichlighting im-
plications of the ICPS approach for primary prevention.

Two key features that typify primary prevention are (a) preventing dysfunction
and {b) promoting health (Cowen, 1980). One way to promote mental health is
to help people learn to actively solve typical, everyday interpersonal problems,
thus building cognitive strength to cope with daily frustrations and conflict, and
diminish the risk of serious interpersonal dysfunction.
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As early as age 4, it 1s possible to detect differences in cognitive ability to
solve typical interpersonal problems with peers and adults. More importantly
such ubility can distinguish normal youngsters who display varying amounts cm
behavioral difficulties from those who donot. Tu date, two processes ot thought
called Interpersonal Cognitive Problem-Solving (ICPS) skills, have mEQmmaﬁ_
significant predictors of social adjustment and interpersonal compeience as
_:mmm_..:ma in children at this age. The strongest prediciors appear to be the abilities
to {a) offer alternative solutions to a peer or authority-type problem and (b)
anticipate poteutial consequences to an interpersonal act. Independent of iQ
ICPS-competent children are less likely than [CPS-deficient peers to &%_3_”
impulsivity or inhibition, are better liked by their peers, and show greater
awareness and/or concern for someone in distress {Granville & associates, Note
1; Tohnson, Roopnarine, & Serlin, Note 2: Spivack & Shure, 1974). .

If high ICPS children are better adjusted than Juw vnes, what effect would
training these skills have on behavior? A controlled intervention program for
black inner-city nursery and kindergarten children was evaluated over a 2year
._.F.:.ca to provide beginning answers to questions both theoretical and practical
in scope:

1. Immediate impact. Can a 3-month ICPS-ntervention progrunt improve
ICPS skills and behavioral adjustmert of low SES nursery and Kindergarten
children? ’

2. Mediaring linkages. To what extent can behavior gains be attributed
specifically to gains in the trained ICPS skills?

3. Holding power. Do ICPS andfor behavioral effects of training last!

4. Amount and timing c?_xmmémz:_ox. Is tirst-time training in kindergarten
as cifective as in nursery, and is training both vears more effective than either
alone?

. 5. Prevention impact. Can ICPS-intervention prevent behusvior difficubties
from occurring or recurring later?

. This paper builds upon carlier vnes that have addressed similar questions
(Shure, 1979; Shure & Spivack, 1979: 1980 Spivack, Platt, & Shure, 1976
Spivack & Shure, 1974). It highlights previous findings and presents new aﬁm_
tu provide a more complete picture of the entire 2-veur project. If evaluating
this intervention shows that increasea problem-solving skills can enhance and
maintain healthy, adaptive functioning, it will provide un approach which ex-
ciplifies the competenece-building model of primary prevention for children a1
a very early age.

THE INTERVENTION

.Hrao:m.& a variety of sequenced pumes, discussion, and group interaction
techniques, initial lessons of the nursery program (Shuie & Spivack, Note 3
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Spivack & Shure, 1974} focused on listening to and observing others, and on
learning that others have thoughts, feelings, and motives in problem situations.
After 8 weeks of daily 20-minute lessons to train children in prerequisite skills,
those skills were incorporated into the curriculum to help children consider
solutions and consequences relevant to hypothetical interpersonal problems.
Pictures, puppets, and simple role-playing techniques were used to facilitate
those processes. The concepts taught to kindergarten children {Shure & Spivack,
Note 4) were essentially the same as those taught in the nursery. To maintain
interest of those trained both years, the content was changed for all but the
most popular games, and new, more challenging games added. In both years,
training time totaled 12 full weeks of formal scripted sessions, implemented
by the tcachers in groups of six to nine children. In addition to the formal
lessons, the teachers were taught an informal style of communication, called
“problem solving dialoguing,” to provide opportunities for children to ex-
¢rvise their problem-solving skills when actual problems arose cutside of formal

group-training sessions.

METHOD

Subjects

Subjects were studied over a 2-year period.

