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Effects of an Intervention Within
a Sport Context on the Prosocial
Behavior and Antisocial Behavior
of Adolescents with Disruptive
Behavior Disorders
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A single-subject, multiple baseline across behaviors design was used to assess the effects of an
intervention conducted within a sport context on prosocial behaviors (encouraging, helping, and
conflict resolving) and antisocial behaviors (physical and verbal aggression) of five adolescents
with disruptive behavior disorders. Results of the effects of the intervention were mixed. Level
changes were observed immediately following initiation of the intervention for the behaviors of
encouraging and helping, and higher mean values were maintained during intervention and
follow-up for encouraging and conflict resolving. However, replication of effects was not
observed across behaviors, prosocial behaviors decelerated during the intervention, and there
was a lack of maintenance of the behaviors. In addition, the intervention did not appear to
influence antisocial behaviors. Limitations and recommendations for research and practice are
discussed.

Alexis McKenney is an Assistant Professor in the Department of Health, Physical Education and
Recreation at Florida International University and John Dattilo is a Professor in the Department
of Recreation and Leisure Studies at the University of Georgia. This research was completed as a
requirement for the first author's doctoral degree from The University of Georgia.

'Appreciation is extended to the five individuals who agreed to participate in this study, the professionals at
the faculty in which this study was conducted, as well as members of the first author's dissertation committee,
Douglas Kleiber, John Hoge, Tom Clees, Jimmy Calloway, and Layli Phillips for their help on this project.

Second Quarter 2001 123



Introduction
Adolescence is a time when one faces

physical, psychological, and social maturation
(Hendry, 1983). According to Forehand
(1990), for some adolescents this time can be
one of emotional extremes. These extremes
may cause some adolescents to experience
mental, emotional, and behavioral problems.
According to the Center for Mental Health
Services (1997), approximately one in 20
youth may experience a problem that severely
disrupts their ability to function.

Of the mental health problems identified
among children and adolescents, disruptive
behavior disorders are the most frequently di-
agnosed (Fisher, 1997). Adolescents with dis-
ruptive behavior disorders often behave in a
manner considered to be antisocial; that is,
they violate the rights of others (Swarthnot,
1988). It has been argued that these adoles-
cents demonstrate antisocial behaviors be-
cause they lack the capacity to make moral
judgments (Arbuthnot & Gordon, 1986; Blak-
eney & Blakeney, 1991; Smetana, 1990; Swar-
thnot, 1988). However, the study of moral
judgment necessitates examining that which is
not directly observable, that is, a person's
intentions.

To avoid complications that surface from
not having direct access to a person's inten-
tions, many researchers focus on prosocial
behaviors (Shields & Bredemeier, 1995).
Prosocial behaviors, such as helping others or
offering compliments and encouragement, are
directly observable and involve actions per-
formed voluntarily that are meant to benefit
others (Eisenberg & Mussen, 1989; Franzoi,
1996). By emphasizing prosocial behaviors,
the analysis shifts from the cognitive processes
that are inaccessible (moral judgments) to
those that are observable (prosocial behav-
iors). Adolescents with disruptive behavior
disorders lack skills needed to demonstrate
prosocial behavior and, instead, demonstrate
antisocial behaviors, such as acts of physical
aggression directed toward another person,
that violate the rights of others (Swarthnot,

1988). Social learning theory can be used to
assist in the understanding of morality and the
manifestation of prosocial and antisocial be-
haviors.

Social Learning Theory and
Prosocial Behavior

Social learning theory addresses the pro-
cess by which a person's social behavior is
learned and maintained (Bandura, 1977). Ac-
cording to Bandura, most social behavior is
learned by observing others and the conse-
quences generated as a result of the observed
behavior. Bandura referred to this process as
observational learning, and asserted that ob-
servational learning occurs when an individual
has the capacity to acquire skills through ob-
serving a model's behavior.

Social learning theory espouses that proso-
cial and antisocial behaviors can be influenced
by observational learning (Toner, 1991). A
person who observes another individual be-
having prosocially is more apt to behave in a
prosocial manner (Rushton, 1982); however,
adolescents with disruptive behavior disorders
are exposed to prosocial behaviors less often
than adolescents without disruptive behavior
disorders (Goldstein & McGinnis, 1997).
Goldstein and McGinnis argued that as chil-
dren age, their need to have friends develops
as does their level of antisocial and, perhaps,
violent behavior. These children often choose
friends with similar propensities for perform-
ing antisocial behaviors. Once antisocial be-
haviors are learned and frequently demon-
strated, a cycle of aggression may begin, thus
decreasing opportunities for learning and us-
ing prosocial behaviors. Because of increased
exposure to opportunities to perform antisocial
behaviors, by adolescence, opportunities to ac-
quire prosocial alternative ways of dealing
with others are far less frequent (Goldstein &
McGinnis).

Relevance of Leisure and Sport
One of the many tasks faced during ado-

lescence is the learning of prosocial behavior
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(Loesch, 1981). Leisure activities present one
forum in which adolescents can learn prosocial
behaviors. It is the social nature of leisure that
relates it to morality and the learning of proso-
cial behavior (Leming). Through participation
in leisure activities a person comes to under-
stand the self (Fain, 1991) and the social world
in which she or he lives (Leming). Brightbill
(1960) contended that leisure activities offer
opportunities to make choices between right
and wrong and according to Calloway (1995),
these leisure activities allow individuals to
explore appropriate ways of thinking and deal-
ing with life. Sport is one leisure context in
which guidance can be given to promote
prosocial behavior and discourage antisocial
behavior.

Proponents of sport as a means for devel-
oping prosocial behavior contend that sport
has the potential to shape an individual's ac-
tions (Gough, 1997), thus sport can contribute
to the learning of prosocial behaviors. Accord-
ing to Kleiber and Roberts (1987), " . . . orga-
nized sports provide a forum for the teaching
of responsibility, cooperation, subordination
of self to the greater good, and the shaping of
motivation and achievement behaviors" (p.
203). Arnold (1994) contended that ". . . sport
is inherently concerned with the moral" (p. 87)
because it embodies freedom and equality,
freedom because of the choice to participate
and equality because of the choice to abide by
certain rules. Mannell and Kleiber (1997) sug-
gested that sports potentially contribute to the
ability to work with other people aiming to
achieve similar goals.

