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ABSTRACT         

 
 

 This study was designed to examine the effects of pairing the empirically 

based intervention of self-management of attention with a physical activity (i.e., 

walking) component to improve on-task behavior.  Participants were three 

secondary students receiving special education services for a behavioral disorder 

(e.g., Attention Deficit Hyperactivity Disorder) and currently receiving counseling as 

a related service.  The self-management program included two components: a 

behavior rating scale and a self-monitoring form. Physical activity was integrated at 

different levels; including no physical activity, physical activity alone, and physical 

activity combined with cognitive behavioral aimed counseling to teach the self-

management program and instill self-regulations skills.  The participant students’ 

on-task behavior was evaluated with a multiple-baseline design across participants.  

The research findings indicated that when engaged in physical activity alone, the 

participant students exhibited medium to large effect sizes in the increasing of their 

percentage of observed time on-task.  Results also yielded large effect sizes in the 

increasing of their percentage of observed time on-task when physical activity was 

paired with the self-management program.   

Findings suggest that physical activity and self-management are effective 

interventions for increasing adolescent students diagnosed with ADHD’s observed 

time on task. However, results show that the most effective phase for all three 

students was pairing the physical activity intervention with the self-management 

program.  These findings shed light on the importance of building self-regulation 
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skills in students with behavioral disorders and the need to incorporate physical 

activity within students’ daily educational routine. 
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CHAPTER I 
 

 INTRODUCTION 

 Attention deficit hyperactivity disorder (ADHD) is the most prevalent 

childhood psychiatric disorder (DuPaul & Stoner, 2002) with reported prevalence 

rates ranging from 5 to 11 percent of children and adolescents aged 4 to 17 years 

(American Psychiatric Association, 2013; Visser et al., 2014).  ADHD can be 

attributed to a lack of self-control and a deficit of inhibitory control.  Self-control is 

necessary for an individual to self-manage one’s behavior and therefore, a lack of 

self-regulation/self-management skills is a core deficit among children with ADHD 

(Shapiro, DuPaul & Bradley-Klug, 1998). 

ADHD’s core characteristics (i.e., inattention, hyperactivity, and impulsivity) 

can lead to a multitude of difficulties for children in the educational setting (DuPaul 

& Stoner, 2002).  Within the classroom setting, children with ADHD often exhibit an 

inability to maintain concentration and control their attention to task, thus leading 

to lower academic achievement rates (Loe & Feldman, 2007).  DuPaul et al. (2004) 

examined the classroom functioning of 188 children (136 with ADHD, 53 without 

ADHD) in first through fourth grades and found that children with ADHD exhibited 

significantly lower rates of on-task behavior when compared to their non-disabled 

peers. This finding sheds light on the need for empirically based interventions that 

aid students with ADHD in managing their behaviors within the classroom; 

including their attention and ability to remain on-task.  

Self-management has been shown to be successful in meeting the needs of 

children with behavioral disorders (DuPaul & Weyandt, 2006).  Self-management 
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interventions typically have self-monitoring as the core foundation of the treatment 

(Belfiore & Hornyak, 1998) and have students record their attention to task and on-

task behaviors.  Self-management studies have repeatedly shown that the 

implementation of a self-management/self-monitoring program can increase 

participants time-on task and in turn, help increase their academic productivity 

(Amato-Zech, Hoff & Doepke, 2006; DiGangi, Maag & Rutherford, 1991; Prater, 

Hogan & Miller, 1992; Rooney, Hallahan & Lloyd, 1984; Shimabukuro, Prater, 

Jenkins & Edelen-Smith, 2000; Wood, Murdock, Cronin, Dawson & Kirby, 1998).  

Within the educational setting, one of the greatest concerns when planning a 

behavioral intervention is the overall feasibility: will it disrupt the classroom 

environment and/or considerations of teacher resistance towards implementation.  