In the nursery year, 113 black inner-city children (47 boys, 66 girls) were
irained, while 106 (50 boys, 56 girls)served as controls. Training teachers totaled
10, from five federally funded day-care centers {one to three classes each), and
control teachers totaled 10, from four different centers {two to three classes
each). At prenursery, before the first intervention, children ranged in age from
3 vears 11 months to 4 years 10 months (¥ age, 4 years 3 months), and in
Stanford-Binet 1Q from 70 to 147 (X = 104). At that time, trained and control
children were comparable in sex distribution, age, 1Q, ICPS test scores, and
pehavioral characteristics.

Of the original 113 nursery-trained children, 69 were available through-
out the kindergarten year. To evaluate length of training, 39 (15 boys, 24
yirls) received intervention in both years, and were called the TT proup (Trained
nursery—7Trained kindergarten). The remaining 30 (12 boys, 18 girls}, tested to
svaluate l-yecar holding power, were called the TC group (Trained nursery—
Contrel kindergarten). Of the original 106 nursery controls, 62 were available
throughout. Of these, 35 (15 boys, 20 girls} were first trained in kindergarten,
labeled the CT group (Control nursery- Trained kinderparten), while the
remaining 27 (12 boys, 15 girls) were never trained; they were called the CC
group (Control nusery—Control kindergarten). Training teachers totaled 11 (5
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TT. 6 n,uu,;% M.EE six schools, From six ditferent schools, control teachers were
.E (5 TC, 5 CC). Detailed rationale for clild group placement is described
inn Stiure and Spivack (Note 5). .

A ssessimenr Measures

Two ICPS skilis and tcacherrated classroom behaviors were assessed
before and afler training in the nursery year, and at comparable times in kinder-
garten, for a tolal of four assessments. Each 1CPS west, administered individually
and on separate days by nine males and eight females {blind to cxperimenta
condition ) took about 20-30 minutes per child *?

Preschool Dnterpersonal Probiemi-Solving (PIPS) Test. Using pictures and
standardized probing techniques, the PIPS measures 4 child’s ability to name
&&,22:_ relevant alternative solutions to two 1ypes of problem: {a) how to ¢b-
1ain 2 toy another child has and (b) how to avert mather’s anger after having
damaged an object. One week test-retest reliability in 3-year-alds was 72 (» -
7}, intercoder pereentage agreement for relevant solutions given by 180 children
was .96 (Shure & Spivack, Note 6).

Whar Happens Next Game (WHNG . Using stick flgures and pictures, the
E,:ZQ measures the child's ability to nume multiple cunsequences 1o two types
,,: interpersonal act: (a) grabbing a toy from g peer wnd {b) taking an c,&.cﬁ
from an sdult without flrst asking, Test-retest reliability hus not been obtained
{ntercoder percentage agreement for relevant consequences reached 96 (Shure k
Spivack, Note 5).

Hahnemann Preschool Behavior (HPSB) Safe. The HPSB deseribes seven
teacher-rated interpersenal hehaviors, divided intu three (intercorrelated) fuctor
Justers. The first factor {impatience) consisted of two ltems {nagging and
demanding ol adults; can’t wait turmn, grabs toys from children). The u,mnc_a
tuctor {emotionality)} comprised three items describing anger or distress with
peers and udults; and the third {dominance-ugpression) wus two items. one
Jescribing physical aggression (e.g., hits, pushes) and one, verbal dominance {e.g
hosses, threatenes). i

From an anchor point of 5, representing the “average™ clild of the same
age and sex, descending scale points (4 to 1) were lubeled as “less than average,”
and ascending scale points {6 to 9) as “more than average.” Scale points 3 Hoqm

_».c L:EHQ.H in :F.:r;ad classes were trained. in VT and C71 classes, nonstudy children
c_:.dr..H.Honn.cmu_:EzEm tanalyzed separately in Shure and Spivack, Note 5) or special
activities to avold feclings of exclusion,

S Twa _ a:._ﬁ. measures of _O._um. ablity to comsider canses of anterpersonal behaviors and
cognitive sensitivity to the interpersonal nature of pro 15, were also measured. but not
reported here due to lack of evidence as sipnific Aavi i . S ;
ep pnificant behavivral mediaturs fsee b :
spivack, 198(0; Note 5). froe Shwre &
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were within the adjusted behavior range, as average ot less than averapge amounts
were judged to represent positive social adjustment. However, points 1 and 2
were specially labeled as “inhibited,” the rationale being that behaviors manifest
sw rurely (never or aimost never) may signify excessive control of behavior or of
feelings, or too much timidity to display even nermal amounts of aggression.
Children whose ratings were 1 or 2 on all jtems within one or more factor(s)
were dassified as inhibited. This criterion, determined in garly pilot work, was
pased on a clinical judgment that regardless of other ratings, children who, for
example, almost never express feelings or desires, were behaviorally different
from those whose patterns excluded inhibition as defined.