Sport participation may provide opportuni-
ties for adolescents with disruptive behavior
disorders to learn prosocial behaviors; how-
ever, participation in sports in and of itself
does not always guarantee such development.
For example, Staub (1978) suggested that
competition involved in sport may focus atten-
tion on the self, thereby decreasing sensitivity
to the needs of others. An example of how
sport participation alone does not assure the
learning of prosocial behaviors are provided
by Sherif, Harvey, Hood, and Sherif (1987).

In their classic "robbers cave" study, Sherif
et al. (1987) found that competition might be
associated with antisocial behavior. After ob-
serving two groups of eleven-year-old boys
attending a summer camp in a remote area,
Sherif et al. reported that as a result of partic-
ipating in a variety of competitive sports ac-
tivities, within two weeks, behaviors occurred
such as verbal insults, overturning beds, and
taking property. It was not until the authors
sought to reduce negative reactions and group
goals were achieved that antisocial behaviors
diminished.

Based on the study conducted by Sherif et
al. (1987), it can be argued that the presenta-
tion of a leisure experience, such as those
associated with sport, while not guaranteeing
the learning of prosocial behavior, does pro-
vide opportunities for learning prosocial be-
havior. In other words, although sport may
present opportunities for personal growth and
development, the simple presentation of a
sport does not assure learning of prosocial
behavior. Consequently, opportunities must be
present for learning prosocial behavior in ad-
dition to learning sport skills.

Studies have demonstrated how, within a
sport context, goal directed intervention strat-
egies might promote prosocial behavior
(Giebink & McKenzie, 1985; Sharpe, Brown,
& Crider, 1995). Giebink and McKenzie mon-
itored four boys during 22 physical education
class Softball games and found that behavioral
strategies (praise, modeling, and a point sys-
tem) were effective in increasing three proso-
cial behaviors: (a) complimenting teammates,
(b) playing fair, and (c) accepting conse-
quences. In another study, Sharpe et al. exam-
ined effects of a curriculum in which the
prosocial behaviors of leadership and conflict-
resolution were emphasized during elementary
school physical education classes with 88 stu-
dents. Using a multiple baseline across classes
design, the authors found an increase in both
targeted behaviors as well as an increase in
time devoted to activity participation and a
decrease in off-task behavior.
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Purpose of the Study
Although studies have revealed positive

results associated with interventions designed
to promote prosocial behavior of children and
adolescents, in general (Giebink & McKenzie,
1985; Sharpe et al , 1995), no studies have
examined effects of prosocial behavior in-
struction occurring within a sport context on
the prosocial behavior of adolescents with dis-
ruptive behavior disorders. The purpose of this
study was to examine effects of a prosocial
behaviors intervention on the prosocial behav-
ior (encouraging, helping, and conflict resolv-
ing) of adolescents with disruptive behavior
disorders during basketball scrimmages. As a
secondary analysis, effects of the intervention
on antisocial (verbal and physical aggression)
were examined. Research questions and asso-
ciated hypotheses are presented below:

1. What are the effects of a prosocial behav-
iors intervention provided during basket-
ball instruction on the prosocial behaviors
of adolescents with disruptive behavior dis-
orders during basketball games?
HI: Participants with disruptive behavior

disorders who attend a prosocial be-
haviors intervention during basketball
instruction (3 X wk, 30 min sessions)
will demonstrate an increase in fre-
quency of instances of encouragement
made to other participants during 20
minute basketball games when com-
pared to baseline behavior.

H2: Participants with disruptive behavior
disorders who attend a prosocial be-
haviors intervention during basketball
instruction (3 X wk, 30 min sessions)
will demonstrate an increase in fre-
quency of helping behaviors made to
other participants during 20 minute
basketball games when compared to
baseline behavior.

H3: Participants with disruptive behavior
disorders who attend a prosocial be-
haviors intervention during basketball
instruction (3 X wk, 30 min sessions
will demonstrate an increase in fre-

quency of resolving conflicts with
other participants during 20 minute
basketball games when compared to
baseline behavior.

2. What are the effects of a prosocial behav-
iors intervention provided during basket-
ball instruction on the antisocial behaviors
of adolescents with disruptive behavior dis-
orders during basketball games?
HI: Participants with disruptive behavior

disorders who attend a prosocial be-
haviors intervention during basketball
instruction (3 X wk, 30 min sessions)
will demonstrate a decrease in fre-
quency of physically aggressive be-
haviors toward other participants dur-
ing 20 minute basketball games when
compared to baseline behavior.

H2: Participants with disruptive behavior
disorders who attend a prosocial be-
haviors intervention during basketball
instruction (3 X wk, 30 min sessions)
will demonstrate a decrease in fre-
quency of verbally aggressive behav-
iors toward other participants during
20 minute basketball games when
compared to baseline behavior.

Methods
Participants

Participants were five adolescent males
(ages 13-17) receiving psychiatric treatment
services at a long-term treatment facility in the
southeastern United States. A pool of partici-
pants was identified through personal interac-
tion with the facility residents and consultation
with the allied therapy coordinator, two psy-
chotherapists, and administrative staff. Partic-
ipants were selected based on the following
criteria: (a) diagnosed with a disruptive behav-
ior disorder or identified as demonstrating be-
havioral problems, (b) identified by agency
staff as having difficulty cooperating with
peers and staff in recreational activities, (c)
between the ages of 13 and 17, (d) consent of
the family (or legal guardian, if applicable)
and the participant, and (e) an expressed inter-
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est in participating in each aspect of the study,
regardless of individual basketball skill levels.
To assure confidentiality, aliases are used for
all participants.

Edward. Edward was a 13 year-old Anglo-
American male diagnosed with attention-defi-
cit/hyperactivity disorder, bipolar disorder,
and adjustment with disturbance of conduct. In
addition, Edward was reported as demonstrat-
ing symptoms of oppositional defiant disorder
as evidenced by his difficulty following rules.
Prior to being admitted to the facility, Edward
was hospitalized after physically abusing and
sexually molesting his sister.