In order to achieve teacher buy in, interventions need to be non-disruptive, as 

simple as possible, and require minimal modifications in regards to change of 

instruction and overall behavior management routine (Rathvon, 2008).  If the 

behavioral intervention does not have teacher buy in, the intervention could be 

compromised due to lack of implementation fidelity or the teacher may not be 

implemented the intervention at all.  Self-management interventions require 

minimal teacher buy in, due to the fact that the student is in charge of their own self-

management strategies and there is little to no classroom disruption.  For these 

reasons, this is why self-management continues to be a chosen intervention to help 

increase students’ time on-task in the classroom.  

Also, an effective intervention needs student buy in.  If a student is going to 

be embarrassed by engaging in a teacher directed intervention, then the student is 
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unlikely to comply. Therefore, the behavioral intervention will not be beneficial to 

the student. At the middle school level, self-management is more feasible due to 

minimal teacher directives and is aimed at the goal of students self-regulating their 

own behavior.  

Although managing the symptoms of ADHD with medication and behavioral 

interventions are currently the most popular methods of treatment, exercise has 

recently been explored as a viable treatment (Lewis, 2013).  The importance of 

physical activity in one’s lifestyle and overall health is well documented (Barr-

Anderson, AuYoung, Whitt-Glover, Glenn, and Yancey, 2011), but the positive impact 

of physical activity on increasing the attention spans of children and adolescents is 

not as well understood. Medina et al. (2009) found that physical activity improved 

the sustained attention and lowered impulsivity in students with ADHD.  This 

relatively new method of intervention needs additional research to support that 

exercise and engaging in physical activity can help mitigate the symptoms of ADHD.  

It is important to look at alternative interventions due to the opinion some 

parents have about placing their child on medications.  Visser et al. (2014) reported 

that 69% of people with an ADHD diagnosis are currently taking prescribed 

medications for treatment.  With the other 31% of the ADHD population seeking 

alternative methods as their primary intervention to reduce their symptoms of 

ADHD, it is crucial that research continues in hopeful interventions, such as physical 

activity.   
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Statement of the Problem 

With such alarmingly high prevalence rates, it is crucial that researchers 

develop effective treatments and interventions aimed at helping children diagnosed 

with ADHD be successful in all areas of life; home, school, socialization, etc.  Children 

with ADHD frequently experience a variety of difficulties in the areas of behavior 

control, academic performance, and maintenance of peer relationships.  

Professionals and researchers need to implement strategies that will maximize a 

diagnosed child’s likelihood for school success.  Interventions and treatments 

should encompass all avenues logically possible; including behavioral, instructional, 

environmental, academic, and physiological.  The integration of various strategies 

into treatment programs that are based upon individual student needs is what is 

required in order for all students with ADHD to experience success in school.  

Significance of the Study 

 Self-management strategies have been widely used with a variety of 

participants; typically developed children (Briesch & Daniels, 2013), children 

diagnosed with learning disabilities (Dalton, Martella, and Marchand-Martella, 

1999), children diagnosed with intellectual disabilities (McDougall, 1998), and 

children diagnosed with ADHD (Shapiro, DuPaul, & Bradley-Klug, 1998).  Self-

management studies have yielded positive results in aiding participants in 

increasing their attention capabilities and academic strategies (i.e., time on-task). 

With the emergence of new interventions aimed at mitigating the symptoms of 

ADHD, further research is crucial in determining consistency and viability.  The 

significance of this study is the evaluation of a relatively new intervention of 
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physical activity, as well as the investigation of outcomes associated with combining 

exercise with a self-management intervention.   

Purpose of the Study 

 This study examined the effects of pairing the empirically based intervention 

of self-management of attention with a physical activity (i.e., walking) component to 

improve on-task behavior in secondary students with behavioral disorders (i.e., 

ADHD). The purpose of the study is to offer a viable alternative to medications and 

intrusive, teacher directed classroom interventions in the behavioral management 

of students diagnosed with ADHD. Results from this study deepen the field’s 

understanding of the importance of building self-regulation skills in students with 

behavioral disorders and shines light on the value of physical activity and its effects 

on students’ attention abilities. 

Research Questions 

Therefore, the study was guided by the following research questions: 

1.  Does engaging in physical activity prior to mathematics class increase levels 

of time-on task in students labeled with a behavioral disorder?  