Childrer whose total score for all seven items equaled ot exceeded 38 {and
1ot otherwise classified as inhibited) were identified as impuisive. This cutoff,
derermined arbitrarily, represents the midpoint between 35 (if all ratings were a
5yand 42 (if all ratings were a 6). While somewhat less than average amounts of
impatience, etc., may be judged as adjusted, somewhat more than average begins
to define behavioral aberrance. The latter is reasonable to assume in that the
syverage” child is not statistically derived, but rather is nominally defined for
tha teacher.

With rare exception, all noninhibited children whose scores totaled 37 or
loss were classified as adjusted. Exceptions were those who had ratings of 1 or 2
scattered on individual items across factors and ratings of 6 or more on the re-
maining items. Although such ratings could total 37 or less, children could not
be classified as adjusted if all or most of their item scores fell outside of the 3-
to 5-point range. In such cases, behavior group placement was based on how the
majority of items were rated.”

Rater reliability from teachers and their aides was .83 or more on 4l
itcins in bath years of this study. When overall ratings were coded into behavior
categories, the protocols of teachers and aides overiapped in 93% or more of the
cases in each vyear. (The scale, [urther criteria for behavioral classification, and
complete instructions for its use are detailed in Shure & Spivack, Note 5)

RESULTS

Results are presented in five scetions, corresponding to the study questions
pused above. Since pretest analyses showed that there were no sex differences
in ICPS scores or in relationships between them and hehavior, later analyses
combined boys and girls, ICPS skill levels before and after training are shown by

% Jecause of the nonlinear mature of the scale, mean scores of impulsivity could not be
meaningfully derived. Howcever, the equated experimental group pretest percentages, the
sdmilar 1CPS scores shown in Table T, and the large sample sizes make it unlikely that
systematic group mean differences occurred at that time.
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Table 1. Immediate Impact of Twe ICPS Skuls in Nursery ¢

'm : dre ;
Initial (Pretraining} Behsvior Grou 1 ron by

[itial behavior grou p-uursery school

Adjusted impulsive Inhibited
Skill Pre Post Pre Post Pre Post
PIPS-solutions
Trained
Xa 737 10.83 366 3
. . . 9.65 261 9.48
Mb NM“ 262 1.51 3.58 1.8% 243
41 y
Comtol 44 44 28 28
Xa 7.10 106 4.34
. . . 5.80 241 J.94
Mb 1.83 m.h._m 217 2.69 1.46 2.41
50 30 39 39 17 17
WHNG-consequences
Trained
xXe 559 6.88 4.80 7
. . 7.05 3.43
SD 212 223 205 222 31s wmh
" 41 4] B
ot 44 44 28 28
X4 6.04 592 500
92 . 562 3.71 4.1
5D 2.10 215 238 2.06 2.26 me
n 50 50 39 39 17 17

2No cetling: based F R .
ﬁézzmv.w d an total of two problems (PIPS}: two interpersonul acts

initial @&Eﬁoq group in Table T (nursery } and Tabie [) (kindergarien). Table [
presents immediate pre—post ICPS and behavior in mersers and H.,c:c.ﬁ_.'c M_ :
6 M_c::._m and 1 year after nwrsery training ended. The _,_km.:_ in Table _<ﬁ~ ,:p_
_Q S and behavior at the end of ﬁxumﬁﬁx,:» compering children trained ) :.E
with those trained once (in nursery or in kindergarten), and with those H i
controls throughout the 2-year period. ,. e e

Inmediate Inpact

. :Mm.ﬁm An :mﬁncmn_h " BWmmHma measures ANOVA based on changes in
sery year showed significant G ] i slions !