Ryan. Ryan was a 14 year-old Anglo-
American male diagnosed with oppositional
defiant disorder, attention-deficit/hyperactivity
disorder, and substance abuse. Psychosocial
difficulties included demonstration of limited
frustration tolerance and anger management
skills, polysubstance abuse, experience of
multiple losses and changes in primary care-
takers, and living with a father who abuses
drugs. In addition, Ryan had a history of
school suspensions for fighting and aggression
and criminal activity (3 burglaries).

Larry. Larry was a 14 year-old Anglo-
American male diagnosed with the following
disorders: recurrent and severe major depres-
sive disorder with psychotic features, atten-
tion-deficit/hyperactivity disorder, and bipolar
disorder. Larry reported he has "ADD (atten-
tion-deficit disorder) and explosive behavior."
Larry's family reported that he has a history of
explosive behavior resulting in difficulties
with the legal system and school, and that he
has demonstrated agitation, irritability, an in-
ability to concentrate, and a history of auditory
and visual hallucinations.

Terry. Terry was a 14 year-old Anglo-
American male diagnosed with the following
disorders: posttraumatic stress disorder, atten-
tion-deficit/hyperactivity disorder, and opposi-
tional defiant disorder. Terry's family reported
that Terry demonstrated defiant and aggressive
behavior at home and has performed poorly in
school, in particular, since the death of his
brother in 1997. Terry witnessed the death of

his brother that resulted from a bicycle acci-
dent. He reported that he has had difficulty
falling asleep, and was troubled by thoughts
about the accident.

Kevin. Kevin was a 16 year-old African-
American male diagnosed with major depres-
sive disorder and oppositional defiant disorder.
Kevin was referred to the facility from a chil-
dren's home after demonstrating a consistent
decline in behavior. According to Kevin's psy-
chiatrist, Kevin was raised in a dysfunctional
family with some suspicion of physical abuse
and sexual abuse. Kevin was removed from his
family residence and taken into state custody
at age seven and has resided in foster homes
and facilities until admitted to the facility.

Setting, Personnel, and Equipment
The instructional setting was a residential

psychiatric treatment facility for children and
adolescents (ages 4-17), located in the south-
eastern United States. The instructor of the
intervention and basketball skills instruction
was the first author, a Certified Therapeutic
Recreation Specialist (CTRS). A Group Advi-
sor (an employee whose primary responsibility
involved supervising a designated group of
adolescent residents) attended each session.
Equipment used for the intervention included
basketballs, a greaseboard, and markers. Data
collection equipment included a 8 mm Sony™
video recorder, one Telemike™ microphone,
two tripods, and VHS videotapes.

Experimental Design
A multiple baseline across behaviors sin-

gle-subject design was used to assess effects of
an intervention provided during basketball in-
struction on participants' prosocial behaviors
during basketball games. Although the pur-
pose of this study was to examine effects of an
intervention on participants' prosocial behav-
iors, as a secondary analysis, effects on anti-
social behaviors were examined, as well. Each
target behavior was measured concurrently un-
der the same conditions until a stable baseline
trend and level was established.
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Independent Variable
Each week (3 X wk) for five and one-half

weeks (16 30-minute sessions), the first author
implemented one of three units of instruction
on a prosocial behavior (encouraging, helping,
and resolving conflicts) developed based on
guidelines by Goldstein, Sprafkin, Gershaw,
and Klein (1980). The first unit of instruction
(encouraging) lasted four days, and the second
(helping) and third (resolving conflicts) units
of instruction lasted six days.

For each unit of instruction, participants
were provided with prosocial behavior cards
that outlined the steps for demonstrating be-
haviors. For example, if "helping" was the
behavior, steps included: (a) deciding if the
other person might need or want your help, (b)
thinking of ways you could be helpful, (c)
asking the other person if he needs and wants
your help, and (d) helping the other person.
One or two of the role-play activities planned
for each prosocial behavior were used during
each session. For example, if "encouraging"
was the behavior, two role-play activities in-
cluded: (a) main actor shakes hands with an-
other participant, and (b) main actor pats par-
ticipants on the back.

Most sessions were presented in a six-
phase format and lasted approximately 30
minutes: (a) presenting an overview of the
prosocial behavior, (b) demonstrating the
prosocial behavior, (c) discussing the demon-
strated prosocial behavior, (d) organizing a
role-play, (e) beginning the role-play, and (f)
inviting feedback. Presenting an overview of
the prosocial behavior involved introducing
and eliciting discussion prior to showing the
demonstration of the behavior. Demonstrating
the prosocial behavior involved having the
instructor present a demonstration of the be-
havior using the behavioral steps outlined on
the prosocial behavior cards. Discussing the
demonstrated prosocial behavior involved
having the instructor invite discussion on the
demonstrated behavior by asking questions
such as, "What do you do in situations where
you have to help another person while playing

basketball?" Organizing the role-play activity
involved assigning roles, rehearsing what par-
ticipants say and do during the role-play ac-
tivity, and providing final instructions. Begin-
ning the role-play activity involved having the
instructor stand near a poster board with the
steps written on it and pointing to each step as
it was enacted and having the instructor pro-
vide needed instruction when the role play
activity strayed markedly from the behavioral
steps. Finally, the instructor inviting feedback
following the role-play activity involved hav-
ing the instructor ask questions to debrief the
activity such as, "In the role of helper, how did
helping the other person off the floor feel?"
Sessions that included a video-viewing com-
ponent instead of a role-play activity involved
presenting an overview of the observed behav-
ior, discussing the observed behavior, and in-
viting feedback. Reinforcement of the inter-
vention was not provided during data
collection. Data collection took place immedi-
ately following the implementation of the in-
tervention.