2.  Does a self-management program implemented while engaging in physical 

activity lead to significant increases in levels of on-task behavior during 

mathematics class for students labeled with a behavioral disorder?  

3.  Does a self-management program implemented while engaging in physical 

activity lead to an increase in teacher ratings of on-task behavior for students 

labeled with a behavioral disorder?   
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Delimitations of the Study 

 The following delimitations define how this study was narrowed in scope.  

First, the research questions outline specific criteria for the sample of participants; 

students must be receiving special education services due to ADHD and receive 

counseling as a related service, as outlined in their individual education plan (IEP).  

Due to these criteria, only a limited number of students were eligible to participate.  

Second, the researcher was given official permission to complete the study at the 

junior high campus of a school district where the researcher was currently 

employed and had previous relationships with the administrators, teachers, and 

students. Therefore, the participant students used are close in age and grade range 

and data gathered may not be generalized to younger or older student populations.   

Limitations of the Study 

 This study may be limited due the time constraints that were unforeseen 

prior to the start of observations.  Due to the high stakes nature of the required state 

assessments and by the school’s administration request, access to the student 

participants was postponed until all state assessments had concluded. Therefore, 

the researcher did not have access to the students until the final six weeks of school; 

which held scheduling conflicts due to multiple end of year field trips.  The final six 

weeks may not be representative of the classroom climate prior to the conclusion of 

the state assessment exams and data gathered may not be representative of the 

students’ behavior throughout the entire school year.   

 Another limitation is within the methodology of the use of single-case, 

multiple-baseline design.  Due to its structure and small sample size, the researcher 
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is limited in the realm of data analysis.   It is difficult to conduct comparative, 

component, or parametric analyses of the independent variables when using 

multiple-baseline design (Kennedy, 2005). 

Definition of Terms 

Attention Deficit Hyperactivity Disorder (ADHD) – as defined in the Diagnostic 

Statistical Manual of Mental Disorders (5th ed.), ADHD is “a persistent pattern of 

inattention and/or hyperactivity-impulsivity that interferes with functioning or 

development” (American Psychiatric Association, 2013, p. 59).  

On-task behavior – For this study, on-task behavior is described as the 

participant is: in his/her seat (unless given permission to move about the 

classroom), not talking with or disrupting others (unless appropriately used within 

paired or group work), directing his/her attention toward teacher instruction or 

materials being presented, and/or working on the assigned task. 

Self-management – For this study, self-management refers to the teaching 

and implementation of self-regulation skills needed for the participant students to 

develop internal controls for their academic behavior within the classroom.  

Self-monitoring – For this study, self-monitoring refers to the student 

engaging in the observing and recording of one’s own behavior.  

Physical activity – For this study, physical activity refers to walking at a 

moderate pace around the school premises or gymnasium for fifteen minutes prior 

to the beginning of their scheduled mathematics class.  

ARD Committee – According to the Texas Education Administrative Code, 

each school district must establish an admission, review, and dismissal (ARD) 
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committee for each eligible student with a disability.  This committee is responsible 

for making educational decisions for each student.  

Individual Education Plan (IEP) - This is the plan written by the ARD 

committee and describes the services that the student will receive from special 

education.   

Texas Essential Knowledge and Skills (TEKS) – state standards for what 

content students should know and skills they should be able to complete in every 

grade level, kindergarten through twelfth grade, in every subject/course (e.g., 

mathematics, English, reading, social studies, science, etc.).  

State of Texas Assessments of Academic Readiness (STAAR) – Is a series of state 

mandated, standardized tests to assess student’s knowledge of grade level content 

based upon the TEKS.   
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CHAPTER II 

REVIEW OF LITERATURE 

Self-Regulation 

 Self-regulation skills are one of the most important qualities a successful 

student can possess.  Self-regulation refers to the self-generated thoughts and 

actions that are planned, implemented, evaluated, and adapted in order to obtain 

one’s own goals (Zimmerman, 2002).  Self-regulation, as defined by Zimmerman, “is 

not a mental ability or an academic performance skill; rather it is the self-directive 

process by which learners transform their mental abilities into academic skills” 

(2002, pp. 65).   