PIPS and the WHNG: F(1, wﬂmv = _omwc% WAJMM_W_ Hﬁmmmrmw,ww Mcycmwr 9A¢
_cc,_. respectively. As can be seen from the oty m:::u. Scm_,: in ,_Jmc_m,_: mw

L_:S_a:.nmm were due to gains by trained children. The absence of o mem,
::.cEn:c:m in these analyses suggests that change patterns were m:z:Eﬁ M.-c..p_w_
children. Separate planned comparisons (based on the ANOVA within rou
error term) on both measures showed that al] three {adjustment Sﬁmvhﬁ.ﬁw“mwm
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Table I1. Immediate Impact of Two ICPS Skills in Kinder-
garten Children by Initial (Pretraining} Behavior Group

Initial behavior
group-kindergarten

Impulsive and

Adjusted inhibited
Skill Pre Post Pre Post
PIPS-solutions
Control nursery —
Trained kindergarten
(CTy
xb 8.60 1267 690 12.10
8D 1.68 2.64 229 2.88
n 15 15 20 20
Control mursery —
Control kindergarten
(CCy
xb 9.09 9.00 744  7.88
5D 2.47 2.05 203 2.03
" 11 11 16 16

WHNG-consequences
Control nursery -
Trained kindergarten

(CTY

xb 640 953 6.50  9.90
3D 150 1.55 170 2.40
n 15 15 19 19

Control nursery
Control kindergarten

()
Xt 7.27 7.09 6.13 6.25
S0 2.15 176 245 1.69
n 11 11 15 15

2 Combined because only 7 @ CT, 3 CC) were now inhibited,
3 of whom were rated so at prenursery; of the remaining
14 inhibited children at prenursery, 4 became adjusted,

2 impulsive, and 8 left school.
bNo ceiling; based on total of two problems (PIPS); two

interpersonal acts (WHNG).

groups gained significantly more than their correspending controls (all F's, p <
001). These analyses, along with the means in Table I, show that training in-
creused cognitive problemesolving skills in adjusted children as well as impulsive
and inhibited children. With nosignificant experimiental group pretest differences
in iQ, and TQ gain having been about the same in each behavior group (3 to 4
points), the results cannot be explained by general inteliectual functioning as

measurcd.

.

—z
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In kindergarten, significant Group X Pre--post time interactions also oc-
@rred, with total group gains {Shure & Spivack, 1980) favoring the trained
{CT) children, F(1, 58) = 35.11, p < .001 (PIPS); F (1, 57) = 24 44, p < .001
(WHNG). As with the nursery group the absence of three-way interactions, and
the means in Table 1] indicate that both adjusted and aberrant youngsters
benefited from the training.

Behavior. At prenursery, Table 111 shows that 41 of 113 (36%) children to
be trained and 50 of 106 (47%) controls were rated adjusted (no significant dif-
ference). At postnursery, 80 (71%) of the trained were rated adjusted, and only
57 (54%) of the controls. The Z value of 2.60, obtained at postnursery by a dif-
ference-of-proportions test, was significant at the .01 level. Behavior of children
who began the program as impulsive or as inhibited improved. Twenty-two of
#4 (50%) initially impulsive traincd children became adjusted, significantly mare
than 8 of 39 {21%) controls, Z = 2.79, p < .01. Similarly, 21 of 28 (75%)injtially
inhibited trained children became adjusted, compared to 6 of 17 (35%) controls,
7=2.64,p< .01,

At prekindergarten, 13 of 35 (43%) CTs were adjusted, not significantly
different from the 11 of 27 (41%) CC controls. By postkindergarten, 29 of 35
(83%) CTs were adjusted, and only 8 of 27 (30%) of the CC controls, Z = 4.24,
p< 01, Fourteen of 20 (70%) initially aberrant CTs became adjusted; only one

of 16 CCs did the same.