Dependent Variables
The dependent variables for this study in-

cluded prosocial behaviors of encouraging,
helping, and conflict resolving, and antisocial
behaviors of physical aggression and verbal
aggression. Based on a review of behaviors
described by Goldstein et al. (1980), behaviors
that are observable and can be demonstrated
by individuals playing basketball were chosen
as dependent variables. The order in which the
dependent variables were presented was cho-
sen based on the level of difficulty involved in
learning each behavior, with "encouraging"
being the easiest. Encouraging involves offer-
ing a verbal expression or physical gesture of
praise to another person. Helping is the act of
giving assistance to another person (Berube,
1982). Resolving a conflict involves commu-
nicating with another person(s) when con-
fronted with a problem or disagreement result-
ing in a solved problem or reached agreement.
Aggression is the ". . . exhibition of deliberate
actions towards other people or objects, with
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some intention to destroy or injure the target"
(Lochman & Lenhart, 1993, p. 785). Physical
aggression may be demonstrated when a per-
son hits, pinches, spits, scratches, shoves, or
pulls the hair of another person. Verbal aggres-
sion is a form of verbal abuse involving the
use of condemning comments or insults di-
rected at other people.

Experimental Procedures
A multiple baseline design across behav-

iors included: baseline, an intervention, and
follow-up. Baseline was established when
each participant demonstrated stability in the
dependent measures. Stability was determined
by calculating mean level of data points and
determining whether 80% fell within 20% of
the mean value (Dattilo, Gast, & Schleien,
1993). Stability of trend was estimated via
split-middle method by dividing data points
within intervention conditions into halves, cal-
culating mode for each half, and plotting a line
between modal points found for each half
(Tawney & Gast, 1984). A follow-up condi-
tion lasted five weeks.

Data Collection
Participant behaviors were videotaped dur-

ing the 20-minute basketball scrimmages. Us-
ing a frequency counting procedure, prosocial
and antisocial behaviors were recorded during
competitive situations (3 X week) across all
behaviors.

Observers included the first author (pri-
mary observer) and a CTRS (secondary ob-
server) trained to use the Behavioral Observa-
tion Form. Three videotaped sessions were
reviewed several times by the first author to
establish a standard for recording behaviors.
Training included viewing three videotaped
sessions of participants involved in a basket-
ball scrimmage prior to the study and record-
ing each time a prosocial or antisocial behav-
ior was observed. The secondary observer
repeatedly viewed the videotape and followed
the recording procedures until, using a gross
method of agreement, 100% agreement with

the established standard was achieved on three
consecutive sessions. Gross method of agree-
ment recording requires an observer to record
target behaviors that occur during the session,
and the number of events tallied at the end of
the observation (Tawney & Gast, 1984). To
assess observer agreement, a randomly chosen
videotape was observed by the primary ob-
server and the secondary observer for least
once during any condition and at least 20% of
the sessions. Mean agreement scores were cal-
culated for encouraging (91%), helping (98%),
resolving conflicts (100%), physical aggres-
sion (83%), and verbal aggression (87%). Be-
cause agreement scores ranged from 83% to
100% for each dependent measure, retraining
of the observer was not needed.

Social Validity
The process of making objective measure-

ment socially relevant is referred to as social
validation (Wolf, 1978). Social validation oc-
curred by evaluating the study on three levels:
(a) social significance of study, (b) social ap-
propriateness of procedures, and (c) social
importance of effects. To examine significance
of the program, a description of the interven-
tion was reviewed and critiqued by the Clini-
cal Program Director, Allied Therapy Coordi-
nator, and a panel of professionals. Several
open-ended questions were asked to elicit
opinions and suggestions regarding signifi-
cance of the program (see Table 1). Appropri-
ateness of procedures was evaluated every two
weeks throughout the intervention by asking
each participant five open-ended questions to
elicit their opinions and suggestions regarding
their satisfaction with the program, and appro-
priateness of the program (e.g., "What do you
like most about the prosocial behavior instruc-
tion [activities]?"). This information was used
to modify the program as needed. Social im-
portance of effects of the overall program was
obtained from results of a questionnaire ad-
ministered on the first and last days of the
program to each participant's psychosocial
therapist, the allied therapy coordinator,
teacher, and at least one family member (e.g.,
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Table 1.

Social Significance Questionnaire

1. Are there any areas that should receive
more emphasis in the prosocial behaviors
intervention (i.e., are there areas which are
not addressed and should be, or areas that
are not emphasized enough)? If yes, what
are they?

2. Are the activities age-appropriate? If no,
which ones are not age-appropriate?
Please give the title of the activity(ies),
and suggestions for improvement.

3. Is the information presented in each
session relevant to adolescents with
behavior disorders? If no, which ones are
not relevant and should be deleted or
modified? Please give the title of the
activity(ies), and suggestions for
improvement.

4. Is the language and length of the
intervention appropriate for adolescents
with behavior disorders? If no, how
should it be changed or modified?

5. What is your overall impression of the
intervention as a professional in psychiatry
or recreation and leisure?

6. What areas of the intervention need
improvement? Please be specific.

7. What areas of the intervention are good
and right on target? Please be specific.

8. Please make any overall comments and
suggestions regarding this intervention.

"Do you think will benefit from the
program?"). Based on a scale from 0 (not at all)
to 3 (very much), responses were favorable.

Data Analysis
The total number of prosocial behaviors

demonstrated each day was plotted on a
separate graph for visual analysis. As a sec-
ondary analysis, each antisocial behavior
was plotted on separate graphs for visual
analysis. Data were examined to determine
changes in level, changes in trend and trend

stability, and whether changes were repli-
cated across behaviors. Level of change was
examined by visually inspecting data to de-
termine if a change occurred from the last
point in baseline condition to the first point
in intervention condition and calculating a
mean level. In addition to analysis of data
across behaviors, data were analyzed in re-
lation to each participant's demonstration of
prosocial behaviors (see Table 2).

RESULTS
Prosocial Behaviors

Encouragement. During baseline, partici-
pants showed a stable, slightly decelerating
trend in the number of occurrences of encour-
aging. After five sessions, data were deemed
stable because 80% (4 of 5) of data points fell
within 20% of the mean of 8. During interven-
tion an immediate level change was observed.
Number of occurrences of encouraging
changed from 6 on the last day of baseline to
61 the first day of intervention. A consistent
deceleration in frequency of occurrences of
encouragement was noted from the first (61) to
the eleventh day of the intervention (13). The
number of occurrences accelerated from 13 on
the 1 lth day of the intervention to 65 on the
14th day, then decelerated, again, to 20 on the
20th day, and accelerated to 50 on the final
day. Data were deemed unstable during the
intervention because only 25% (4 out of 16) of
data points fell within 20% of the mean of 38.

