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The Effectiveness of School-Based Violence Prevention Programs for
Reducing Disruptive and Aggressive Behavior

Executive Summary

More than 200 research studies of the effectiveness of school-based programs for
preventing or reducing aggressive behavior were located through vigorous search
and synthesized using meta-analysis techniques.

Most of the studies involved programs implemented primarily for research or
demonstration purposes with a high degree of researcher involvement. Less than
15% involved evaluations of programs implemented under routine circumstances.

Students from preschool to high school were included, but the literature emphasized
programs for elementary and middle school students.

School violence prevention programs fell into four broad categories: universal
programs, selected/indicated programs, comprehensive programs, and special
schools/classes. The mean effect sizes for each category were as follows:

Universal programs: ES=.18
Selected/Indicated programs: ES=.29
Comprehensive programs: ES=.06
Special schools/classes: ES=.06

OO0O0O0

Treatment dose (in the form of treatment duration, frequency, or implementation
guality) was uniformly influential. Programs with no or few implementation
difficulties or with greater duration or frequency tended to produce larger reductions
in aggressive behavior.

The outcomes for different treatment modalities within the universal and
selected/indicated formats (e.g., social skills training, cognitively-oriented programs,
behavioral programs, counseling) were not significantly different; that is, the
modalities appeared to be equally effective at reducing aggressive behavior.

In general, larger program effects were achieved with relatively higher risk students.

School violence programs were generally effective at reducing the more common
types of aggressive behavior seen in schools, including fighting, name-calling,
intimidation, and other negative interpersonal behaviors, especially among higher
risk students. It is still unknown, however, whether the types of programs reviewed
here (or any others) would be effective in preventing the rare but serious incidents of
school violence perpetrated by very disturbed youth.
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Introduction

Extremely violent events in schools draw our attention to programs designed to prevent
and reduce school violence. Highly publicized school shootings, though tragic, are
thankfully rare. In fact, less than 1% of the over 2,000 homicides of school-aged children
in the 1999-2000 school year happened at school (DeVoe, et al., 2004). Further, over
the past 10 years, victimization of school-aged children has declined both at and away
from school. Nevertheless, some forms of antisocial behavior are common in schools.
For example, according to principal reports from the 1999-2000 school year, 71% of
public schools experienced a violent crime and over half took serious disciplinary action
for some children (NCES, 2004).

Teachers and students also report negative behaviors in schools. According to
Gottfredson, et al. (2000) teachers report that student misconduct is common and
interferes with their efforts to teach. Among middle school students surveyed, 22%
reported being threatened and 41% reported hitting or threatening to hit other students.
Fewer high school students report such incidents (16% report being threatened and 32%
report hitting or threatening to hit other students), but the numbers are not trivial.
Minor behavior problems appear to be relatively common in schools. In addition,
though serious violence is rare, some schools can be dangerous places for children.

There are a variety of approaches to school violence prevention and maintaining safe
schools, including surveillance (e.g., metal detectors, security guards, etc.), deterrence
(e.g., rules, regulations, zero tolerance policies), and psychosocial intervention. This
report focuses on summarizing the effectiveness of programs of the latter sort. This
paper presents an update of the meta-analysis reported in Wilson, Lipsey, and Derzon
(2003). That article included research reported up to early 2000. This report includes
research through 2004.

Because extreme violence is rare in schools, the psychosocial programs that are the
subject of this report typically focus on more common forms of aggressive behavior such
as fighting, bullying, verbal conflict, and disruptive behavior. These behaviors, even
when not overtly violent, may inhibit learning and create interpersonal problems for
those involved. In addition, minor forms of aggressive behavior can escalate (Garofalo,
Siegel, & Laub, 1987) and schools that do not effectively counteract this progression may
create an environment in which violence is normatively acceptable (Goldstein,
Harootunian, & Conoley, 1994). Thus, it is appropriate for schools to attempt to reduce
behaviors such as fighting, name-calling, bullying, and general intimidation that can
create a negative school climate and lead to more serious violence. The issue addressed
in this paper is the effectiveness of school-based programs for preventing or reducing
these forms of aggressive and disruptive behavior.

Such programs, generally called violence prevention programs, are ubiquitous in U. S.
schools (Gottfredson, et al., 2000). This terminology is somewhat misleading, however.
Many of these programs do not directly target violence but, rather, seek to change such
potential mediators as social and communication skills. Nor are they necessarily
preventive — some serve children who already exhibit serious behavior problems,
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including violence. Nonetheless, we will refer to these interventions as violence
prevention programs because the term is familiar to most practitioners, the same
strategies are applied for both preventive and treatment purposes, and the goal of these
interventions, implicitly if not explicitly, is violence prevention.

Method
Eligibility Criteria

Studies were selected for this meta-analysis based on a set of detailed criteria,
summarized as follows:

1. The study was reported in English no earlier than 1950 and involved a school-based
program for children attending any grade, pre-K through 12th,

2. The study assessed intervention effects for at least one outcome variable that
represented either (a) aggressive or violent behavior (e.g., fighting, bullying, person
crimes); (b) disruptive behavior (e.g., behavior problems, conduct disorder, acting
out); or (c) problem behavior (i.e., measures that include both internalizing and
externalizing problems).

3. The study used an experimental or quasi-experimental design that compared
students exposed to one or more identifiable interventions with one or more control
or comparison conditions on at least one qualifying outcome variable. To qualify as
an experimental/quasi-experimental design, a study was required to meet at least
one of the following criteria:

« Subjects were randomly assigned to conditions;

« Subjects in the treatment and control conditions were matched and the matching
variables included a pretest for at least one qualifying outcome variable or an
acceptable proxy;

« If subjects were not randomly assigned or matched, the study must have both a
pretest and a posttest on at least one qualifying outcome variable or sufficient
demographic information to describe the initial equivalence of the treatment and
control groups.

Search and Retrieval of Studies

An attempt was made to identify and retrieve the entire population of school violence
prevention studies, published and unpublished, that met the eligibility criteria specified
above. The primary source was a comprehensive search of bibliographic databases,
including Psychological Abstracts, Dissertation Abstracts International, ERIC
(Educational Resources Information Center), U.S. Government Printing Office
publications, National Criminal Justice Reference Service, and MedLine. Second, the
bibliographies of previous meta-analyses and literature reviews (e.g., Durlak, 1995;
1997; Losel & Beelmann, 2003; Wilson, Gottfredson, & Najaka, 2001) and the tables of
contents of relevant journals were reviewed for eligible studies. Finally, the
bibliographies of retrieved studies were themselves examined for candidate studies.
Identified studies were retrieved from the library, obtained via interlibrary loan, or
requested directly from the author. We obtained and screened more than 95% of the
reports identified as potentially eligible through these sources.
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We are currently in the process of updating the database to include literature published
since the mid-2000 cutoff date for the original article. This update is not yet complete
and, thus, the literature included herein that was published between 2001 and 2005 is
not comprehensive.

Coding of Study Reports

Eligible studies were coded by trained research assistants familiar with social science
research. Coding was done directly into a computer database using pre-formatted
computer screens and supported by detailed computerized and paper coding manuals.
The coding was reviewed by the first author and disagreements or questions were
resolved through discussion with the coding team. In addition, to assess coder
reliability, approximately ten percent of the studies were selected at random and
recoded by a different coder.

Effect Size Coding. Study findings were coded to represent the mean difference in
aggressive behavior between experimental conditions at the posttest measurement. The
effect size statistic used for these purposes was the standardized mean difference
(Cohen, 1988; Lipsey & Wilson, 2001), defined as the difference between the treatment
and control group means on an outcome variable divided by their pooled standard
deviation. This effect size statistic indexes the outcomes for the treatment group relative
to the control group in standard deviation units. Thus ES=.50 indicates that the
outcome for the treatment group was more favorable than that for the control group by
an amount equivalent to half a standard deviation on the respective outcome measure.

Study Descriptor Coding. In addition to effect size values, information was coded for
each study that described the methods and procedures, the intervention, and the subject
samples. The items coded to describe study methods and procedure included details of
the design, measures, and attrition. Those coded to describe the subject samples
included age, gender, ethnicity, prior antisocial behavior, and risk for later antisocial
behavior. The intervention was described by coding the type of program, duration,
intensity, setting, and format of the program, delivery personnel, and other such
characteristics.

The reliability of the coding for the study descriptors was generally high. For categorical
items, intercoder agreement ranged from 73% to 100%. For continuous items, the
intercoder correlations ranged from .76 to .99. A copy of the full coding protocol is
available from the authors.

Results
General Effects of School Violence Prevention Programs
The literature retrieval and coding process yielded data from 372 school-based studies.
The bibliographic references for these studies are included in Appendix A. The research

studies included in this meta-analysis examined program effects on many different
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outcomes, ranging from aggression and violence to social skills, academic performance,
and self-esteem. This report will focus primarily on the outcomes most relevant to
school violence prevention, namely aggressive behavior.2 However, we will first present
the overall means and confidence intervals for each outcome category.

We have grouped each outcome measure from our eligible studies into one of fourteen
categories, the weighted mean effect sizes and 95% confidence intervals for which are
shown in Figure 1 below. The construct categories are defined as follows. Our main
outcome of interest is aggressive and disruptive behavior, which involves a variety of
negative interpersonal behaviors including fighting, hitting, bullying, verbal conflict,
disruptiveness, acting out and the like.3 The most common type of measure in this
category is a teacher-report survey. Next, there are three categories of behavior
problems that are closely related to aggression. These are problem behavior (i.e.,
measures that include both internalizing and externalizing behaviors like the CBCL
Total score), anger/hostility/rebelliousness, and activity level/attention problems. We
have a small number of outcomes relating to children’s relationships with antisocial
peers as well as a small number of substance use outcomes. Next, there are two
categories relating to social adjustment. The first, and most common after
aggression/disruption, includes measures of specific social skills like communication
skills, social problem solving, conflict resolution skills, and the like. Social adjustment,
on the other hand, focuses more on measures of how well children get along with their
peers, i.e., do they have friends? are they well-liked or rejected? etc. The two categories
of school outcomes are school performance (e.g., achievement tests, grades) and school
participation (e.g., tardiness, truancy, dropout). The personal adjustment category
includes measures of self-esteem, self-concept, and other measures of general well-
being. Next, we have a category that includes various measures of students’ knowledge
and attitudes about problem behavior. Internalizing includes measures of anxiety,
depression, and the like. And, the family outcomes category includes a wide range of
family functioning variables.