Self-regulation, in the learning environment, is not one single trait a student 

either possesses or lacks but is instead, multiple skills incorporated into one’s 

learning process that is specifically adapted to meet the personal learning needs of 

the individual.  

The component skills [of self-regulation] include: (a) setting specific 

proximal goals for oneself, (b) adopting powerful strategies for attaining the 

goals, (c) monitoring one’s performance selectively for signs and progress, 

(d) restructuring one’s physical and social context to make it compatible with 

one’s goals, (e) managing one’s time use efficiently, (f) self-evaluating one’s 

methods, (g) attributing causation to results, and (h) adapting future 

methods. (Zimmerman, 2002, p. 66) 

Social learning psychologists describe the structure of the self-regulatory 

process in three cyclical phases; the forethought phase, the performance phase, and 
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the self-reflection phase (Zimmerman, 2000).  The forethought phase incorporates 

the thought process and efforts that occur prior to learning; while the performance 

phase refers to the procedures that occur during the actual implementation of these 

skills.  Lastly, the self-reflection phase refers to the evaluative process that occurs 

after learning has occurred (Zimmerman, 2002).  Figure 2.1 below shows these 

three phases and their cyclical relationship.  

 
Figure 2.1. Phases and Subprocesses of Self-Regulation. Adapted from Zimmerman, B. (2002), Becoming a self-
regulated learner: An overview. 
  

For this study, the performance phase will be the main focus area within the 

self-regulatory processes. This is due to the focus of the study being students with 

ADHD, their attention abilities, and how certain interventions, including self-

monitoring, can affect those attention abilities.  The major areas of the performance 
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phase are self-control and self-observation (Zimmerman, 2000). Self-control 

practices, such as attention focusing, help the learner to focus on the task-at-hand; 

while self-observation leads to a greater understanding of one’s habits and abilities; 

therefore, leading to a self-evaluation of one’s personal tendencies, adaption of one’s 

skill set, and ultimately the development of more efficient habits to maximize one’s 

learning experience.  

Self-Management 

 The differentiation between the constructs of self-regulation and self-

management has been consistently debated in the literature.  For example, some 

delineate the two concepts with the Zeidner, Boekaerts & Pintrich (2000) 

description of self-regulation as to “imply that people follow self-set goals, whereas 

self-management is to imply that people follow goals set by others” (pp. 752).  

However, this is not universally accepted amongst all researchers and some view 

self-management as an application of self-regulation (Jackson, Mackenzie & Hobfoll, 

2000).   

Self-management consists of the ability to effectively integrate three 

components of self-regulation: (1) appropriately identify the problem, 

formulate an accurate mental representation of the event, and plan behavior 

according to relevant information, (2) implement cognitive activity in a 

manner that will promote personal success and satisfaction, and (3) monitor 

and evaluate internal and external feedback to execute behavior to meet 

obligations and duties. (Jackson, Mackenzie, and Hobfoll, 2000, p. 278)  
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Researchers have used self-management interventions to increase desired 

positive behavior and to decrease undesirable behaviors by using a range of self-

regulatory techniques, including: self-monitoring, self-recording, self-evaluation, 

goal setting, and self-reinforcement (Briesch & Chafouleas, 2009; Dalton, Martella & 

Marchand-Martella, 1999; Moore, Anderson, Glassenbury, Lang & Didden, 2013).   

 The term self-management has been used for a range of interventions in 

which the responsibility of implementation is transferred from the teacher or 

researcher to students for managing their own behavior.  Therefore, the goal of self-

management is to increase students’ cognizance of his or her own behavior, thus 

improving self-control in relation to that behavior (Briesch & Daniels, 2013). The 

measurement of participant task engagement (i.e., on-task/off-task behaviors) in 

special education and general education settings has been a popular target behavior 

for previous self-management studies (Breisch & Chafouleas, 2009).  