From the last day of intervention (50) to the
first day of follow-up (33) a level change was
observed. Data decelerated from 33 to 11 by
the 3rd day of follow-up, then accelerated to
17 on the 4th day of follow-up before decel-
erating to 3 the final day. Data were deemed
stable during follow-up because 80% (4 out of
5) of data points fell within 20% of the mean
of 19. Whereas the mean was 38 for the
intervention, the mean during follow-up was
19 (see Table 3 and Figure 1).

Helping. During baseline, participants
showed a stable level and trend in the number
of occurrences of helping. After nine sessions,
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Table 2.

Individual Participant Mean Scores for Prosocial Behaviors

Participant Baseline Intervention Follow-up

Ryan
Kevin
Edward
Larry
Terry

3.4
3.0
1.6
1.6
1.6

15.75
8.1
7.75
6.4
5.5

5.0
3.8
9.8
2.8
3.2

data were deemed stable because 88% of data
points fell within 20% of the mean of 1.33. An
immediate level change was observed follow-
ing initiation of the intervention. Number of
occurrences of helping changed from 1 on the
last day of baseline to 9 the first day of inter-
vention. A consistent decelerating trend was
observed from the third day of intervention
(10) to the final day of intervention (0). Data
were deemed unstable during the intervention
because only 25% (3 out of 12) of the data
points fell within 20% of the mean of 5.5 (see
Table 3 and Figure 1).

During follow-up, frequency of occur-
rences of helping was zero-celerating. Fre-
quency of occurrences increased from 0 on the
1st day to 4 on the 2nd day, then decreased
from 4 on the 2nd day to 1 on the 3rd day.
Frequency of occurrences increased to 5 on the
4th day before decreasing to 0 on the final day.
Data were deemed unstable because only 20%
(1 out of 5) of data points fell within 20% of
the mean of 1.17 calculated during follow-up
(see Table 3).

Resolving Conflicts. During baseline, par-
ticipants showed a stable level and zero-celer-
ating trend in number of occurrences of resolv-
ing conflicts. After 15 sessions, data were
deemed stable because 100% of data points
fell within 20% of the mean of .3. During the
1st three days of the intervention a total of five
conflicts occurred without resolution. During
the 4th day a response was noted; 5 conflicts
occurred (all were resolved). From the 4th day
through the follow-up condition, 88% of con-

flicts were resolved. A zero-celerating trend
was noted and data were deemed unstable
because 0% (0 out of 4) of data points fell
within 20% of the mean value of 41.5%. Dur-
ing follow-up, insufficient data were collected
to determine a trend and stability. The two
days when conflicts occurred, 80% and 66% of
conflicts were resolved. Compared to 14.5%
during baseline, and 41.5% during interven-
tion, a mean of 73% was calculated during
follow-up (see Table 3 and Figure 1).

Multiple Baseline. According to Tawney
and Gast (1984), when using a multiple base-
line across behaviors design each target behav-
ior is observed continuously until a stable
baseline is established. Once a stable baseline
was evident in this study, the researcher intro-
duced the intervention to the first behavior and
continued the intervention until improvement
was demonstrated in the first behavior, "en-
couraging." Once improvement was demon-
strated for encouraging, the researcher applied
the intervention to the second behavior, "help-
ing." Finally, when improvement was demon-
strated for helping, the researcher applied the
intervention to the third behavior, "conflict
resolving." This replication of phases was con-
ducted to determine if changes in level and
trend occurred across behaviors. For the be-
haviors, encouraging and helping, an immedi-
ate level change was observed from baseline to
the intervention; however, an immediate level
change was not replicated for conflict resolv-
ing. A change in percentage of conflicts re-
solved increased after the 3rd day of interven-
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Table 3.

Summary of Mean Scores Between Conditions for Prosocial Behaviors

Behavior Baseline Baseline Baseline Intervention Intervention Intervention Follow-up Follow-up Follow-up
Mean Trend Stability Change Mean Trend Stability Mean Trend Stability

\ 80%
— 20%
* *

Note: — = zero-celerating trend; \ = decelerating trend; V = variable trend; * = insufficient data.

Encouraging
Helping
Conflict

Resolving

8
1.33

14.5%

\
—
—

80%
88%

100%

Yes
Yes
No

38
5.5

41.5%

V
\
—

25%
25%
0%

19
1.17

73%

Table 4.

Summary of Mean Scores and Trends Across Conditions for Antisocial Behaviors

Baseline Baseline Level P-I P-I P-I P-II P-II P-II P-III P-III P-IH Follow Follow Follow
Mean Trend Change Mean Trend Stability Mean Trend Stability Mean Trend Stability Mean Trend Stability

Physical
Aggression

Verbal
Aggression

3.8

1.4

— No

/ Yes

2.63 —

1.34 /

0%

0%

2.9 /

1.5 —

40%

40%

4.66 —

.8 —

33%

31%

4.0 —

Q
.O

60%

40%

Note: P-I = Phase I; P-II = Phase II; P-3 = Phase HI; / = accelerating trend; — = zero-celerating.
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FIGURE 1. FREQUENCY OF OCCUR-
RENCES OF BEHAVIOR FOR ENCOUR-
AGING AND HELPING AND PERCENTAGE
OF CONFLICTS RESOLVED

tion rather than immediately after the
intervention was introduced. For each depen-
dent measure, participants showed a zero-cel-
erating trend in number of occurrences of
encouraging, helping, and percentage of con-
flicts resolved during baseline. During the in-
tervention, an accelerating trend occurred for
the behavior of encouraging after the 1 lth day;
however, this change was not replicated for the
behaviors of helping or conflict resolving be-
cause data were decelerating for helping and
zero-celerating for conflict resolving. For fol-
low-up a decelerating trend was observed for
encouraging; however, no replication was
found for helping and conflict resolving be-
cause a zero-celerating trend was observed for
helping, and insufficient data were collected to
establish a trend for conflict resolving. For
conflict resolving, data were collected for only
two days, therefore, a trend could not be es-
tablished.