Figure 1 shows that the confidence intervals for all the variables (except three) do not
cross the zero line — this means that the mean effect sizes are statistically significant.
This suggests that, in general, school violence programs have positive effects on a wide
variety of outcomes. The effects are particularly strong in the area of social skills, which
is not surprising since the majority of programs specifically target aspects of social
behavior. Substance use, antisocial peers, and family relations are not significantly
different from zero, indicating that the programs in our database did not significantly
impact these outcomes. But, these are also the three smallest categories of outcomes and
were not generally the primary target of any of the programs we reviewed.

2 The problem behavior outcomes (which provide only a total score for internalizing and externalizing problems
combined) are not included with the aggressive behavior outcomes that are the focus of this paper.

3 Ideally, we would have liked to examine program effects only on aggressive behavior. However, almost none of the
measures that call themselves “aggressive” behavior measures focus solely on physically aggressive interpersonal
behavior. Many include disruptiveness, acting out, and other forms of behavior problems that are negative, but not
necessarily aggressive.
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Figure 1. Weighted Means and Confidence Intervals for Each Outcome

General Characteristics of Studies Measuring Program Effects on Aggressive and
Disruptive Behavior

Of the 372 school-based studies, 236 studies included outcomes related to aggressive
behavior. We excluded a small number of programs from that number (n=17) because
they did not directly target aggressive behavior or behaviors closely related to aggression
(e.g., social skills). These programs were either academically oriented or focused on a
specific target population (e.g., kids from divorced families). Although these programs
may have important influences on aggressive behavior in school, these benefits are
secondary to the programs’ primary goals. In addition, most schools would not select
programs of this type as their primary violence prevention strategy.
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Therefore, this report focuses on 219 studies.4 These studies generated over 600 posttest
group comparison effect sizes on some form of aggressive or disruptive behavior and
represent nearly 50,000 individual subjects. The general characteristics of these studies
are shown in Table 1. Ninety percent of the studies were conducted in the United States
and nearly 75% were conducted by researchers in the fields of psychology or education.
Fewer than 20% of the studies were conducted prior to 1980 and most were published in
peer-reviewed journals (60%), with the remainder reported in unpublished media such
as dissertations, theses, conference papers, and technical reports.

The subject samples had a range of demographic characteristics. Most samples were
comprised of a mix of boys and girls, but some all boy samples (16%) and a few all girl
samples (6%) were also present. Minority children were well represented with about a
third of the studies having primarily minority youth. However, an additional third of the
studies did not report ethnicity information on their subject samples. All school ages
were included, from preschool through high school; the average age was around 10. A
range of risk levels was also present, from general population students to students
already exhibiting aggressive behavior. The modal risk designation was selected, that is,
the sample was selected as “at risk” for aggressive or violent behavior based on
individual characteristics, such as activity level. Students in the selected, environment
category were those who were not selected individually for treatment, but their schools
were selected because of some environmental or neighborhood risk, such as poverty or
high crime rates. General population samples (i.e., not selected because of the risk
status of the subjects) represented about one fourth of the groups, and indicated
samples represented about twenty percent. Indicated youth were those selected for
intervention because they exhibited serious behavior problems such as violence or
aggression.

A wide range of program and methodological characteristics is evident from Table 1.
Most notable among these is that most studies were conducted mainly for research
purposes with high levels of researcher involvement (research and demonstration
programs), that nearly two-thirds of the programs were less than 20 weeks in length,
and that almost 40% suffered from implementation problems.

4 The original meta-analysis published in the Journal of Consulting and Clinical Psychology included 221 studies, but
only 172 of these involved treatment-control designs; thus the sample of studies presented here includes an additional
47 studies.
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Table 1. Characteristics of the Studies in the Meta-Analysis

Variable N %2
Subject Characteristics
Gender mix
All males (> 95%) 36 16
> 60 % males 59 27
50% - 60% males 73 33
< 50% males 25 11
No males (< 5%) 14 6
Missing 12 6
Age of group
Preschool & kindergarten 19 8
6 through 10 96 44
11 through 13 60 27
14 and up 44 20
Predominant ethnicity
White 64 29
Black 52 24
Hispanic 16 7
Other minority 5 2
Mixed ethnicity 7 3
Missing 75 34
Risk level
General population 52 24
Selected, environment 25 11
Selected, individual characteristics 103 47
Indicated 39 18
Program Characteristics
Demonstration vs. routine practice
Research programs 107 49
Demonstration programs 83 38
Routine practice 29 13
Program duration (weeks)
1 to 6 weeks 44 20
7 to 19 weeks 93 43
20 to 37 weeks 48 22
38 and up 34 16
Frequency of service
Less than weekly 21 10
1 to 2x per week 114 52
3 to 4x per week 23 11
Daily 61 28
Implementation quality
No problems or none mentioned 137 63
Possible implementation problems 37 17
Explicit implementation problems 45 21

Variable N %2
Method Characteristics
Study Design
Randomized experiment 99 45
Nonrandom control group designs 120 55
Attrition
None (or not available) b 97 44
1% - 10% 33 15
>10% 90 41
Source of dependent measure
Teacher report 109 50
Self-report 42 19
Records, archives 33 15
Observations 26 12
Peer report 3 1
Parent report 3 1
Other 3 1
General Study Information
Publication year
1960s & 1970s 39 18
1980s 66 30
1990s-2004 114 52
Form of publication
Journal article 131 60
Dissertation, thesis 66 30
Other unpublished 22 10
Discipline of senior author
Psychology 83 38
Education 79 36
Other 57 26
Country of study
USA 197 90
Canada 18 8
Other Commonwealth 4 2

aPercentages may not add up to 100 because of rounding.
bIt was often impossible to distinguish between a study with no attrition between pretest and posttest and a study that reported only
the number of subjects available at posttest. Thus, although no attrition and unreported attrition are clearly different, they are, of

necessity, combined in the same category.
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Effect Size Adjustments

Effect sizes based on small samples are known to be biased; to adjust for this, all effect
sizes were multiplied by the small sample correction factor, 1 — (3/4n-9), where n is the
sample size for the study (Lipsey & Wilson, 2001). Also, each effect size was weighted by
its inverse variance in all computations so that its contribution was proportionate to its
reliability (Hedges & Olkin, 1985). Examination of the effect size distribution identified
a small number of outliers with potential to distort the analysis; these were recoded (i.e.,
Windsorized) to less extreme values (Hedges & Olkin, 1985; Lipsey & Wilson, 2001). In
addition, several studies used unusually large samples. Because the inverse variance
weights chiefly reflect sample size, those few studies would dominate any analysis in
which they were included. Therefore, the extreme tail of the sample size distribution was
recoded to a maximum of 250 subjects per intervention or control group for the
computation of weights. These adjustments to outliers allow us to retain them in the
analysis with high-end values, but make those values less extreme so that they do not
exercise highly disproportionate influence on the analysis results.

To create sets of independent effect size estimates for analysis, only one effect size from
each subject sample was used in any analysis. When more than one was available, the
effect size from the measurement source (or informant) most frequently represented
across all studies (e.g., teachers’ reports, self-reports) was selected. We wanted to retain
informant as a variable for analysis, so did not elect to average across effect sizes from
different informants when more than one was reported. If there was more than one
effect size from the same informant or source, however, their mean value was used.

Finally, many studies provided data sufficient for calculating mean difference effect
sizes on the outcome variables at the pretest. In cases where pretest effect sizes were
available, we adjusted the posttest effect sizes for pretest differences by subtracting the
pretest value from the posttest value. In the regression models presented below, we
tested whether there were systematic differences between effect sizes that were adjusted
and those that were not by including dummy codes for adjustment in the regression
models.

Program Format and Treatment Modality

The collection of school-based programs analyzed here represents a wide range of
intervention programming and illustrates the variety of strategies available for school-
based intervention. We have divided these programs into four groups based on the
general format of the programs and (in some cases) by treatment modality within
format. The different formats tend to differ on a number of methodological, participant,
and intervention characteristics that make it unwise to combine them into a single
analysis. The four intervention formats are as follows:

e Universal programs: these programs are delivered in classroom settings to the
entire classroom; children are generally not selected individually for treatment but
receive treatment simply because they are students in a program classroom.
However, schools are frequently selected because they are in low socioeconomic
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status and/or high crime neighborhoods. The children in these universal programs
may be considered at risk by virtue of their socioeconomic background or
neighborhood risk.

e Selected/Indicated programs: these programs are delivered to students who are
selected especially to receive treatment by virtue of the presence of some risk
factor, including disruptiveness, aggressive behavior, activity level, etc. Most of
these programs are delivered to the selected children outside of their regular
classrooms (and may use either group or individual formats), although some
programs are delivered in the regular classrooms but are targeted for the selected
children.

e Special schools or classes: these programs involve special schools or classrooms that
(for the students involved) serve as a usual classroom or school. Children are
placed in these special schools or classrooms because of some behavioral or school
difficulty that is judged to warrant their placement outside of mainstream
classrooms. The programs in this category include special education classrooms for
behavior disordered children, alternative high schools, and schools within schools
programs.

e Comprehensive/Multimodal programs: these programs generally involve multiple
modalities and multiple formats, including both classroom-based and pull-out
programs. They may also involve programs for parents and capacity building
components for school administrators and teachers in addition to the
programming provided for the students. The defining characteristic of these
programs is that they include multiple treatment elements and formats.

The weighted mean effect sizes and 95% confidence intervals for each program format
are shown in Figure 2. The confidence intervals for the selected/indicated, universal,
and comprehensive programs are beyond the zero line, indicating that the means for
these programs are statistically significant. In addition, the means for selected/indicated
and universal programs are significantly different from the mean for comprehensive
programs. Does this mean that selected/indicated or universal programs are “better”
than comprehensive programs? We don’t believe so. There are important differences in
study and subject characteristics across the different formats. Because of these
differences, it makes little sense to compare outcomes across formats. For example, the
selected/indicated programs are delivered to specially identified and selected children;
it is not surprising that this format has the largest overall mean since the children in
these programs likely have significant room for improvement. Although some
comprehensive programs have components for specially selected children, we would not
expect the outcomes on a whole school to be similar to the kinds of outcomes you might
expect with a targeted programs on a specialized samples. Thus, we do not believe we
can compare results across formats and will therefore present the results separately by
format. This separation by format has the added benefit of allowing us to better identify
important study and subject characteristics that are associated with positive outcomes
for particular program formats. We will now turn to an examination of study results for
each of the four program formats.
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Figure 2. Weighted Mean Effect Sizes and Confidence Intervals by Program Format

Results for Universal Programs

There were sixty-one universal programs in the database. All of these were delivered in
classroom settings to entire classes of students.> Four treatment modalities were used,
as shown in Table 2. The overall weighted mean posttest effect size for the universal
programs was .18 and was significantly different from zero.