In Dalton, Martella, and Marchand-Martella’s (1999) study, they evaluated 

the effects of a self-management program in reducing off-task behaviors in two 

adolescent boys with learning disabilities.  They used a multiple-baseline design 

across settings; all three settings for both participants were in general education 

classrooms. One participant student was observed in science, language arts, and 

learning opportunity center, while the second participant student was observed in 

science, social studies, and learning opportunity center.  Both participants remained 

in baseline for five observation sessions in their science class, nine sessions during 

language arts/social studies class, and twelve sessions during learning opportunity 

center class.   
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 A self-monitoring form labeled “Are You Working?” was developed and had 

the students record yes or no if they were off-task at the end of 5-minute intervals.  

Participants were not artificially cued and used the classroom wall clock to self-

monitor.  This study also incorporated a checklist that included self-evaluative 

questions during three components throughout each observation session: before 

class, during class, and after class.  After completing the checklist, the students were 

then prompted to self-evaluate their behavior for that class period based on a 1 to 5 

rating scale (1 equaling poor to 5 equaling great). Teacher ratings of the student 

behavior were also obtained based on the same rating scale.   

 After 22 observation sessions, the authors found the first participant’s off-

task behavior averaged 79%, 87%, and 97% respectively during baseline and 

dramatically dropped to 17%, 21%, and 16% after intervention implementation. 

The second participant had similar results; averaging from 87%, 93%, and 84%, 

respectively, during baseline to 10%, 13%, and 18% after intervention 

implementation.  This study found that incorporating a self-management program 

(i.e., self-monitoring, self-evaluation, and a checklist) demonstrated a reduction in 

off-task behaviors in adolescents with learning disabilities.  

 Although the findings support the effectiveness of self-management, several 

limitations raise concern about the impact of intervention. First, the researchers 

only conducted the classroom observation for 10 minutes out of a 55-minute class 

period.  Due to the limited observation time, one must be cautious in the 

interpretation of these findings because it is unknown whether the 10-minute 

observation was representative of the students’ behaviors throughout the 55-
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minute class period.  Second, the participants in this study were not cued to self-

monitor; therefore relying on the classroom wall clock and their own attention to 

keep track of the 5-minute self-monitoring intervals.  Heins, Lloyd, and Hallahan 

(1986) compared the effects of cued versus non-cued self-monitoring of on-task 

behaviors and found that cueing resulted in greater increases in on-task behavior 

when compared to non-cued self-monitoring.    

Similar to Dalton and others, Briesch and Daniels (2013) also used a self-

management intervention and multiple baseline design to increase on-task 

behaviors; however, they also employed cued self-monitoring.  They worked with 

three African American seventh grade students; none of which had been diagnosed 

with a disability but had been identified by their teachers as having on-going 

behavioral difficulties (i.e., ability to maintain attention to task). A multiple-baseline 

design across participants was used; participants’ on-task behaviors in the general 

education classroom were measured; one participants student was observed in his 

mathematics class and the other two participant students were observed in their 

English class.  Each participant was provided with a MotivAider device (an 

unobtrusive electronic prompting device) and a self-monitoring sheet that required 

him or her to circle yes or no after asking themselves, “Was I paying attention when 

the buzzer went off?” based on a 6-point scale (i.e., ranging from not at all to totally).  

Direct observation of student on-task behavior was conducting using a momentary-

time sampling procedure for 15-second intervals during a 20-minute observation.  

Results revealed low levels of on-task behavior were measured during 

baseline with a participant average 57% of time on-task.  During the initial 
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intervention phase, and even after a modified intervention phase due to treatment 

integrity (e.g., use of different self-monitoring sheets, increased the daily point total, 

and the students became responsible for calculating and graphing their own daily 

averages), the mean level of observed on-task behavior consistently rose to 80-81%; 

indicating that the self-management intervention increased at-risk middle school 

students’ attention to task.   