Antisocial Behaviors
Physical Aggression. A stable baseline was

not sought for antisocial behaviors; rather, the
performance and stability of the behavior of
encouraging determined the length of baseline.
A stable baseline was not sought for antisocial
behaviors because the intervention was de-
signed to influence prosocial behaviors specif-
ically. A zero-celerating trend for baseline was
observed and a mean score of 3.8 was calcu-
lated (see Table 4). Data were analyzed sepa-
rately for Phase I (encouraging), Phase II (en-
couraging and helping), and Phase III
(encouraging, helping and conflict resolving;
see Figure 2). No level change was observed in
frequency of occurrences of physical aggres-
sion from baseline to intervention for Phase I
and follow-up, and a negative level change
was observed from Phase I to Phase II, and
Phase II to Phase in.

Trend data were deemed variable during
Phase I because 0% (0 out of 4) of data points
fell within 20 of a mean of 3.8. Trend data
were deemed variable during Phase n because
only 40% (4 out of 10) of data points fell
within 20% of a mean of 2.9. During Phase HI,
trend data were deemed variable because only
33% (6 out of 16) of data points fell within
20% of the calculated mean of 4.66. During
follow-up, trend data were deemed variable
because only 60% (3 out of 5) of the data
points fell within 20% of the mean of 4.0.
Compared to a mean of 3.8 for baseline, 2.63
for Phase I, 2.9 for Phase H, and 4.66 for Phase
III, a mean score of 4.0 was calculated for
follow-up (see Table 4).

Baseline Phase 1 Phase II Phase in Follow-up

5 10 15 20 25 30 35 40 45

FIGURE 2. FREQUENCY OF OCCUR-
RENCES OF PHYSICAL AGGRESSION
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Baseline Phase I Phase II Phase HI Follow-up

5 10 15 20 25 30 35 40 45

FIGURE 3. FREQUENCY OF OCCUR-
RENCES OF VERBAL AGGRESSION

Verbal Aggression. During baseline, an ac-
celerating trend in frequency of occurrences of
verbal aggression was observed and a mean
score of 1.4 was calculated (see Table 4). Data
were analyzed separately for Phase I (encour-
aging), Phase II (encouraging and helping),
and Phase III (encouraging, helping and con-
flict resolving; see Figure 3). An immediate
level change in frequency of occurrences of
verbal aggression was observed from baseline
to intervention and for Phase I, Phase I to
Phase II, and Phase II to Phase III, and no
apparent level change was observed from
Phase III to follow-up. A slightly accelerating
trend in the frequency of occurrences of verbal
aggression was observed for baseline and
Phase I, and no trend in frequency of occur-
rences of verbal aggression was observed dur-
ing Phase II, Phase III, and follow-up.

Trend data were deemed variable during
baseline because 0% (0 out of 5) of data
points fell within a mean of 1.4 during
baseline (see Table 4), during Phase I be-
cause 0% (0 out of 4) fell within the mean of
1.34, during Phase II because only 40% (2
out of 5) of data points fell within the mean
of 1.5, during Phase III because only 31% (5
out of 16) of data points fell within 20% of
the mean of 1.46, and during follow-up be-
cause only 40% (2 out of 5) of the data
points fell within 20% of the mean of .8.
Compared to a mean of 1.4 for baseline, 1.34
for Phase I, 1.5 for Phase II, and 1.46 for
Phase III, a mean of .8 was calculated for
follow-up (see Table 4).

Individual Participant Data
Analysis

In addition to analysis of data across be-
haviors, data were analyzed in relation to each
participant's demonstration of prosocial be-
haviors (see Table 2). Compared to mean
scores calculated during baseline for Ryan,
Kevin, Edward, Larry, and Terry (3.4, 3.0,1.6,
1.6, and 1.6, respectively), mean scores calcu-
lated for prosocial behaviors demonstrated
during the intervention increased to 15.75, 8.1,
7.75, 6.4, 5.5, respectively for each partici-
pant. Mean scores calculated for prosocial be-
haviors during follow-up were 5.0, 3.8, 9.8,
2.8, and 3.2 for Ryan, Kevin, Edward, Larry,
and Terry, respectively. Edward was the only
participant who demonstrated an increase in a
mean score from the intervention (7.75) to
follow-up (9.8). Because the intervention was
intended to increase each participant's demon-
stration prosocial behaviors, data were not
analyzed in relation to each participant's dem-
onstration of antisocial behaviors. Conse-
quently, individual participant mean scores
were not calculated for antisocial behaviors.

Social Validity Questionnaires
Responses to social significance question-

naire were positive. Examples of responses
included: (a) no areas of the intervention
should receive more emphasis, and (b) inter-
vention activities are age-appropriate. The ap-
propriateness of procedures was evaluated ev-
ery 2 weeks by asking participants' questions
about their opinions of the intervention. Based
on responses to the questionnaire administered
after the first two weeks of the intervention,
the intervention was modified to include a
video-viewing component. The social impor-
tance questionnaire produced favorable re-
sponses ranging from a score of 0 (not at all) to
a score of 3 (very much). Although mean
scores were slightly lower during post-test for
three of the four questions, all mean scores
were scored between the answers of "yes" and
"very much."
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Discussion

Results indicated that an intervention
within a sport context might have had a limited
effect on prosocial behavior of adolescents
with disruptive behavior disorders; however, it
did not appear to influence their antisocial
behavior. Implications of findings are dis-
cussed in relation to prosocial and antisocial
behavior and adolescents with disruptive be-
havior disorders.