Table 2. Treatment Modalities for Universal Format Programs
Modality Description Prototypical \
Program
Behavioral strategies Interventions involve the use of various | Good Behavior
behavioral techniques, such as rewards, | Game
token economies, contingency
contracts, and the like to modify or
reduce inappropriate behavior.
Cognitively-oriented programs | Interventions focus on changing | Can Problem 37
thinking processes or cognitive skills; Solve
programs focus on solving social
problems, controlling anger, inhibiting
hostile attributions, etc.

5 There were three universal programs that were delivered to entire classrooms, but certain children (those at risk)
were selected for analysis. These were retained in the universal format category because the experiences of these
children were more similar to the universal programs than the selected/indicated programs.
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Social skills programs Interventions are designed to help Skillstreaming 17
youth better understand social behavior
and learn appropriate social skills.
Children learn communication skills,
fighting avoidance skills, group entry
skills, eye contact, “I” statements, etc.

Counseling, Talk therapy These programs utilized traditional Reality Therapy | 2
group therapy techniques in classroom
settings.

General Moderators of Observed Effects on Aggressive and Disruptive Behavior for
Universal Programs

Tests of the homogeneity of the effect sizes using the Q-statistic (Hedges & Olkin, 1985)
showed more variability across studies than expected from subject-level sampling error
(Qe0=87). That is, some studies produced effect sizes that were larger than the
corresponding mean across studies while others produced effects that were smaller. This
variation was expected to be associated with the nature of the interventions, subjects,
and methods in the studies of universal programs. Our next step, therefore, was to
identify the study characteristics most strongly associated with effect size. An inverse
variance weighted multiple regression analysis was conducted using mixed effects
models (Raudenbush, 1994). The dependent variable in these analyses was the effect
size for aggressive behavior.

In the first stage of this analysis, different clusters of variables were entered into the
model one at a time with the general features of the study methods and procedures
entered first, then those representing subject characteristics and nonspecific program
characteristics, and, finally, specific intervention categories. Variables included in the
study method cluster included the amount of attrition, research design (random vs.
nonrandom), an assessment of pretest similarity between treatment and comparison
groups (based on the research design, pretest information, demographic comparisons
across groups and author acknowledgment), and a dummy code representing archival
and observational measures (the excluded category was self- and teacher-reported
paper-and-pencil measures). Also entered at this stage were two variables assessing the
role of researchers in the delivery of the intervention. One variable indicated whether
the program was a research project, a demonstration project, or a routine practice
program. The second variable involved the role of the researcher/evaluator in the
delivery of the program and ranged from the researcher or the research staff actually
delivering the services to the children to the researcher having little or no involvement
in the delivery of services.

Variables included in the subject cluster included the age of the sample, gender, and risk
level. The ethnic mix of the sample could not be included because of excessive missing
data. The cluster of nonspecific program attributes included treatment dosage variables,
such as program duration, number of sessions per week, and implementation quality,
and program format variables such service personnel (teachers, laypersons,
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researchers). Finally, dummy codes representing the two most common intervention
strategies were entered (i.e., cognitively-oriented programs, and social skills programs).
The results of this analysis (not shown) demonstrated that each cluster, in turn, added
significantly to the prediction of effect size. Overall, this model accounted for 32% of the
effect size variance. Of that amount, 31% was associated with the method cluster, 46%
with the subject cluster, and the remainder (23%) with the two clusters of intervention
characteristics.

In the next step of the analysis, a reduced regression model that included only the
empirically or conceptually most important variables was fit to the data. This procedure
involved dropping, in stepwise fashion, individual variables from each cluster that did
not make a significant independent contribution. However, not every nonsignificant
predictor variable was eliminated during this process. Some key variables relating to
method and treatment dosage were retained in the model despite their lack of
significance in order to make their weak relationship explicit.

The final reduced model accounted for 36% of the variance in effect sizes (Table 3).
Among the variables relating to study method and procedure, two variables representing
study attrition and the form of measurement were retained in the model, although
attrition was not significant. Archival and observational measures both produced larger
effects than measures reported by teachers or by the subjects themselves.

Table 3. Weighted Mixed Effects Multiple Regression: Universal Programs

Variable B B p
Objective measures 43 .26 <.05
Attrition (% loss) -.04 -.06 ns
Higher risk subjects 14 .07 ns
Age -.46 -.04 <.05
Risk by age interaction -.29 -.05 <.05
Routine practice program -.09 -.03 ns
Implementation quality .06 .18 ns
Program duration (weeks) -.33 -.18 <.05
Cognitively-oriented programs -.25 -.12 ns
Regression constant .56

Overall model Q(9)=3142,p<.01
Residual Q (51) =55.15, ns
R2=.36

N=61

Next, a variable associated with the operation and delivery of the programs was retained
in the model, though it was not significant. This variable indicates whether the program
was a routine program (versus one delivered primarily by researchers for research or
demonstration purposes). With the other variables controlled in the model, routine
practice programs were not significantly different from researcher-involved programs.
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Of the three subject characteristics included in the model, only two were significant —
age and the risk by age interaction. Overall, programs delivered to groups of younger
children produced larger effects than those for older children. The interaction effect
indicates even larger effects for younger, higher risk children. Recall, however, that the
student participants for universal programs are not individually selected for treatment.
Thus the risk categories for this set of programs generally distinguish between children
in schools or neighborhoods that are high risk and children from low crime
neighborhoods with higher socioeconomic status. The significant interaction suggests
that universal programs may be particularly beneficial for schools in troubled areas.

Three attributes of the programs themselves were retained in the model. Two of these
variables relate to the strength or dose of the intervention. Implementation quality was
not significant in the model, but it was retained because we thought it important to
make this finding explicit. The other dosage-related variable in the model (treatment
duration) was significant and indicated that longer programs were associated with
smaller effects. Although the longer programs tended to have more implementation
difficulties, the lower effectiveness of the longer programs cannot be explained
completely by implementation failures because the implementation variable is
controlled in the model. It is possible that when delivered over a longer period of time,
children may receive less intense treatment contact, resulting in reduced program
effectiveness.

The final program attribute in the model is a dummy code for the cognitively-oriented
programs (the most common in this format category). Though the effect is negative, it is
not significant. In general, this suggests that when other variables are controlled, there
are no significant differences in effectiveness across the different treatment modalities
used in universal programs. We also tested the other treatment modalities and none
were significant.

In the original article (Wilson, Lipsey, & Derzon, 2003), we did not separate the
program formats (i.e., universal, selected/indicated, comprehensive, special). We did,
however, present the results for the routine practice programs separately from the
results of the research and demonstration programs. While both routine programs and
implementation quality were important in our original analysis, they were notably not
significant in our current analysis of the universal programs. This has mainly to do with
our separation of the program formats. In the case of the universal programs, there were
only seven routine practice programs. The weighted mean for these seven routine
programs was smaller than the mean for the research and demonstration programs, but
with only seven programs, the difference was not significant. The implementation
guality variable also trends in the expected direction, but was not significant for the
universal programs. As we shall see below, implementation quality is more important
with some of the other program formats. It thus appears that the children’s age and risk
level were the stronger influences on the outcomes of the universal programs.

To illustrate the significant variables from the final reduced regression model, we have
produced a series of tables that show the average effect sizes broken down by the key
variables. With small numbers of effect sizes in some of the cells, it is difficult to draw
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strong conclusions, but the tables show interesting patterns that can inform future
research.

Table 4. Mean Effect Sizes by Treatment Modality and Form of Outcome Measure

Objective measures Self-reports &

(archives,observations) teacher-reports
Treatment Modality Mean ES N MeanES N
Behavioral programs -- 0 .16 5
Cognitively-oriented programs .33 1 15 36
Social skills programs .30 9 .10 8
Counseling programs .16 1 43 1

Table 4 presents the weighted mean effect sizes for each treatment modality for the two
forms of outcome measurement. For the largest two treatment modalities, social skills
and cognitively-oriented programs, the archival and observational measures produce
significantly larger effects, although the number of effect sizes in the individual cells is
small. This suggests that the common self- and teacher-reported measures of aggressive
behavior (e.g., Child Behavior Checklist, Teacher-Child Rating Scale) may not be
sensitive to changes induced by typical universal violence prevention programs. This
finding illustrates that different types of measurement instruments can produce
different results and that multiple measures should be used to assess program results.
In addition, since the paper-and-pencil teacher surveys are used so frequently in this
kind of research, their link to actual classroom behavior should be established clearly.

Table 5. Mean Effect Sizes by Age Group and Risk

Low Risk Subjects Higher Risk Subjects
(low SES)
Age Group Mean ES N Mean ES N
K-Elementary 13 20 .29 15
Middle school 14 15 12 8
High school 21 3 -- 0

Table 5 illustrates the significant interaction between age and risk that we introduced in
the regression model in Table 3. The younger higher risk children appear to achieve the
greatest benefit from universal programming. Recall that these high risk children are at
risk because their families are low socioeconomic status or they live in high crime or
high poverty neighborhoods. The schools these children attend are also likely to be less
affluent and may be more disorganized than the schools attended by the low risk
children. Thus, perhaps universal programs are more beneficial for the higher risk
students (especially those who are in elementary school), because their schools are so
disorganized and that universal prevention activities provide a boost to these young
children. Note, however, that there are only three universal programs for high school
children, so it is difficult to evaluate the effects of universal programs on the full
spectrum of ages.
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Though implementation quality was not a significant contributor to the regression
model, the overall pattern of results shown in Table 6 is as expected, with smaller
program effects for programs that had difficulties with implementation. For each
treatment modality for which a comparison can be made, the average effect size for the
programs without implementation difficulties is greater than that for similar programs
with implementation problems. For the behavioral and social skills programs, the effect
sizes for the well-implemented programs were twice the size of those for the problem
programs.