Mediating f.inkages

llaving shown that training results both in ICPS and behavior gains for
nursery and kindergarten children, a key question is the extent to which trained
skills mediated behavior change. 1t is possible that children learned to problem
solve because they were taught how, and that behavior improved for different

fLASOILS.
To test whether behavior change was mediated by trained I1CPS skills

versus other factors as more teacher attention, ICPS gain was compared for
trained children who moved from aberrant behavior to adjusted versus those

whose behavior remained aberrant. Because the success of training left too few
inhibited subjects at the end of nursery, and because there were too few inhibited
controls remaining at kindergarten, thesc linkage analyses combined the two
initially aberrant behavior groups.

For the nursery group, PIPS gain scores of the 43 children whose behavior
improved averaged 7.83 (8D = 2.14), compared to 4.14 (SD = 2.46) of the 29
children whose behavior did not, #(70) = 6.78, p <{.0L. For the kindergarten
group, the comesponding gain scores were 6.36 (80 = 2.87,n = 14) and 2.51 (8D =
1.64, n = 6), respectively, t{18} = 3.05, p < .01. There was less change on the
WING, and on that measure linkage was stronger for the kindergarten-trained
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group, #(17) = 2.54, p < 05, than for ihe nursery-trained. 170y = 161, p<

.06 (one-tailed). Those findings, which were shown (o be mdependent of inital
1Q or 1Q change, support the view that 1CPS skills mediated improved adjust.
ment. In other words, a sipnificant amoeunt of the beliavior 2ains observed seemed
to be due to children’s acquisition of new cognitive skills,

Holding Power

The 6-month post- 1o follow-up anaiyses of trained children involved only .

the 80 nursery-trained children still available before additional kindergarten
training started, and the 65 nursery controls before some of them started the
training in kindergarten. The I-year post- (o follow-up of (he (now} TCs involved

only the 30 children trained in aursery and the 27 controls who were neves

trained at all (CC).

ICPS. With one exception, unequal 77 repeated measures ANOVAS showed
no significant Group X Time interactions {rom postnursery to &-nonth or |-
year follow-up. Thus, over time, one group did not change more than the other;
trained children, ahead of controls at postnursery, remained ahead at both follow-
up periods. The exception, PIPS-solutions at 6 months [F(1, 143)=15.05,p<
001)], as can be seen from the means presented in Table 111, was that follow-up
ICPS gain was made only by controls. A question that finding raises is whether
the 80 remaining trained children, whose PIPS scores were higher than the 65
controls at postursery, F(1, 143) = 26.48, p <001, tost thuat advantuge over
tme. At 6 months, an ANOVA simple-effects analysis showed no significant
decrease in the trained group and that its mean remained significantly higher
than controls, #'(1, 143} = 741, p < .01. Whatever natural developmental gains
may have occurred, controls, behind at postnursery, did not catch up to traineg
subjects on the PIPS or the WHNG at 6 months and | year later.

Behavior. Table 1N shows that 739 of the 80 6-month follow-up children
were raled as adjusted at postnursery. This pereentage, tested by difference-of.
proportions, was significantly greater than 34% of the 65 controls, Z = 225,
2 <.05. At 6 months, 71% of the trained. compared 1o 42% of the controls,
were adjusted, 7 = 348, p <.01. Table 1}] ulso shiows that the 30 CTs, ahead of
the 17 CCs at postnursery, were still ahead 1 full year later {(77% vs. 30%,
respectively), Z = 3.57, p << .01. With the percentage of adjusted controls tending
to decrease by the end of the 2-year veriod, it is possible that an immediate
nnpact of ICPS intervention cun reverse that trend.

A mount and Timing of Training

It both nursery and kindergarten children benefited from one CXPOSUTE Lo
a 3-nonth intervention, a next question was whether training for 2 years would

Jutarpersonal Problem Solving as51

‘he even more beneficial. Given no significant ICPS or behavior group differences
at prenursery, a one-way analysis of variance together with Zmiamn.mnam ?H_
" group effects compared all four experimental groups at the mua omﬁzamamm.zmua.
g chi-square analysis compared behavior at that time. Doing those vm_.qczm
. evaluation both of differential amounts of training, and SrmEQ at noﬁ_csam.?
garten there were differences between youngsters trained in kindergarten and in

Marsery. . .
The data summarized in Table 1V show that for PIPS-solutions, children i
4

trained twice (TT) did significantly better than those trained once, and that in
ol cases, one exposure in either year was significantly better Ema none. At post- .
kindergarten, Table IV also shows that the percentage oﬁ adjusted children s.,mm H
about the same in all three trained groups, ranging from 85% (TT) to 77% (TC),

while the 30% CCs were significanily below them all. To reach the goal ﬂ.”.m

adequate behavioral adjustment, cne exposure to the program, whether in

nursery or in kindergarten, was sufficient.