Behaviors of encouraging and helping ini-
tially appeared to improve as a result of the
intervention. Thus, there is some support for
the argument that in addition to presentation of
sport skills, it can be helpful to provide spe-
cific experiences for learning prosocial behav-
iors (Beedy, 1992). According to Beedy, sport
participation offers ". . . no distinct advantage
for promoting personal growth in children"
unless the sport facilitator intervenes with the
intention of teaching prosocial behaviors that
lead to personal growth (p. 161). One form of
intervention is based on social learning theory,
which focuses on the process by which indi-
viduals acquire social behavior (Bandura,
1977). Toner (1991) argued that prosocial be-
haviors can be learned by observing other
people demonstrate prosocial behaviors. In
this study, prosocial behaviors taught through
demonstration and video-viewing included be-
haviors such as helping another person who
has fallen or encouraging another person by
complementing him on his performance.

Behaviors of encouraging and helping ap-
peared to improve with initiation of the inter-
vention; however, this improvement was not
maintained throughout the intervention of fol-
low-up. This decrease may be associated with
the degree to which participants internalized
the norm of helping. According to Fultz and
Cialdini (1991), the degree to which individu-
als internalize norm of helping influences con-
tinued demonstration of helping. During some
sessions in which frequency of occurrences of
encouraging decreased, frequency of occur-
rences of helping decreased as well. Perhaps
when participants were providing positive

feedback to each other, they were more in-
clined to help each other. According to Fultz
and Cialdini, merely learning how to help
another person is not sufficient to produce
helping behavior; rather, the individual must
be motivated to behave in a helping manner.
Without external sources of motivation, such
as words of encouragement from peers, moti-
vation must come from within the individual.

Another possible explanation for the lack
of maintained improvement of prosocial be-
havior may be related to feelings of separation
that are manifested in attachment and with-
drawal behaviors that serve as a means of
protection (Bowlby, 1973). It is possible that
as the study progressed, the first author devel-
oped a role as an "attachment figure" for the
participants (p. 234). Bowlby contended that
an attachment figure is generally an individual
who responds to other people in a supportive
manner. As the study progressed, participants
may have begun to withdraw from the first
author in response to imminent separation,
thus potentially contributing to deceleration in
prosocial behaviors.

Frequency of occurrences of physical ag-
gression varied greatly throughout the study.
Although a zero-celeration trend coincided
with implementation of the conflict resolving
component of the intervention, because the
trend accelerated to its highest number (11)
during follow-up, it cannot be concluded that
the learning of conflict resolving skills helped
to decrease physical aggression. Although fre-
quency of occurrences of verbal aggression
accelerated during baseline, a zero-celerating
trend coincided with implementation of the
conflict resolving component of the interven-
tion. Because verbal aggression accelerated to
5 during follow-up, again, it cannot be con-
cluded that learning of conflict resolving skills
helped to decrease verbal aggression.

Social validity questionnaires indicated
that participants were satisfied with the proso-
cial behavior skill development program; how-
ever, they suggested adding a video-viewing
component so they could observe behaviors
demonstrated during basketball scrimmages.
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Participants' interest in participating in role-
plays was limited; therefore, the number of
role-play activities presented was decreased
and a video-viewing component was added.
The process of learning prosocial behavior can
occur through observational learning (Rush-
ton, 1982; Toner, 1991). Video-viewing pro-
vided additional opportunities for participants'
to engage in observational learning. Observa-
tional learning that occurs by watching video
tapes has been effective in teaching parents to
assist children with developmental disabilities
in self-care tasks and social play with siblings
(Reamer, Brady, & Hawkins, 1998), and in
teaching children with learning and behavior
problems cooperative classroom behavior
(Lonnecker, Brady, McPherson, & Hawkins,
1994). For this study, video-viewing provided
participants with opportunities to observe
prosocial behavior demonstrated by their peers
as well as the instructor.

Limitations
Replication of data helps to examine the

extent to which results can be generalized
beyond intervention (Kazdin, 1982). In this
study, intervention trends did not replicate
across the three prosocial behaviors and, as a
result, it is difficult to attribute improvements
in prosocial behaviors to the intervention. Ac-
cording to Kazdin, if differences between orig-
inal and subsequent experiments are observed,
divergence in findings may be the result of
factors not easily discerned without additional
research. Since disparity in findings for this
study may be the result of unidentified factors,
caution is advised in developing and imple-
menting similar interventions.

A limitation related to trend data occurred
when changes in data during intervention for
helping and encouraging coincided with
changes during baseline for conflict resolving.
To demonstrate unambiguous effects of an
intervention each baseline must change only
when the intervention is introduced and not
before (Kazdin, 1982). This change may have
been associated with implementation of the
intervention designed to influence behavior of

helping. Upon implementation of the interven-
tion for helping, an accelerating trend in per-
centage of conflicts resolved was observed;
however, as a decelerating trend in helping
occurred, the percentage of conflicts resolved
decreased to 0. Similarly, prior to initiation of
the intervention designed to influence resolv-
ing conflicts, frequency of occurrences of en-
couraging was decelerating. Following imple-
mentation of the intervention designed to
influence conflict resolving, frequency of oc-
currences of encouraging accelerated. Conse-
quently, the acceleration in encouraging that
occurred upon initiation of the intervention for
conflict resolving may have been related to the
increase in conflicts resolved rather than the
intervention.

Other limitations include decelerating
trends of prosocial behavior and an absence of
maintenance of initial effects. One explanation
for these limitations may be related to the
participants' diagnoses. Adolescents with dis-
ruptive behavior disorders can have a prefer-
ence for novel stimuli (Orris, 1969) and have
displayed high initial attention to novel stimuli
(DeMeyer-Gapin & Scott, 1977). Having a
high preference for novel stimuli provides, in
part, offers one explanation for the extreme
level change of encouraging from baseline to
intervention. The novelty of the intervention
may have helped gain participants' attention at
the onset of the intervention; however, as the
intervention progressed, novelty waned, thus,
potentially contributing to a decrease in fre-
quency of occurrences of encouraging over
time.

Another limitation relates to the study's
limited duration. The intervention imple-
mented barely exceeded five weeks because
the average length of stay for a participant at
the facility was three months. Although ample
time to complete the intervention was pro-
vided, the relatively short duration of the in-
tervention may have resulted in insufficient
time to influence targeted behaviors. Wand-
zilak, Carroll and Ansorge (1985) argued that
short time periods of interventions limit the
possibility for lasting alterations in behavior.
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To address the potential for brief care associ-
ated with acute psychiatric settings, the dura-
tion of the intervention implemented in this
study could be extended in future studies if it
were implemented 5 X wk for 9 weeks, thus
expanding the number of sessions from 15
to 45.