Table 6. Mean Effect Sizes by Treatment Modality and Implementation Quality

No Implementation Implementation

problems problems
Treatment Modality Mean ES N Mean ES N
Behavioral programs 22 2 10 3
Cognitively-oriented programs 31 10 21 7
Social skills programs .25 19 13 18
Counseling programs .30 2 -- 0

Table 7. Mean Effect Sizes by Treatment Modality and Subject Risk Level

Low Risk Subjects Higher Risk Subjects

(low SES)
Treatment Modality Mean ES N Mean ES N
Behavioral programs 24 2 .10 3
Cognitively-oriented programs .09 27 27 10
Social skills programs 19 7 21 10
Counseling programs .26 2 -- 0

Table 7 shows the mean effect sizes for the treatment modalities by the risk status of the
students. The pattern of means suggests that the cognitively-oriented programs may be
particularly well-suited for students in troubled schools or neighborhoods, while
behavioral programs may be better suited for higher socioeconomic status students
(though the numbers are small for the behavioral programs). The social skills programs
appear to work about equally well across the full spectrum of students.
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Results for Selected/Indicated Programs

There were 103 programs of this format, distinguished by their selective targeting of
interventions to individually selected children. Nearly all of these programs were
delivered outside of the classroom to small groups or to individual students. The overall
weighted mean effect size for the selected/indicated programs was .29 and was
significantly different from zero. Five treatment modalities were identified. Three of the
five modalities, social skills training, counseling, and cognitively-oriented programs,
had generally the same features as those used in the universal format. The behavioral
programs, however, were generally implemented with small groups of children or with
individual children rather than on a class-wide basis. The peer mediation programs
were typical; the subjects in studies of mediation programs were those students who
experience an interpersonal conflict and received mediation services from their peers.¢

Table 8. Treatment Modalities for Selected/Indicated Program Formats
Modality Description Prototypical
Program
Behavioral strategies Interventions involve the use of various | Behavioral
behavioral techniques, such as rewards, | contracts
token economies, contingency
contracts, and the like to modify or
reduce inappropriate behavior.

Cognitively-oriented Interventions focus on changing I Can Problem 38
programs thinking processes or cognitive skills; Solve, Think
programs focus on solving social Aloud

problems, controlling anger, inhibiting
hostile attributions, etc.

Social skills programs Interventions are designed to help Skillstreaming, 17
youth better understand social behavior | conflict
and learn appropriate social skills. management
Children learn communication skills, training

fighting avoidance skills, group entry
skills, eye contact, “I” statements, etc.

Counseling, Talk therapy These programs utilized traditional Reality Therapy, 25
group therapy techniques in classroom Rational
settings. Behavior Therapy

Peer Mediation Student mediators are trained to offer Community 5
mediation services for peers who Board Program

experience interpersonal conflicts.
Training generally focuses on a series of
conflict resolution steps.

Tests of the homogeneity of effect sizes for the selected/indicated programs showed
significant variability across studies (Q102=157). As with the universal programs, this
variability was expected to be associated with methodological and substantive
characteristics of the studies of selected/indicated programs. Our analysis for these
programs proceeded much the same as the analysis for universal programs. We first
entered clusters of method, subject, and program characteristics into a full model, then

6 There are other peer mediation programs in the database, but the outcomes are measured either on the student
mediators themselves or the whole school. There are two of these and they are included in the social skills category
with the universal programs.
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selectively removed some nonsignificant variables to arrive at the reduced model
presented in Table 9. This model was statistically significant and accounted for 36% of
the variance in aggressive/disruptive outcomes for selected/indicated programs. As
above, we have retained some nonsignificant method and study variables in the model
to make explicit their weak relationship with effect size.

The final regression model includes twelve variables relating to study method, subject
characteristics, implementation, service personnel, and treatment modality. Regarding
study method, effect sizes that were adjusted for pretest differences between the
treatment and comparison groups were smaller than effect sizes that were not adjusted.
Studies that experienced more attrition had smaller program effects than those with less
attrition. The method of assignment to treatment and comparison groups was not
significant in the model, indicating that with the other variables in the model held
constant, experimental and quasi-experimental designs did not produce appreciably
different results. Note that randomized designs made up the majority (70%) of
programs in the selected/indicated format, while the universal format programs were
evaluated predominantly with nonrandom designs.

Table 9. Weighted Mixed Effects Multiple Regression: Selected/Indicated Programs

Variable B B p
Pretest adjusted ES -.25 -.32 <.05
Random assignment .06 .07 ns
Attrition (% loss) -.23 -.98 <.05
Implementation quality .22 13 <.05
Higher risk subjects .25 .20 <.05
Age .16 .02 <.10
Researcher delivery -.10 -.10 ns
Service professional delivery -.09 =11 ns
Individual one-on-one format .07 .08 ns
Cognitively-oriented programs -.10 -11 ns
Counseling programs -.02 -.02 ns
Behavioral programs 13 .18 ns
Regression constant -.36

Overall model Q(12)=57.13,p< .01
Residual Q (90) =99.69, ns
R2=.36

N=103

Similar to universal programs, higher risk subjects achieved greater benefits from
violence prevention programs than lower risk subjects, although the students in these
programs were generally at much higher risk than the students in universal programs.
With the selected/indicated programs, a few lower risk children were involved, but the
distinction here is mainly between students who are already exhibiting serious behavior
problems and those who have risk factors that may lead to later problems. The age
variable was marginally significant (and also positively correlated with subject risk
School-based Interventions
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level); programs with older students tended to show larger program effects than those
with younger children.

Regarding the characteristics of treatment delivery, programs that did not experience
implementation difficulties tended to produce larger effect sizes than programs that had
problems with implementation. Beyond the implementation variable, delivery personnel
and session format (one-on-one vs. group treatment) did not significantly influence
program effects. Finally, the three dummy codes for cognitively-oriented programs,
social skills programs, and counseling are not significant, indicating that differences in
effectiveness across different treatment modalities were small and nonsignificant.

The finding here that implementation quality is important for the selected/indicated
programs parallels the similar finding in our original publication. Also borne out in this
update is the influence of subject risk level on program outcomes. However, there were
no differences between routine practice and the research/demonstration programs.
Overall, the mean for routine programs is smaller than that for research/demonstration
programs, but the outcomes for the few routine practice programs we have are quite
variable and spread over the four formats. By separating the studies into the four format
categories, we have created more circumscribed sets of programs, but we cannot readily
examine differences between routine practice and research/demonstration programs.

Results for Comprehensive or Multimodal Programs

There were 17 comprehensive school violence programs in our database, distinguished
by their multiple treatment components and formats. The average number of distinct
treatment components for comprehensive programs was four, whereas the universal
and selected/indicated programs typically have one treatment component (and
occasionally two or three). The studies of comprehensive programs tended to involve
larger samples of students, with two exceptions (see the two cases with broad confidence
intervals in Figure 2). In addition, comprehensive programs were generally longer than
the universal and selected/indicated programs. The modal program covered an entire
school year and almost half of the programs were longer than one year. In contrast, the
average program length for universal and selected/indicated programs was about 20
weeks.

The overall mean effect size for comprehensive programs was significant, though small
(ES=.06). The homogeneity test showed that there was significant heterogeneity in the
set of 17 comprehensive programs, indicating that some programs produced larger effect
sizes than others (Q16=34). We have produced the forest plot shown in Figure 2 to
illustrate this variability. The forest plot shows the individual effect sizes and confidence
intervals for each comprehensive program.
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Figure 2. Effect Sizes and Confidence Intervals for Comprehensive Programs

Although the overall mean effect size for the comprehensive programs was small at .06,
most of the individual program effects shown in Figure 2 are greater than zero.
Identifying the characteristics that are associated with the most effective programs can
help practitioners select appropriate comprehensive programming and provide insights
into what aspects of program delivery might be important to emphasize.

Our analysis of the comprehensive programs proceeded similar to the analyses of
heterogeneity for the universal and selected/indicated formats. Weighted multiple
regression analysis was conducted to identify influential method, subject, and/or
treatment characteristics. The results of that analysis are shown in Table 10.

Table 10. Weighted Fixed Effects Multiple Regression: Comprehensive Programs

Variable B B p
Program duration (weeks) .20 .0008 ns
# sessions per week .60 .06 <.05
Higher risk subjects -.41 -.11 <.05
Age -.49 -.02 <.05
Regression constant .59

Overall model Q@4)=1573,p< .01
Residual Q (12) =18.39, ns
R2=.46

N=17
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Four variables were retained in the final model. For the comprehensive programs, more
sessions per week and younger age were associated with larger treatment effects. Note
that the direction of effect for the risk variable is negative. This suggests that lower risk
subjects show larger treatment outcomes from comprehensive treatments than do the
higher risk subjects, which is counter to what we found for universal and
selected/indicated programs. However, we believe the risk and age variables are
confounded in this analysis. Figure 3 below shows a scatterplot of weighted effect sizes
by age, with the lower and higher risk samples designated by stars and pentagons,
respectively. This figure shows that all of the programs for higher risk children were
delivered to samples whose average age was under 9, while nearly all of the lower risk
samples were over the age of 9. Thus the larger effects for younger children might be
just as easily explained by their higher risk status. According to the Figure, there
appears to be no major differences in outcome across age for the lower risk children. For
the higher risk children, the studies with the youngest children achieved the largest
outcomes. However, there were no programs for higher risk subjects older than age 9 so
understanding the age differences in outcome for the higher risk children is difficult.
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Results for Special Schools or Classes

There were 37 programs delivered in special schools or classrooms. Programs generally
involved an academic curriculum plus programming that targeted social or aggressive
behavior. The students in these programs typically had serious behavioral (and often
academic) difficulties that resulted in their placement outside of mainstream
classrooms. The weighted mean posttest effect sizes for the special programs was .07
and was not statistically significant.
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Figure 3. Effect Sizes and Confidence Intervals for Special Classes/Schools
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Although the special programs were not significant overall, the Q test was significant,
indicating that the distribution of effect sizes was heterogeneous. Therefore, we
performed a weighted mixed effects multiple regression analysis to identify critical
study variables. The final model is shown in Table 11.

Table 11. Weighted Mixed Effects Multiple Regression: Special Classes and Schools

Variable B B p
Nonrandom assignment .38 .28 <.05
Implementation problems -.39 -.31 <.05
Higher risk subjects .25 .25 <.05
Regression constant -.72

Overall model Q(@3)=30.32,p<.01
Residual Q (33) =46.86, ns
R2=.39

N=37

Three variables showed up as important moderators of effect size: method of group
assignment, level of risk of students, and implementation quality. Nonrandom
assignment methods resulted in larger effects, studies with implementation problems
found smaller effects, and programs with higher risk samples showed more positive
results. The implementation variable is the largest in the model, indicating that fidelity
to program components may be particularly critical for the special programs.