A major limitation to this study was the implementation of the modified 

intervention phase to all participants at the same time. That is, the intervention 

phase was not staggered across participants like multiple-baseline across 

participants theoretically demands, therefore a true functional relationship between 

treatment implementation and changed behavior cannot be concluded.  Participants 

receive interventions incrementally, which allows the researcher to control and 

manipulate the outcome.  The mid-study alteration of the intervention phases was 

of further concern. Therefore the findings, or reported results, should be interpreted 

cautiously due to a lack of integrity within the intervention.   

A final limitation is the usage of 15-second intervals throughout the 20-

minute observation. Hanley, Cammilleri, Tiger, and Ingvarsson’s (2007) study found 

that 60-, 90-, and 120-second momentary time sampling intervals resulted in higher 

levels of interobserver agreement (IOA) at 90% or greater, whereas 30-second 

intervals resulted in insufficiently low levels of agreement at below 80%. Briesch 

and Daniels (2013) reported an IOA using coefficient kappa of 0.77 for active 

engagement and 0.62 for passive engagement.  
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In contrast to the use of multiple baseline design used by Dalton et al. (1999) 

and Briesch and Daniels (2013), Edwards, Salant, Howard, Brougher & McLaughlin 

(1995) study on the effectiveness of a self-management program using an ABABC 

single subject design. Participant students were observed in their regular third and 

fourth grade classrooms. Throughout each phase, including baseline, a soft tone 

prompt was played at random intervals, on an average of one per minute and played 

throughout the 20-minute observation period. This soft tone prompt was used as a 

cue for the observer to measure the students’ on-task behavior, as well as prompt 

the student to self-monitor during the intervention phase.  

Results for this study found that all three participants experienced growth in 

on-task behaviors during the initial self-management phase and then experienced a 

recession of on-task behaviors during the return to baseline; however, not quite 

returning to original baseline levels.  During the second phase of self-management, 

which included a fading implementation (e.g., timing of the soft tone prompts 

became further spaced between cues), students increased their on-task behavior by 

an average of 37.5% from initial baseline to end of treatment.  

Although the findings support the effective of self-management, their 

removal of positive interventions as part of the experimental design is questionable.  

In this study, the intervention wasn’t deemed reversible due to the students’ on-task 

percentages not falling to original baseline levels.  In the education setting, it is 

frowned upon to withdraw an intervention that has data showing an improvement 

on the designated target behavior.  Due to these design limitations within the 

educational setting, multiple-baseline design is preferred over an ABAB or similar 
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types of single-case designs (Kennedy, 2005) and will be therefore be implemented 

in the proposed study.   

Self-Monitoring 

Self-monitoring is typically a critical component within a self-management 

program (Belfiore & Hornyak, 1998), as well as a key component within the self-

regulation processes (Mace, Belfiore & Hutchinson, 2001).  Self-monitoring is 

defined as having two key steps: first, the individual is responsible for the 

observation of his or her behavior and second; he/she records the occurrence or 

nonoccurrence of the defined target behavior (Cooper, Heron & Heward, 2007).  

Self-monitoring affects both a student’s behavior and his/her academic 

performance. Research has focused primarily on two areas of self-monitoring: Self-

monitoring of performance (SMP) and self-monitoring of attention (SMA).  The 

differentiation in these two approaches lie within their underlying rationales: “SMP 

assumes that growth in academic performance will increase on-task behaviors, 

whereas SMA suppose that increasing the amount of on-task behaviors will improve 

academic performance” (Harris, Friedlander, Saddler, Frizzelle & Graham, 2005, pp. 

146).  

Harris et al. (2005), using a counterbalanced multiple-baseline design across 

participants, studied the effects of attention and performance monitoring on the on-

task and spelling study behaviors of six elementary students with ADHD. Three 

students implemented a SMP intervention first and three students implemented a 

SMA intervention first.  During the SMA intervention, the students were asked to 

self-monitor to the question “Was I paying attention?” after hearing a soft tone, 

 17  



Texas Tech University, Kristin P. Campos, December 2014 
 

presented at random intervals, heard through headphones connected to a tape 

player.  The random intervals ranged from 10- to 90-seconds, with the average 

being 45-seconds. During the SMP intervention, the students were taught to count 

the number of times that each of their weekly spelling words had been practiced 

correctly.  Counting occurred at the end of each spelling period during the SMP 

phase and the students recorded their number of correct practices on a self-

monitoring graph.  