Prevention Impact
The most dircct question for primary prevention is whether ICPS training

could prevent later behavioral difficulties from occurring. Of particular interest

- Table 1¥. Means and Standard Dewiations for Two ICPS Skills and Percentage Adjusted for
Four Groups at the End of Kindergarten

Group?
Measure® 1T TC CcT cC df F -
PIPS-solutions
Fed 16.46xy 11.33% 12.34 8.33 xy 3,127 m—,3~
50 4.66 3.13 2.7 2.08 p<.00
n 39 30 35 27
WHNG -conseguences
Xod ! 10.74 9.03y 9.74y  6.59xy 3,125 1879
50 2.58 243 2.06 1.74 p < .001
n 39 30 34 26
Adjusted behavior )
Possible n 39 30 35 27 x* =28.81
Obtained n 33 23 2% 8 df=3
Percentage 85 77 83 30 p<.0l

€77 = Trained nursery—Trained kindergarten; TC = Trained nursery —Control wmbanamﬁ.ﬁsu
CT = Control nursery - Trained kindergarten; CC = Control nursery —Control kindergarten.
bNo z_wa_:nmnﬁ differences at Prenursery on any measure. )

¢ho ceiling; Based on two problems (PIPS); two _=_»uGSwomE_,E.“»m AEZZ,OV. < 05 b

dWithin each row, means with the same subscript are significantly different {p < .05) by

Newman-Keuyls.
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was the 1 cther v
s h nwcmm:w: 4&2_5_ youngsters who wete judged 1o be adjusted fi
art would maintain those behaviors througliout nurse ot

4 new and in many ways different (kindergarten) setting
. ,P_do:.m the still-available trained children, 25 E,.Jc (8o%
adjusted maintained that adjustment througl _ d
noEnm_mwnN_uw the difference-of-proportions test to 18 of 3]
cont =
Rzzmmwm . 242, p<05. At 1 year, 8 of 9 TCs, compared 1o 4 of 10
d 2 Justed at each of the four assessments through the inde
garten, £ = 221, p < .05, 1 e end of kinder
, Since no children had been diggnosed as
Q_MEH&E_“ It was equally Important to ook ai
initially rated as aberrant. Of th o ai
3 § . he 51 stillavailuble trained chi i
it e ) _ ‘ children judged aber.
ot .M M.”r Mﬁmﬂwcz_w 14 ﬁmww& e Em:_mm so throughout nursery and Mm om_”EmmM
o tua ! mc 22 of 34 (65%) of the contrals, Z = 3.4] J7 A (1. Qr the _w,m__
an 2 Y&} remai 1 _ . wry .
. .w. ,a. I (10%9%) remained consistently wberrant from prenursery tl .
c%% ﬂ kindergarten, compared to 12 of |7 (71%) CC cont H, w e
01. Thus, : o S L) LC conurdls, £ = 3
o :ozﬂﬂcu__ ,,No:mq.: behaviors were less likely tu persist amony trained mmm.nA
; : : o1
ained children. These data support ICPS as 4 viable approach @c:ﬁﬂmﬂm
i or

m&:ﬁmm oungsters and for tt i d
" A ﬂomm EH—H o) ... I e T g 1
feahios :.N\ et ool varylng Qru?rw of amlv.. behavioral dif.