Summary and Conclusions

The issue addressed in this paper was the effectiveness of school-based programs for
preventing or reducing aggressive and disruptive behavior. The results of 219
experimental and quasi-experimental studies of school-based psychosocial programs
were synthesized using meta-analysis techniques. We divided the school violence
prevention programs into four groups that represented distinct program formats:
universal, selected/indicated, special classes/schools, and comprehensive. Overall, the
universal, selected/indicated, and comprehensive programs were generally effective at
reducing the more common types of aggressive behavior seen in schools, including
fighting, name-calling, intimidation, and other negative interpersonal behaviors,
especially among higher risk students. The special programs did not significantly impact
aggressive and disruptive behavior.

The mean effect size for selected/indicated programs was .29 for aggressive behavior.
We can translate this into terms that are more concrete by converting it into typical
levels of aggressive behavior in schools. According to the 1999 Youth Risk Behavior
Survey, 14.2% of students reported being in a physical fight on school grounds in the
year prior to the survey. For 1995 and 1997, 15.5% and 14.8% of students reported being
in physical fights (Centers for Disease Control and Prevention, 2002). If we use these
figures to estimate that about 15% of untreated school children will get into a fight
during a school year, the overall effect size of .29 for selected/indicated programs
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translates into about a nine percentage point reduction in fighting. That is, if 15% of
students who received no violence prevention programming were getting into fights
before intervention, only about 6% of children in selected/indicated programs were
getting into fights, less than half of the baseline rate. The most effective programs
produced larger effects than this and, thus, would reduce rates of aggressive behavior
even more. In addition, since many of the children in the selected/indicated programs
were already exhibiting some problem behavior, it is likely that their baseline level of
fighting behavior was higher than the general estimate of 15%. Thus, the reduction in
aggressive behavior would be even greater.

For the universal programs, our mean effect size of .18 translates into about a five
percentage point reduction in fighting over the 15% baseline for untreated children
(from 15% to 10%). Though this effect size is smaller than that for the selected/indicated
programs, this effect is not trivial. And, as with the selected/indicated programs, the
most effective universal programs produced effects larger than this.

Not all programs were equally successful in reducing aggressive behavior. Treatment
dose (in the form of treatment duration, frequency, or implementation quality) was
uniformly influential. Programs with no or few implementation difficulties tended to
produce greater reductions in aggressive behavior. In addition, comprehensive
programs with greater session frequency per week were more effective than programs
with fewer sessions. For universal programs, shorter programs appeared to be more
effective than longer programs. We hypothesize that longer universal programs may be
less intense than shorter ones and thus may not have the salience to influence student
behavior.

In general, larger treatment effects were achieved with higher risk students. For the
universal programs, students from high poverty, disadvantaged neighborhoods achieved
the greatest benefits from violence prevention programming; this was especially true for
children in early elementary grades. For the selected/indicated programs whose
students were generally already exhibiting potentially problematic behavior, programs
delivered to youth with more serious problems tended to have larger treatment effects.

Overall, the different treatment modalities within the universal and selected/indicated
formats (e.g., social skills training, cognitively-oriented programs, behavioral programs,
counseling) were not significantly different from each other; that is, the modalities
appeared to be equally effective at reducing aggressive behavior. Though the
psychosocial programs reviewed here were generally effective for reducing aggressive
student behaviors, it is still unknown whether the types of programs reviewed here (or
any others) would be effective in preventing the rare but serious incidents of school
violence perpetrated by very disturbed youth.

School-based Interventions
Wilson and Lipsey, 2005
Page 25 of 26



This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.

Bibliography

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.).
Hillsdale, NJ: Lawrence Erlbaum.

DeVoe, J. F., Peter, K., Kaufman, P., Miller, A., Noonan, M., Snyder, T. D., & Baum, K.
(2004). Indicators of school crime and safety: 2004 (NCES 2005-002/NCJ
205290). U. S. Departments of Education and Justice. Washington, DC:
Government Printing Office.

Durlak, J. A. (1995). School-based prevention programs for children and adolescents.
Thousand Oaks, CA: Sage.

Durlak, J. A. (1997). Primary prevention programs in schools. Advances in Clinical
Child Psychology, 19, 283-318.

Garofalo, J., Siegel, L., & Laub, J. (1987). School-related victimizations among
adolescents: An analysis of National Crime Survey (NCS) narratives. Journal of
Quantitative Criminology, 3, 321-338.

Goldstein, A. P., Harootunian, B., & Conoley, J. C. (1994). Student aggression:
Prevention, management, and replacement training. New York: The Guilford
Press.

Gottfredson, G. D., Gottfredson, D. C., Czeh, E. R., Cantor, D., Crosse, S., & Hantman, I.
(2000). National study of delinquency prevention in schools. Final Report,
Grant No. 96-MU-MU-0008. Ellicott City, MD: Gottfredson Associates, Inc.
Available online: www.gottfredson.com.

Hedges, L. V., & Olkin, D. (1985). Statistical methods for meta-analyses. San Diego, CA:
Academic Press.

Lipsey, M. W., & Wilson, D. B. (2001). Practical meta-analysis. Thousand Oaks, CA:
Sage Publications.

Losel, F., & Beelmann, A. (2003). Effects of child skill training in preventing antisocial
behavior: A systematic review of randomized evaluations. Annals of the
American Academy of Political and Social Science, 587, 84-109.

Raudenbush, S. W. (1994). Random effects models. In H. Cooper & L. V. Hedges (Eds.),
The handbook of research synthesis (pp. 301-321). New York: Russell Sage
Foundation.

Wilson, D. B., Gottfredson, D. C., and Najaka, S. S. (2001). School-based prevention of
problem behaviors: A meta-analysis. Journal of Quantitative Criminology, 17,
247-272.

Wilson, S. J., Lipsey, M. W., & Derzon, J. H. (2003). The effects of school-based

intervention programs on aggressive and disruptive behavior: A meta-analysis.
Journal of Consulting and Clinical Psychology, 71(1), 136-149.

School-based Interventions
Wilson and Lipsey, 2005
Page 26 of 26



This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.

Appendix A
Bibliography of Studies Included in the Meta-analysis!

Aber, J. L., Brown, J. L., Chaudry, N., Jones, S. M., & Samples, F. (1996). The evaluation of the Resolving Conflict
Creatively Program: An overview. American Journal of Preventive Medicine, 12, 82-90. [450]

Aber, J. L., Jones, S. M., Brown, J. L., Chaudry, N., & Samples, F. (1998). Resolving conflict creatively: Evaluating the
developmental effects of a school-based violence prevention program in neighborhood and classroom context.
Development and Psychopathology, 10, 187-213. [450]

Allen, G. J., Chinsky, J. M., Larcen, S. W., Lochman, J. E., & Selinger, H. V. (1976). Enhancing social coping skills: The
creative problem solver. In Allen, G. J., Chinsky, J. M., Larcen, S. W., Lochman, J. E., & Selinger, H. V. (Eds.),
Community psychology and the schools: A behaviorally oriented multilevel prevention approach (1st ed.) (pp. 113-
128). Hillsdale,NY: Lawrence Erlbaum Associates. [808, 810]

Allen, R. J. (1978). An investigatory study of the effects of a cognitive approach to interpersonal problem solving on the
behavior of emotionally upset psychosocially deprived preschool children (Doctoral dissertation, Brookings
Institute, Union Graduate School). Dissertation Abstracts International, 39, 7231A. (University Microfilms No. 80-
14101) [2054]

Alper, T. G., & Kranzler, G. D. (1970). A comparison of the effectiveness of behavioral and client-centered approaches for
the behavior problems of elementary school children. Elementary School Guidance & Counseling, 5, 35-43. [1437]

Alpert-Gillis, L. J., Pedro-Carroll, J. L., & Cowen, E. L. (1987). The Children of Divorce Intervention Program:
Development, implementation, and evaluation of a program for young urban children. Journal of Consulting &
Clinical Psychology, 57, 583-589. [386]

Amish, P. L., Gesten, E. L., Smith, J. K., Clark, H. B., & Stark, C. (1988). Social problem-solving training for severely
emotionally and behaviorally disturbed children. Behavioral Disorders, 13, 175-186. [1079]

Anticoli, D. J. (1997). School violence intervention: The role of peer mediation in diminishing disputant recidivism
(Doctoral dissertation, Temple University). Dissertation Abstracts International, 58/03-A, 651. (University
Microfilms No. AAD97-24208) [220]

Arbuthnot, J. (1992). Sociomoral reasoning in behavior-disordered adolescents: Cognitive and behavioral change In J.
McCord & R. E. Tremblay (Eds.), Preventing antisocial behavior: Interventions from birth through adolescence (pp.
283-310). New York, NY: The Guilford Press. [463]

Arbuthnot, J., & Gordon, D. A. (1986). Behavioral and cognitive effects of a moral reasoning development intervention
for high-risk behavior-disordered adolescents. Journal of Consulting and Clinical Psychology, 54, 208-216. [463]

August, G. J., Braswell, L., & Thuras, P. (1998). Diagnostic stability of ADHD in a community sample of school-age
children screened for disruptive behavior. Journal of Abnormal Child Psychology, 26, 345-356. [110]

August, G. J., Realmuto, G. M., Crosby, R. D., & Macdonald, A. W. (1995). Community-based multiple-gate screening of
children at risk for conduct disorder. Journal of Abnormal Child Psychology, 23, 521-544. [110]

August, G. J., Realmuto, G. M., Macdonald, A. W., Nugent, S. M., & Crosby, R. (1996). Prevalence of ADHD and
comorbid disorders among elementary school children screened for disruptive behavior. Journal of Abnormal Child
Psychology, 24, 571-594. [110]

Bahr, M. W., Fuchs, D., Fuchs, L. S., Fernstrom, P., & Stecker, P. M. (1993). Effectiveness of student versus teacher
monitoring during prereferral intervention. Exceptionality, 4, 17-30. [244]

Banks, C. E., 11 (1997). Conflict resolution: Evaluating its effects on perceived school safety and measures of
interpersonal conflict in middle school children Unpublished master's thesis, Michigan State University, East
Lansing, MI. [436]

Bar-Lev, Y. (1976). The effectiveness of parent training programs on their children's motivation, classroom behavior, and
achievement (Doctoral dissertation, Arizona State University, 1976). Dissertation Abstracts International, 37(5-A),
2521-2522. (University Microfilms No. AAT 7624870) [1870]

Barabash, C. (1978). A comparison of self instruction training, token fading procedures and a combined self instruction-
token fading treatment in modifying children's impulsive behaviors (Doctoral dissertation, New York University,
1978). Dissertation Abstracts International, 39, 2135-2136. (University Microfilms No. 7818125) [1431]

Barkley, R. A., Shelton, T. L., Crosswait, C., Moorehouse, M., Flectcher, K., Barrett, S., Jenkins, L., & Metevia, L. (1996).
Preliminary findings of an early intervention program with aggressive hyperactive children. In C. F. Ferris & T.
Grisso (Eds.), Understanding aggressive behavior in children (pp. 277-289). New York: New York Academy of
Sciences. [383]

Barkley, R. A., Shelton, T. L., Crosswait, C., Moorehouse, M., Fletcher, K., Barrett, S., Jenkins, L., & Metevia, L. (1999).
Multi-method psycho-educational intervention for preschool children with disruptive behavior: Two-year post-
treatment follow-up. Unpublished manuscript, University of Massachusetts Medical Center, Worcester, MA. [383]

Barkley, R. A., Shelton, T. L., Crosswait, C., Moorehouse, M., Fletcher, K., Barrett, S., Jenkins, L., & Metevia, L. (1999).
Preschool children with high levels of disruptive behavior: Three-year outcomes as a function of adaptive disability.
Unpublished manuscript, University of Massachusetts Medical Center, Worcester, MA. [383]

Barkley, R. A.,Shelton, T. L.,Crosswait, C.,Moorehouse, M.,Fletcher, K.,Barrett, S.,Jenkins, L., &Metevia, L. (2000).
Multi-method psycho-educational intervention for preschool children with disruptive behavior: Preliminary results
at post-treatment. Journal of Child Psychology and Psychiatry and Allied Disciplines, 41(3), 319-332. [383]

1 NOTE: Numbers in brackets at the end of each citation are the study identification numbers.

Wilson Lipsey References
Page 1 of 22



This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.