Observation was conducted throughout the study during the final 10 minutes 

of the spelling period using momentary time sampling to measure on-task behavior 

using 3-second intervals. The authors found that both SMP and SMA were associated 

with increases in each student’s on-task behavior and there was little difference in 

the impact of SMP or SMA, regardless of which intervention occurred first.  SMP and 

SMA interventions had a positive effect on the number of correct practices 

completed by each student; however, SMA (regardless of implementation schedule) 

resulted in 32% more correct practices for each of the six participant students. 

There are two noteworthy limitations in this study.  First, is the intrusiveness of the 

cueing device in a general education classroom. The second limitation is the 

observer using 3-second intervals to measure the student’s on-task behavior.  

The positive effects of self-monitoring interventions on educational 

outcomes have been consistently documented. With the findings of these studies, 

self-management/self-monitoring interventions have repeatedly shown that the 

implementation of a self-management/self-monitoring program can increase 

participants time-on task and in turn help increase their academic productivity 
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(Amato-Zech, Hoff & Doepke, 2006; DiGangi, Maag & Rutherford, 1991; Prater, 

Hogan & Miller, 1992; Rooney, Hallahan & Lloyd, 1984; Shimabukuro, Prater, 

Jenkins & Edelen-Smith, 2000; Wood, Murdock, Cronin, Dawson & Kirby, 1998). 

Self-management/self-monitoring interventions have been shown to 

increase time on-task across multiple settings: special education classrooms 

(Amato-Zech et al., 2006; Gregory, Kehle, & McLoughlin, 1997) versus general 

education classrooms (Briesch and Daniels, 2013; Dalton et al., 1999; McDougall, 

1998; Moore et al., 2013).  These interventions have also been shown to be effective 

with different populations of children/adolescents: students diagnosed with 

learning disabilities (Dalton et al., 1999), intellectual disabilities (McDougall, 1998), 

behavioral disorders (Gregory et al., 1997; Shapiro et al., 1998), as well as typically 

developing children (Briesch & Daniels, 2013).  Self-management/self-monitoring 

interventions have also shown to be effective across age groups: elementary aged 

students (DiGangi et al., 1991; Edwards et al., 1995), middle school aged students 

(Moore et al., 2013; Wood et al., 1998), and high school aged adolescents (Dalton et 

al., 1999).  

Attention Deficit Hyperactivity Disorder  

Attention deficit hyperactivity disorder (ADHD), as reported by the 

Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM–5; American 

Psychiatric Association, 2013), affects 5% of the population.  However, researchers 

from the Centers for Disease Control and Prevention (CDC) and the Health 

Resources and Services Administration report that more than 1 in 10 (11%) of 

school-aged children in the United States have received an ADHD diagnosis from 
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their health care provider (Visser et al., 2014).   

Children with ADHD exhibit pervasive and persistent developmentally 

inappropriate levels of inattention, hyperactivity, and/or impulsivity. Inattention 

typically manifests as behavioral functioning, such as: easily becoming off-task, 

difficulty sustaining attention and focus, and lacking persistence. Hyperactivity 

refers to excessive motor activity, while impulsivity is described as the immediate 

reaction to one’s environment and the inability to engage in critical thinking prior to 

engaging in one’s behavior (American Psychiatric Association, 2013).  These three 

defining characteristics of ADHD can be attributed to a lack of self-control and a 

deficit of inhibitory control.  Self-control is necessary for an individual to self-

manage one’s behavior and therefore, a lack of self-management skills is a core 

deficit amongst children with ADHD (Shapiro, DuPaul & Bradley-Klug, 1998).   

There are three presentations of ADHD; combined type, predominately 

hyperactive-impulsive type, and predominately inattentive type.  Predominately 

hyperactive-impulsive (HI) requires at least six of nine hyperactive and impulsive 

symptoms and predominately inattentive (IN) requires six of the nine attention 

symptoms.  Whereas combined type (CB) meets the criteria for both HI and IN. 