the later courses of chijdren

DISCUSSION

Helping inner-ci ack 4- ¢
::m:uoon:&I :cEmo_J\ E,nrr 4-and S-yeur-olds learn to think through and sulve
Em::m:,aa :H lems reduced aberrunt unpulsive and Ha:_u:oa. behavi
antai ,Ho",r. Improvements over time. and prevented behavior :GU,_SF
ceurrin i i . o
o oce %m _.z already m..&cﬁoa children before they entered Mrm e
o _mwmr assroom constraints of the priniary yrades For this age a:wﬂmm
" ssroor ‘ : . . : an
e uomm: R S.Mumsa_q alternative solution skills, were mast c:_E:woa f X
: res to g 3- i i . ‘o o
c:w. H ,.,_H .:,_9:: intervention, even though ane EXPUSUTE Was enc wc:o
ar ﬂw social adjustment and interpersunal compeltence s o
ithin a wide ; i .
I, 1 wide IQ range, ICPS puins were ade by both aberrant and
justed youngsters; and for children not truined in n e
not too late.
The holding
power for the total groups and i
dividu we . groups and the prevention data for in-
¢ #.E,M__ L:Eq_m: lend further credence to e benelits of early ICPS trai .E
. AR : H ’ X
.,._ ¥ S0 _5 the light of Spivack and Swift's (1977) earlicr f i
creased maladjustment as inner-city children move :

arsery, kindergarten was

nding of in-
. hraugh 1he eurly g T
greased 1 .. nent s \ thruaugh the eurly grades,

X _,c_. early intervention has been ducumented hy Zax and ﬁcirn .r_ om:@
who report that more seriously disturbed youngsters, | \ o)

. irst s e elt untreated, “did p
in the first several years and were already quite intpuired by third :Ean_.._:uw Mw:__w

1y und as they moved intg
%} initially ﬂmﬁ#ﬁ

1nursery and at 6-month follow-up,
{38%) comparahly;
W

psychiatrically or oacacEE__.
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. Although 1CPS training guides children w think about what they do and
try another way if their first attempt fails, the availability of multiple options
does not imply that one necds a limitless repertoire. Before training, three o
w solutions per problem were typical of children judged to be adjusted.
facher, the significantly greater ICPS gains of twice-trained children had ne
w@m_ impact on behavior than those of once-trained, Perhaps increasing solu-
..TH” skills in aiready adjusted children can prevent later behavior problems
Tecause a szyle of cognitive flexibility is perpetuated.

_ The impact of ICPS training on behavior may be restricted if it is done
aly through formal, isolated lessons. The importance of problem-solving

gdialoguing when teal problems arise 1s supporied by other studies of preschool
* sildren. The ICPS program script, when combined with dialoguing, appears to

ignificantly affect behavior (Allen, 1978; Wowkanech, Note 7); the use of
formal seripted lessons alone may not {Durlak & Sherman, Note 8; Sharp, Note
9). Although the Durlak and Sharp studies demonstrated significant ICPS
wgnitive gains, and other factors may account for their failure to find behavior
thange, dialoguing introduces an in vivo quality by encouraging children to
exercise their ICPS skills so as to bring about more effective use of ICPS thought
when faced with real problems of their own. Removing children from the class-
woom for training as has been done in some studies {e.g., Sharp) may have the ad-
pntage of strengthening research methodology by having teacher behavior raters
blind to the child’s training experience, but it presents the serious disadvantage
of restricting incorporation of dialoguing.

Given the above, the use of independent child behavior raters might have
strengthened the present design. However, concermn about teacher rater bias was
dlayed by the follow-up research. The consistency of ratings by different
teachers, who functioned as completely independent observers who did not
know the children in nursery, provided built-in validity controls. Further, children
tained at home by their mothers were, compared to controls, also rated better
adjusted by their teachers who had no knowledge of the training or its goals
{Shure & Spivack, 1978).

Although the most impressive gains oceurred for behavior control problems,
sther child characteristics were examined as well. Of four teacher-rated inter-
personal competencies, trained children, compared to controls, were also more
concerned about others in distress and were better liked by their peers, especially
when measured immediately after training (Shure and Spivack, Note 5; Spivack
& Shure, 1974). Further research on these and other positive social competencies
would broaden our knowledge of how ICPS skills effect behavior of young inner-
city children.