Barkstrom, S. R. (1998). School-based intervention and adolescent aggression: A comparison of behavioral social skills
and social problem-solving approaches to modifying student behavior (Doctoral dissertation, State University of
New York at Buffalo). Dissertation Abstracts International, 58/8-B, 4436. (University Microfilms No. AAT98-
07274) [1956]

Battistich, V. A., Elias, M. J., & Branden-Muller, L. R. (1992). Two school-based approaches to promoting children's
social competence. In Albee, G. W., & Bond L. A., et -al. (Eds.), Improving children’s lives: Global perspectives on
prevention. Primary prevention of psychopathology, Vol. 14 (pp. 217-234). Thousand Oaks, CA: Sage Publications.
[218]

Benenson, W. (1989). Assessing the effectiveness of a peer based conflict management program in elementary school
(Doctoral dissertation, University of Idaho, Boise). Dissertation Abstracts International, 49/7-A, 1700. (University
Microfilms No. AAT88-19263) [636]

Berger, M., Yule, W., & Wigley, V. (1987). The Teacher-Child Interaction Project (TCIP): Implementing behavioural
programmes with troublesome individual children in the primary school. In K. Wheldall (Ed.), The behaviourist in
the classroom (pp. 90-111). London: Allen & Unwin. [1521]

Berrueta-Clement, J. R., Schweinhart, L. J., Barnett, W. S., Epstein, A. S., & Weikart, D. P. (1984). Changed lives: The
effects of the Perry Preschool Program on youths through age 19 (High/Scope Educational Research Foundation,
Monograph 8). Ypsilanti, MI: High/Scope Press. [5]

Berrueta-Clement, J. R., Schweinhart, L. J., Barnett, W. S., & Weikart, D. P. (1987). The effects of early educational
intervention on crime and delinquency in adolescence and early adulthood. In J. D. Burchard & S. N. Burchard
(Eds.), Prevention of delinquent behavior. Vermont conference on the primary prevention of psychopathology, Vol.
10 (pp. 220-240). Beverly Hills, CA: Sage Publications, Inc. [5]

Besalel-Azrin, V., Azrin, N. H., & Armstrong, P. M. (1977). The student-oriented classroom: A method of improving
student conduct and satisfaction. Behavior Therapy, 8, 193-204. [1478]

Bestland, D. E. (1968). A controlled experiment utilizing group counseling in four secondary schools in the Milwaukee
public schools (Doctoral dissertation, Marquette University). Dissertation Abstracts International, 28/10-A, 3988.
(University Microfilms No. AAT68-00477) [645]

Bien, N. Z. (1975). An evaluation of a broad-scale, school-based psychotherapeutic intervention with adolescents who
have adjustment problems (Doctoral dissertation, Rutgers University). Dissertation Abstracts International, B-
36/05, 2458. [879]

Bien, N. Z., & Bry, B. H., (1980). An experimentally designed comparison of four intensities of school based prevention
program for adolescents with adjustment problems. Journal of Community Psychology, 8, 110-116. [879]

Bierman, K., & Conduct Problem Prevention Research Group. (1996). Integrating social-skills training interventions
with parent training and family-focused support to prevent conduct disorder in high-risk populations: the Fast
Track Multisite Demonstration Project. In C. F. Ferris & T. Grisso (Eds.), Understanding aggressive behavior in
children (pp. 256-264). New York: Academy Science. [445]

Bierman, K. L., Coie, J.D., Dodge, K.A., Greenberg, M.T., Lochman, J.E., McMahon, R.J., & Pinderhughes, E.E. (2002).
Using the Fast Track randomized prevention trial to test the early-starter model of the development of serious
conduct problems. Development and Psychopathology, 14(4), 925-943. [445]

Bierman, K. L., Greenberg, M. T., & Conduct Problems Prevention Research Group. (1996). Social skills training in the
Fast Track program. In R. D. Peters & R. J. McMahon (Eds.), Preventing childhood disorders, substance abuse, and
delinquency (pp. 65-89). Thousand Oaks, CA: Sage. [445]

Blechman, E. A. (1996). Coping, competence, and aggression prevention: Part 2. Universal school-based prevention.
Applied & Preventive Psychology, 5, 19-35. [175, 499]

Block, J. (1978). Effects of a rational-emotive mental health program on poorly achieving, disruptive high school
students. Journal of Consulting Psychology, 25(1), 61-65. [1395]

Bloomquist, M. L., August, G. J., & Ostrander, R. (1991). Effects of a school-based cognitive-behavioral intervention for
ADHD children. Journal of Abnormal Child Psychology, 19, 591-604. [321]

Booth, B. A. (1995). A cognitively based anger control training program with aggressive adolescents in the school setting
(Doctoral dissertation, State University of New York, Albany, 1995). Dissertation Abstracts International, 56/07-A,
2870. (University Microfilms No. AAT95-40344) [498]

Bosworth, K., Espelage, D., DuBay, T., Dahlberg, L. L., & Daytner, G. (1996). Using multimedia to teach conflict-
resolution skills to young adolescents. American Journal of Preventive Medicine, 12(5, Suppl), 65-74. [204]

Bosworth, K., Espelage, D., DuBay, T., Daytner, G., & Karageorge, K. (2000). Preliminary evaluation of a multimedia
violence prevention program for adolescents. American Journal of Health Behavior, 24(4), 268-280. [204]

Boulton, M. J., & Flemington, 1. (1996). The effects of a short video intervention on secondary school pupils' involvement
in definitions of and attitudes towards bullying. School Psychology International, 17, 331-345. [614]

Bowman, R. P. (1983). A student facilitator program: Fifth graders helping primary-grade problem-behavior students
(Doctoral dissertation, University of Florida, 1982). Dissertation Abstracts International, , 2889. (University
Microfilms No. AAT 8302209 ; DAI-A 43/09) [2142, 3238]

Bowman, R. P. & Myrick, R. D. (1987). Effects of an elementary school peer facilitator program on children with behavior
problems. The School Counselor, 34(5), 369-378. [2142, 3238]

Boyle, M. H., Cunningham, C. E., Heale, J., Hundert, J., McDonald, J., Offord, D. R., & Racine, Y. (1999). Helping
children adjust-- a Tri-Ministry Study: I. Evaluation methodology. Journal of Child Psychology and Psychiatry and
Allied Disciplines, 40, 1051-1060. [1926]

Wilson Lipsey References
Page 2 of 22



This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.

Brantley, L. S., Brantley, P. S., & Baer-Barkley, K. (1996). Transforming acting-out behavior: A group counseling
program for inner-city elementary school pupils. Elementary School Guidance & Counseling, 31, 96-105. [6, 167]

Braswell, L., August, G. J., Bloomquist, M. L., & Realmuto, G. M. (1997). School-based secondary prevention for children
with disruptive behavior: Initial outcomes. Journal of Abnormal Child Psychology, 25, 197-208. [110]

Braswell, L., Kendall, P. C., Braith, J., Carey, M. P., & Vye, C. S. (1985). "Involvement" in cognitive-behavioral therapy
with children: Process and its relationship to outcome. Cognitive Therapy & Research, 9, 611-630. [194]

Brennan, T. R. (1984). The reduction of disruptive classroom behavior of emotionally disturbed adolescents through the
use of a relaxation procedure (Doctoral dissertation, Columbia University Teachers College, 1983). Dissertation
Abstracts International, 44(11), 3347. (University Microfilms No. AAT 8403250 ) [3894]

Brody, M. B. (1974). The effect of rational-emotive affective education on anxiety, self-esteem, and frustration tolerance
(Doctoral dissertation, Temple University ). Dissertation Abstracts International, 35, 3506A. (University Microfilms
No. 7428159) [1273]

Brown, E. A. (1998). The effects of a parent education training program on the classroom behavior of openly defiant
middle school students (Doctoral dissertation, The Union Institute). Dissertation Abstracts International, 59(1-A),
0090. (University Microfilms No. AAT 9822001) [2308]

Brown, G. M. & Greenspan, S. (1984). Effect of social foresight training on the school adjustment of high-risk youth.
Child Study Journal, 14, 61-77. [1626]

Brown, J. H., Frankel, A., Birkimer, J. C., & Gamboa, A. M. (1976). The effects of a classroom management workshop on
the reduction of children's problematic behaviors. Corrective and Social Psychiatry and Journal of Behavior
Technology Methods and Therapy, 22, 39-41. [1879]

Bruene-Butler, L., Hampson, J., Elias, M., Clabby, J., & Schuyler, T. (1997). The improving social awareness-social
problem solving project. In G. W. Albee & T. P. Gullotta (Eds.), Primary prevention works (pp. 239-267). Thousand
Oaks, CA: Sage Publications. [218]

Bruyere, D. H. (1975). The effects of client-centered and behavioral group counseling on classroom behavior and self
concept of junior high school students who exhibited disruptive classroom behavior (Doctoral dissertation,
University of Oregon, 1975). Dissertation Abstracts International, 36/3-A, 1299. (University Microfilms No. AAT75-
18723) [388]