Recommendations for Research
and Practice

One problem identified in this study related
to decelerating data observed after an initial
acceleration in data upon initiation of the in-
tervention. One way for researchers and prac-
titioners to address this problem might be to
teach prosocial behaviors within the context of
different sports. For this study, basketball was
the only sport implemented and interest ap-
peared to wane substantially by the final week
of the intervention. Researchers and practitio-
ners interested in implementing a similar
prosocial behavior intervention might consider
presenting the information within the context
of sports such as, soccer, volleyball, football or
Softball. For example, on Monday basketball
could be implemented, on Tuesday soccer, on
Wednesday volleyball, on Thursday football,
and on Friday softball. Provision of these ad-
ditional sports may help increase participants'
interest and, thus, help to increase and main-
tain the frequency of occurrences of prosocial
behaviors.

Another way for researchers and practitio-
ners to decrease the probability of decelerating
data after an initial acceleration in data upon
initiation of the intervention might be to teach
prosocial behaviors with a pre-planned sys-
tematic use of a video-viewing component.
Lyons (1988) contended that videos permit
recordings of performance immediately avail-
able for reflective viewing that can serve to
enhance learning. Through video-viewing,
participants are presented with information
about the self directly and concretely while
allowing for repeatable verification (Lyons).
In addition, through video-viewing, partici-
pants are exposed to peers modeling prosocial

behaviors in addition to the instructor model-
ing prosocial behaviors. To use video-vie wing
in a systematic manner, McGowan (1986) sug-
gested that it be designed within the total
framework of the intervention. Consequently,
it is helpful if researchers and practitioners
know exactly what goals they are seeking to
achieve with each participant. In addition, re-
searchers and practitioners may want to en-
gage in careful planning that involves consid-
ering projected costs of videos and associated
equipment and the amount of time necessary
for implementation.

This study included an intervention de-
signed to teach prosocial behaviors rather than
decrease the demonstration of antisocial be-
haviors. As a result, another problem was that
the frequency of antisocial behaviors did not
decrease after the intervention was initiated.
Because the literature supports the view that
prosocial skill deficits serve as an antecedent
and correlate to antisocial behaviors (Patter-
son, Reid, Jones, & Conger, 1975; Spence &
Marzillier, 1981), a decrease in antisocial be-
haviors might be observed with the addition of
instruction designed to decrease antisocial be-
haviors. It may be useful for researchers and
practitioners designing interventions for indi-
viduals who demonstrate antisocial behaviors
to focus on building prosocial behaviors as
well as eliminating antisocial behaviors (Ka-
zdin, 1985; Sheldon, 1983). One intervention
that might be used to augment prosocial be-
havior skill instruction is Goldstein and
GUck's (1987) aggression replacement train-
ing. Using guidelines developed by Goldstein
and Glick, instruction on aggression control
that include modeling and role play activities
(similar to those used to increase prosocial
behaviors) could be incorporated into the pro-
gram. For example, behavior skill sheets could
be created that involve modeling and role play
activities that teach aggression reducing tech-
niques such as deep breathing, backward
counting, and pleasant imagery (Goldstein &
Glick). The behavior skill sheet would involve
having each participant describe the aggres-
sion-producing situation, decide how he wants
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to control his aggression, and demonstrate the
aggression control technique.

Through competition, sport has the poten-
tial to increase prosocial behavior (Cooper,
1982); however, as found in the results this
study, competition does not guarantee the
maintenance of learned of prosocial behavior.
Researchers and practitioners considering the
use of a prosocial behavior intervention may
want to consider whether sports in which be-
haviors occur are competitive or noncompeti-
tive. According to Berndt (1981) and Kleiber
and Roberts (1981), a competitive structure
may reduce prosocial behaviors as well as
increase antisocial behaviors. The competitive
experience is often described as inter-group
competition; that is, competition that occurs
between groups (Shields & Bredemeier,
1995). Although inter-group competition may
elicit prosocial behaviors through intra-team
affiliations that provide opportunities for altru-
istic behavior (Cooper, 1982), inter-team com-
petition may promote the demonstration of
antisocial behavior.

In this study, the intra-team affiliations
may have contributed to the demonstration of
prosocial behaviors and the inter-team affilia-
tions may have contributed to the lack of effect
on antisocial behaviors. Researchers and prac-
titioners may consider introducing participants
to cooperative activities before introducing
them to competitive ones (Beedy, 1992). Ac-
cording to Beedy, introducing participants to
cooperative activities may help them to de-
velop problem-solving skills. For example,
Shields and Bredemeier (1995) suggested in-
cluding group meetings to sport programs so
that participants can reflect on behavioral
norms they believe are important to the pro-
gram, thus helping to promote a sense of
community. Researchers and practitioners im-
plementing prosocial behavior activities into
sport interventions might consider including
group meetings before and after sports pro-
grams to allow participants to discuss expected
behaviors as well as a discussion of behaviors
demonstrated during the program.

Conclusion
The intervention appeared to increase only

initially prosocial behaviors. Based on the de-
celeration of behaviors during the intervention
and the lack of maintenance of the behaviors
observed during follow-up, overall positive
effects of the program were not observed.
Perhaps the effectiveness of interventions sim-
ilar to the one implemented in this study may
be enhanced if additional instruction on other
sport activities and activities designed to de-
crease antisocial behaviors are included. Since
prosocial behaviors associated with encourag-
ing and helping increased upon initiation of
the intervention, professionals working with
adolescents with disruptive behavior disorders
may consider developing a prosocial behavior
skill development program that incorporates
some elements of this intervention. However,
because results of this study provide limited
support for the prosocial behavior skill devel-
opment program, additional studies are neces-
sary to determine the impact of other prosocial
behavior skill development programs on indi-
viduals with disruptive behavior disorders.
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