The efficacy of ICPS training for other papulations is both important and
intriguing. In middle-class preschoolers, PIPS-solution skills (consequences were
aot measured) were associated with ego-resiliency (Arend, Gove, & Sroufe,

P
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19795 Schiller, 1978), defined by Block and Block (Note 10) as a tendency to
behave flexibly, persistently, and resourcefully in interpersonal prablem situa-
tions. Consistent with this, Wowkanech (Note 7) found that in contrast to 2
maodeling group, given suggestions and/or explanations for a “epod” solution
ICPS-trained children were likely to try more than one way 1o solve a Eczma,
not give up too quickly, and apply solutions in ways likely to have a ncm::m
etfect on others. Krasnor and Rubin (1981 )note that one significance of problem:
solving skills lies in the very flexibility that a child is willing (and abie) to ex:
ercise. Thus, a child who (within reason) does not retreat after failure, and
whose predominant behavioral strategics have a positive effect on others, is in
their view, as in ours, showing important sociai COMPpetencies.

I older children, the impact of ICPS training on adjustment has not as yet
been firmly established. Early studics with urbun or mixed SES school age children
showed clear ICPS cognitive change, but with the exception of Elardo and Caldwell
(1979), behavior gains were generally elusive (Allen, Chinsky, Larcen, Lochman
& Selinger, 1976; Weissberg, Gesten, Rapkin, Cowen, Davidson, Flores %.,
Apodaca, & McKim, 1981b). Encouragingly . behavior change is now cmergng
in other studies (Weissherg, Gesten, Curnrike. Toro, Rapkin, Davidson, & Cowen
1981a} which attribute this, at least in part, to more closely :5::9.& :Ba:m_
and consultation efforts, 1o an expanded curniculum, and 1o a more systematic
incorporation of informal dialoguing during the day. In a separate study, this
research tearn (Gesten, Rains, Rapkin, Weissbery, Flores de Apodaca, Cowen
& Bowen, 1982) found that | year after an inlervention. trained mz_uc&ma.
second- and third-graders began to show adjustment gains, gains that surpassed
thiuse of comparable controls.

Although optimism about behavior gains may be tempered by relatively
weak ICPS/behavior linkages (Gesten eral, 1982), 1t is possible that these
linkapes may be due in part to subtleties in the measuring instruments (Shure
Note 11}. Given that ICPS and behavior are correlated phenomena in mn_scm
age children McKim, Weissberg, Cowen, Gesten, & Raphin. 1982; Richard & Dodge,
Nate 12}, it is also possible that it may take more than a single program ey-
posure before older children associate newly acquired ICPS skills directly with
what they do and how they behave.

. In conclusion, the present resesrch shows that ICPS training successfuily
fosters positive mental health by building coping strategies in high-risk, but
relatively normal children. The intervention goes beyond helping the trainer
merely ,czn_maﬁm:a children, in the hope that such understanding will lead 1o
more effective communication. Instead, it is irndervention that actively engapes
the child 1o learn ICPS skills and how to use them. The program is easy for a
traier to Jeam, feasible to implement, and is mass-targeted for children in
school. To the extent that ICPS intervention can stimulate continued use of
problem-solving skills and can reduce the probability of later behuvioral dys-
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function, it offers a promising cognitive approach to primary preventiorn in
mental health. The remnaining questions are how much, and for whom.
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A life-coping skills training package for women supported by public assistance
was designed fo enhance self-esteem and teach fife planning and stress manage-
ment strategies. Ten weeks of training resulted in significant changes in scores on
measures reflective of psychological distress, depression, anxiety, En&m.ﬁ.&nk,
slfconfidence, and ego strength. A rationale for the impact of the training Is
uggested.

Community studies consistently find twice as many women as men reporting
symptoms of psychological distress (Hfeld, 1977; Srole, Langner, Michael,
Opler, & Rennic, 1961). Experiencing stressful life events, particularly those
perceived in terms of personal loss and change, has been shown to be related to
symptoms of poor mental health (Brown & Harris, 1978; Langner & Michael,
1963). Recent studies also suggest that psychological distress is much greater
when life conditions are characterized by significant ongoing stressors (Belle,
1979, liteld, 1977).

Pearlin and Schooler’s (1978) research on stress and coping showed that
women and low-income groups characteristically use coping responses that
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