Bry, B. H. (1982). Reducing the incidence of adolescent problems through preventive intervention: One- and five-year
follow-up. American Journal of Community Psychology, 10(3), 265-276. [336]

Bry, B. H., & George, F. E. (1979). Evaluating and improving prevention programs: A strategy from drug abuse.
Evaluation and Program Planning, 2(2), 127-136. [336]

Bry, B. H., & George, F. E. (1980). The preventive effects of early intervention on the attendance and grades of urban
adolescents. Professional Psychology, 11, 252-260. [336]

Buell, G., & Snyder, J. (1981). Assertiveness training with children. Psychological Reports, 49, 71-80. [341]

Bulkeley, R. (1993). Social skills training with young adolescents: Group and individual approaches in a school setting.
Unpublished doctoral dissertation, University of Technology, Loughborough, United Kingdom. [2218]

Bulkeley, R., & Cramer, D. (1990). Social skills training with young adolescents. Journal of Youth and Adolescence, 19,
451-463. [1353]

Bulkeley, R. & Cramer, D. (1994). Social skills training with young adolescents: group and individual approaches in a
school setting. Journal of Adolescence, 17, 521-531. [2218]

Burcham, B. G. (2002). Impact of school-based social problem-solving training on middle school students with
disruptive behavior (Doctoral dissertation, University of Kentucky). Dissertation Abstracts International, 63(2-A),
507. (University Microfilms No. 3042453) [5030]

Burgher, B. M., 111 (1997). An analysis of predictors of response to preventive treatment for conduct disorder (Doctoral
dissertation, University of Houston, 1996). Dissertation Abstracts International, DAI-B 58(03), 1521-1851.
(University Microfilms No. AAT 9724393) [3798]

Camp, B. W. (1980). Two psychoeducational treatment programs for young aggressive boys. In C. K. Whalen & B.
Henker (Eds.), Hyperactive children: The social ecology of identification and treatment (pp. 191-219). New York:
Academic Press. [1884]

Camp, B. W., Blom, G. F., Herbert, F., & Van Doornick, W. J. (1977). "Think Aloud": A program for developing self-
control in young aggressive boys. Journal of Abnormal Child Psychology, 5, 157-169. [476]

Caplan, M., Weissberg, R. P., Grober, J. S., Sivo, P. J., Grady, K., & Jacoby, C. (1992). Social competence promotion with
inner-city and suburban young adolescents: Effects on social adjustment and alcohol use. Journal of Consulting and
Clinical Psychology, 60, 56-63. [18]

Caplan, M. Z., & Weissberg, R. P. (1989). Promoting social competence in early adolescence: Developmental
considerations. In B. H. Schneider, G. Attili, J. Nadel, & R. P. Weissberg (Eds.), Social competence in developmental
perspective (1st ed.) (pp. 371-385). Norwell, MA: Kluwer Academic Publishers. [18]

Catalano, R. F., Harachi, T. W., Abbott, R. D., Haggerty, K. P., Fleming, C. B. (unknown). Raising healthy children
through enhancing social development in elementary school: Results after 1.5 years. Unpublished manuscript,
Social Development Research Group, University of Washington School of Social Work, Seattle, WA. [679]

Catron, T., Harris, V. S., & Weiss, B. (1998). Posttreatment results after 2 years of services in the Vanderbilt School-
based Counseling project. In M. H. Epstein, K. Kutash, & A. Duchnowski (Eds.), Outcomes for children and youth
with emotional and behavioral disorders and their families: Programs and evaluation best practices (pp. 633-656).
Austin, TX: PRO-ED, Inc.. [3932]

Wilson Lipsey References
Page 3 of 22



This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.

Catron, T., & Weiss, B. (1994). The Vanderbilt School-based Counseling Program: An interagency, primary-care model of
mental health services. Journal of Emotional & Behavioral Disorders, 2, 247-253. [3932]

Cisek, J. V. (1979). The effects of teaching conflict management and interpersonal problem solving skills to junior high
school students (Doctoral dissertation, Northern Illinois University, 1978). Dissertation Abstracts International,
39/12-A, 7159-7160. (University Microfilms No. AAT79-12478) [2045]

Clabby, J., & Elias, M. (1982). "Project AWARE": A community partnership model for school-based consultation and
education programming. In H. Fishman (Ed.), Creativity and innovation: Challenge of the 80s (pp. 289-303).
Sacramento, CA: Pyramid System. [218]

Coats, K. I. (1979). Cognitive self-instructional training approach for reducing disruptive behavior of young children.
Psychological Reports, 44, 127-134. [402]

Cochrane, L. J., & Saroyan, A. (1997, March). Finding evidence to support violence prevention programs. Paper
presented at the meeting of the American educational research association, Chicago, IL. (ERIC Document
Reproduction Service No. ED 409 359) [211]

Cohen, H. L., Filipczak, J., Boren, J., Goding, I., Storm, R., Bishop, R. M., & Breiling, J. (1974). Academic and social
behavior change in a public school setting. PICA final report: Project year four. Silver Spring, MD: Educational
Facility Press, Institute for Behavioral Research. [484]

Cohen, N. J., Bradley, S., & Kolers, N. (1987). Outcome evaluation of a therapeutic day treatment program for delayed
and disturbed preschoolers. Journal of the American Academy of Child & Adolescent Psychiatry, 26, 687-693. [552]

Coie, J. D., & Dodge, K. A. (1988). Multiple sources of data on social behavior and social status in the school: A cross-age
comparison. Child Development, 59, 815-829. [401, 460]

Coie, J. D., Dodge, K. A., & Coppotelli, H. (1982). Dimensions and types of social status: A cross-age perspective.
Developmental Psychology, 18, 557-570. [401, 460]

Coie, J. D., Lochman, J. E., Terry, R., & Hyman, C. (1992). Predicting early adolescent disorder from childhood
aggression and peer rejection. Journal of Consulting & Clinical Psychology, 60, 783-792. [401, 460]

Coie, J. D., Rabiner, D. L., & Lochman, J. E. (1989). Promoting peer relations in a school setting. In L. A. Bond & B. E.
Compas (Eds.), Primary prevention and promotion in the schools (pp. 207-234). Newbury Park, CA: Sage
Publications. [401, 460]

Coie, J. D., Underwood, M., & Lochman, J. E. (1991). Programmatic intervention with aggressive children in the school
setting. In D. J. Pepler & K. H. Rubin (Eds.), The development and treatment of childhood aggression (pp. 389-410).
Hillsdale, NJ: Erlbaum. [401, 460]

Colletti, L. E. (2000). Effects of an anger management program in the classrooms of emotionally disturbed adolescents
(Doctoral dissertation, Rutgers, 2000). Dissertation Abstracts International, 61(4), 2194. (University Microfilms No.
AAT 9971455 ) [3966]

Conduct Problems Prevention Research Group. (1992). A developmental and clinical model for the prevention of
conduct disorder: The FAST Track Program. Development and Psychopathology, 4, 509-527. [445]

Conduct Problems Prevention Research Group (1999). Initial impact of the Fast Track prevention trial for conduct
problems: I1. Classroom effects. Journal of Consulting and Clinical Psychology, 67, 648-657. [4001]

Conduct Problems Prevention Research Group (1999). Initial impact of the Fast Track prevention trial for conduct
problems: 1. The high-risk sample. Journal of Consulting and Clinical Psychology, 67, 631-647. [445]

Conduct Problems Prevention Research Group (2000). Merging universal and indicated prevention programs: The Fast
Track model. Addictive Behaviors, 25(6), 913-927. [445]

Conduct Problems Prevention Research Group (2002). Predictor variables associated with positive Fast Track outcomes
at the end of third grade. Journal of Abnormal Child Psychology, 30(1), 37-52. [445]

Conduct Problems Prevention Research Group (2002). The implementation of the Fast Track Program: An example of a
large-scale prevention science efficacy trial. Journal of Abnormal Child Psychology, 30(1), 1-17. [4001]

Conduct Problems Prevention Research Group (2004). The effects of the Fast Track program on serious problem
outcomes at the end of elementary school. Journal of Clinical Child and Adolescent Psychology, 33(4), 650-661.
[445]

Cook, M. S., & Gottfredson, D. C. (1986). Plymouth Alternative Education Project: Final report. Unpublished
manuscript, Center for Social Organization of Schools, Johns Hopkins University, Baltimore, MD. [1102, 1103]

Cowen, E. L. (1968). The effectiveness of secondary prevention programs using nonprofessionals in the school setting.
Proceedings of the 76th Annual Convention of the American Psychological Association, 2, 705-706. [726]

Cunningham, C. E., Boyle, M., Offord, D., Racine, Y., Hundert, J., Secord, M., & McDonald, J. (2000). Tri-Ministry
Study: Correlates of school-based parenting course utilization. Journal of Consulting and Clinical Psychology, 68,
928-933. [1926]

D'Elio, A. R. (1982). An investigation of the effectiveness of intervention strategies on juvenile anti-social behaviors
(Doctoral dissertation, Fordham University). Dissertation Abstracts International, 43/05-A, 1466. (University
Microfilms No. AAD82-23594) [447]

Dakoske, T. J. (1977). Short and long term effects of reality therapy on self-concept and discipline of selected fifth
graders (Doctoral dissertation, University of Cincinnati, 1977). Dissertation Abstracts International, 38/5-B, 2338.
(University Microfilms No. AAT77-22793) [2037]

Day, D. M., & Hartley, L. (1993, August). Evaluating a school-based program for aggressive children: Comparing
outcomes for different levels of service. Paper presented at the meeting of the Annual Conference of the American
Psychological Association, Toronto, Ontario, Canada. (ERIC Document Reproduction Service No. 373278) [219]

Wilson Lipsey References
Page 4 of 22



This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.

Day, M. A. (1990). Effects of conflict resolution sessions with elementary school students on empathy, sociometric
status, self-esteem and frequency of self-reported conflicts (Doctoral dissertation, Auburn University, 1988).
Dissertation Abstracts International, 50(9-A), 2789. (University Microfilms No. AAT 8918781 ) [1988]

Day, S. R. (1967). The effects of activity group counseling on selected behavior characteristics of culturally disadvantaged
Negro boys (Doctoral dissertation, University of Georgia, 1967). Dissertation Abstracts International, 28(10-A),
3969. (University Microfilms No. AAT 6716211) [2994]

Deffenbacher, J. L., Lynch, R. S., Oetting, E. R., & Kemper, C. C. (1996). Anger reduction in early adolescents. Journal of
Counseling Psychology, 43, 149-157. [935]

DeJong, W. (1994). Preventing interpersonal violence among youth: An introduction to school, community, and mass
media strategies. Washington, DC: U.S. Department of Justice, National Institute of Justice. [428, 429, 430, 450]

DeJong, W. (no date). Building the peace: The Resolving Conflict Creatively Program (RCCP). Washington, D.C.:
National Institute of Justice. (NCIJRS Document Reproduction Service No. NCJ 149549) [450]

Dinitz, S. (1982). A school-based prevention program to reduce delinquency vulnerability. In D. J. Safer (Ed.), School
programs for disruptive adolescents (pp. 279-296). Baltimore, MD: University Park Press. [1297]

Dodge, K. A., & Coie, J. D. (1987). Social-information-processing factors in reactive and proactive aggression in
children's peer groups. Journal of Personality and Social Psychology, 53, 1146-1158. [401, 460]

Dodsworth, P. R. (2002). Evaluation of a social problem-solving curriculum for preventing early adolescent aggression
(Doctoral dissertation, University of New Brunswick, Canada). Dissertation Abstracts International, 63(5-B), 2649.
(University Microfilms No. NQ68158) [5045]

Dolan, L. J., Kellam, S. G., Brown, C. H., Werthamer-Larsson, L., Rebok, G. W., Mayer, L. S., Laudolff, J., Turkkan, J. S.,
Ford, C., & Wheeler, L. (1993). The short-term impact of two classroom-based preventive interventions on
aggressive and shy behaviors and poor achievement. Journal of Applied Developmental Psychology, 14, 317-345.
[400, 464]

Downing, C. J. (1977). Teaching children behavior change techniques. Elementary School Guidance & Counseling, 11,
277-283. [339]

Dubas, J. S., Lynch, K. B., Galano, J., Geller, S., Hunt, D. (1998). Preliminary evaluation of a resiliency-based preschool
substance abuse and violence prevention project. Journal of Drug Education, 28(3), 235-255. [3598]

Dubow, E. F. (1986). Mitigating aggression and promoting prosocial behavior in aggressive elementary school boys
(Doctoral dissertation, University of Illinois at Chicago, 1985). Dissertation Abstracts International, 46(12-B), 4422.
(University Microfilms No. AAT 8602374) [2034]

Dudley, B. S., Johnson, D. W., & Johnson, R. T. (1996). Conflict-resolution training and middle school students'
integrative negotiation behavior. Journal of Applied Social Psychology, 26, 2038-2052. [466]

Durlak, J. A. (1977). Description and evaluation of a behaviorally oriented school-based preventive mental health
program. Journal of Consulting and Clinical Psychology, 45, 27-33. [413]

Durlak, J. A. (1980). Comparative effectiveness of behavioral and relationship group treatment in the secondary
prevention of school maladjustment. American Journal of Community Psychology, 8, 327-339. [720]

Eargle, A. E., Guerra, N. G., & Tolan, P. H. (1994). Preventing aggression in inner-city children: Small group training to
change cognitions, social skills, and behavior. Journal of Child & Adolescent Group Therapy, 4, 229-242. [432]
Edleson, J. L., & Rose, S. D. (1981). Investigations into the efficacy of short-term group social skills training for socially

isolated children. Child Behavior Therapy, 3, 1-16. [755, 756]

Edleson, J. L., & Rose, S. D. (1981). Investigations into the efficacy of short-term group social skills training for socially
isolated children. Child Behavior Therapy, 3, 1-16. [756]

Eggert, L. L., Thompson, E. A., Herling, J. R., Nicholas, L. J., & Dicker, B. G. (1994). Preventing adolescent drug abuse
and high school dropout through an intensive school-based social network development program. American Journal
of Health Promotion, 8(3), 202-215. [162]

Elias, M., & Clabby, J. (1988). Teaching social decision-making. Educational Leadership, 45(6), 52-55. [218]

Elias, M. J. (1989). Schools as a source of stress to children: An analysis of causal and ameliorative influences. Journal of
School Psychology, 27(4), 393-407. [218]

Elias, M. J., & Branden, L. (1988). Primary prevention of behavioral and emotional problems in school-aged
populations. School Psychology Review, 17(4), 581-592. [218]

Elias, M. J., & Clabby, J. F. (1989). Social decision-making skills: a curriculum guide for the elementary grades.
Rockville, MD: Aspen. [218]

Elias, M. J., & Clabby, J. F. (1992). Building social problem-solving skills. San Francisco: Jossey-Bass. [218]

Elias, M. J., & Friedlander, B. S. (1994, October). The Social Decision Making and Life Skills Development Program: A
framework for promoting students' social competence and life skills and preventing violence, substance abuse, and
related problem behaviors. Paper presented at the meeting of the "Safe Schools, Safe Students: A Collaborative
Approach to Achieving Safe, Disciplined and Drug-Free Schools Conducive to Learning" Conference, Washington,
DC. (ERIC Document Reproduction Service No. ED383967) [218]

Elias, M. J., Gara, M. A, Schuyler, T. F., Branden-Muller, L. R., & Sayette, M. A. (1991). The promotion of social
competence: Longitudinal study of a preventive school-based program. American Journal of Orthopsychiatry, 61,
409-417. [218]

Elias, M. J., Gara, M., Ubriaco, M., Rothbaum, P., Clabby, J., & Schuyler, T. (1986). Impact of a preventive school
problem-solving intervention on children's coping with middle school stressors. American Journal of Community
Psychology, 14(3), 259-275. [218, 2183]

Wilson Lipsey References
Page 5 of 22



This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.

Elkin, J. 1. W., Weissberg, R. P. & Cowen, E. L. (1988). Evaluation of a planned short-term intervention for school
children with focal adjustment problems. Journal of Clinical Child Psychology, 17, 106-115. [839]

Elrod, H. P. (1990). An evaluation of an organizationally-focused school-based delinquency reduction program: The
Milwood Project (Doctoral dissertation, Western Michigan University). Dissertation Abstracts International, 50/7-
A, 2249-2250. (University Microfilms No. AAT89-23551) [493]

Enger, J. M., Howerton, D. L., & Stepp, D. (1994, November). Effects of a violence prevention program on student
understanding of violence. Paper presented at the meeting of the Mid-South Educational Research Association,
Nashville, TN. (ERIC Document Reproduction Service No. 382907) [411]

Enger, J. M., Howerton, D. L., & Stepp, D. (1995, April). Violence prevention in the middle level curriculum: Student
characteristics and acquisition of knowledge about violence. Paper presented at the meeting of the American
Educational Research Association, San Francisco, CA. (ERIC Document Reproduction Service No. 384987) [411]

Enright, R. (1978). Promoting interpersonal and moral growth in elementary schools. In N. A. Sprinthall & R. L. Mosher.
(Eds.), Value Development as the Aim of Education (pp. 27-40). Schenactady, NY: Character Research Press. [2133]

Enright, R. D. (1977). Social cogitive development: A training model for intermediate school-age children. St. Paul, MN:
Minnesota State Department of Education. [2133]

Epstein, E. J. B. (1996). Evaluation of an elementary school conflict resolution-peer mediation program (Doctoral
dissertation, University of Memphis). Dissertation Abstracts International, 57/6-A, 2370. (University Microfilms
No. AAT96-33849) [1957]

Eron, L., Guerra, N., Henry, D., Huesmann, R., Tolan, P., & VanAcker, R. (under review). A cognitive-ecological
approach to preventing aggression in urban and inner-city settings: Preliminary outcomes. Child Development, , .
[432]

Eron, L., Huesmann, R., Spindler, A., Guerra, N., Henry, D., & Tolan, P. (2002). A cognitive-ecological approach to
preventing aggression in urban settings: Initial outcomes for high-risk children. Journal of Consulting and Clinical
Psychology, 70(1), 179-194. [432]

Erwin, P. G. & Ruane, G. E. (1993). The effects of a short-term social problem solving programme with children.
Counselling Psychology Quarterly, 6(4), 317-323. [1231]

Etscheidt, S. L. (1991). Reducing aggressive behavior and increasing self-control: A cognitive-behavioral training
program for behaviorally disordered adolescents. Behavioral Disorders, 16, 107-115. [2001]

Etscheidt, S. L. (1985). A comparison of cognitive, cognitive-behavioral, and behavioral interventions in reducing
classroom aggressive behavior (Doctoral dissertation, University of Minnesota, 1984). Dissertation Abstracts
International, 46(01), 120. (University Microfilms No. AAT 8501861 ) [2001]

Factor, D. C. (1981). Social skill training of preschool children (Doctoral dissertation, Pennsylvania State University,
1980). Dissertation Abstracts International, Apr 41(10-B), 3909. (University Microfilms No. AAT 8107563 ) [2998]

Factor, D. C., & Schilmoeller, G. L. (1983). Social skill training of preschool children. Child Study Journal, 13, 41-56.
[2998]

Farnworth, M., Schweinhart, L. J., & Berrueta-Clement, J. R. (1985). Preschool intervention, school success and
delinquency in a high-risk sample of youth. American Educational Research Journal, 22, 445-464. [5]

Farrell, A. D., & Meyer, A. L. (1997). The effectiveness of a school-based curriculum for reducing violence among urban
sixth-grade students. American Journal of Public Health, 87, 979-984. [424]

Farrell, A. D., Meyer, A. L., & Dahlberg, L. L. (1996). Richmond Youth Against Violence: A school-based program for
urban adolescents. American Journal of Preventive Medicine, 12, 13-21. [1104]

Farrell, A. D., Meyer, A. L., Sullivan, T. N. & Kung, E. M. (2003). Evaluation of the Responding in Peaceful and Positive
Ways (RIPP) seventh grade violence prevention curriculum. Journal of Child and Family Studies, 12(1), 101-120.
[5002]

Farrell, A. D., Meyer, A. L., & White, K. S. (2001). Evaluation of Responding in Peaceful and Positive Ways (RIPP): A
school-based prevention program for reducing violence among urban adolescents. Journal of Clinical Child
Psychology, 30(4), 451-463. [1104]

Feindler, E. L., Marriott, S. A., & lwata, U. (1984). Group anger control training for junior high school delinquents.
Cognitive Therapy and Research, 8, 299-311. [478]

Filipczak, J., Archer, M. B., Neale, M. S., & Winett, R. A. (1979). Issues in multivariate assessment of a large-scale
behavioral program. Journal of Applied Behavior Analysis, 12, 593-613. [484, 1751]

Filipczak, J., Archer, M., & Friedman, R. M. (1980). In-school social skills training: Use with disruptive adolescents.
Behavior Modification, 4(2), 243-263. [484, 1751]

Filip