These inattentive or hyperactive-impulsive symptoms must be present before the 

age of 7 and have an occurrence of at least 6 months; although many are diagnosed 

after these symptoms have been present for a number of years (American 

Psychiatric Association, 2013).  However, one study suggested that a more valid age-

of-onset criteria may be 9 years of age for CB, 7 years for HI, and 9-14 years for IN 

(Applegate et al., 1997).  Another criterion is that ADHD symptoms must be present 
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in two or more settings; for example at school, home, work, etc., this ensures that 

the disorder is pervasive and not simply situational (Solanto, 2001). 

From a biological stand-point, the prefrontal cortex (PFC) plays a critical role 

in the regulation of attention, inhibiting impulsive and inappropriate behaviors, and 

the usage of working memory (Solanto, Arnsten, & Castellanos, 2001). Working 

memory is greatly influenced by the levels of catecholamines released in the PFC. 

Catecholamines include the neurotransmitters of dopamine, epinephrine, and 

norepinephrine. Insufficient or excessive levels of dopamine and norepinephrine 

receptors can impair PFC functioning (Arnsten, 2006).  A failure in working memory 

can lead to disorganized behavior but also motivates children to redirect their 

attention to other stimuli; causing the inattentive symptoms of ADHD (Denney & 

Rapport, 2001). 

There is substantial evidence that the PFC is dysfunctional in patients with 

ADHD; particularly PFC functioning being weaker in the right hemisphere.  

Symptoms of ADHD have been compared to those of patients with prefrontal 

lesions; including distractibility, impulsivity, disorganization, and inappropriate 

social behaviors (Arnsten, 2006).  Functional imaging studies have also further 

shown PFC dysfunction and found evidence of inefficient or reduced blood flow in 

the PFC in ADHD patients (Bush, Valera, & Seidman, 2005). Also, structural imaging 

studies have shown a significantly reduced volume of the PFC, cerebellum, caudate, 

and corpus collosum (Arnsten, 2006). Both these findings further emphasize the 

biological etiology of ADHD.   
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It is estimated that half of children diagnosed with ADHD will be prescribed a 

stimulant as a method of medical intervention (Mayes, Bagwell & Erkulwater, 2008).  

Stimulants, such as Ritalin or Adderall, have been found to improve disruptive 

behaviors across situations (school, home, social situations, etc.) and have been 

found to improve spatial working memory, response inhibition, transitional shifting, 

and other PFC cognitive functioning in children with ADHD (Solanto et al., 2001). 

Stimulants, as well as some non-stimulant medications, help normalize the 

production of catecholamines, including dopamine and norepinephrine (Lewis, 

2013).  

Within the non-medical ADHD intervention literature, three major 

treatment/intervention approaches have emerged: behavioral interventions, 

academic strategies, and social/relationship treatments (DuPaul & Weyandt, 2006). 

Behavioral interventions, as previously discussed, encompass self-management (or 

self-regulation) approaches to intervention; requiring students to monitor, evaluate, 

and reinforce their behaviors with an aim to build self-regulatory skills that aid in 

being successful in the classroom (DuPaul, Weyandt & Janusis, 2011).  

Physical Activity 

 Although managing ADHD with medication and behavioral interventions are 

currently the preferred method of treatment (Lewis, 2013), exercise has recently 

been explored as a viable treatment. At the physiological level, research suggests 

that exercise may improve cognitive functioning by increasing the production of 

brain-derived neurotrophic factor (BDNF).  BDNF is a set of proteins produced in 

the brain and are beneficial to the development of neurons (Cotman, Berchtold & 
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Christie, 2007).  BDNF prepares the brain to encode meaningful information from 

the environment, thus by increasing BDNF levels, exercise strengthens neuronal 

structure, facilitates synaptic transmission, and therefore, prepares activated cells 

for encoding (i.e., learning) (Cotman & Berchtold, 2002).    

Studies have revealed that exercise can lead to gains in cognitive functioning. 

Colcombe et al. (2006) found that in a study with 59 sedentary adults aged 60-79 

years, using magnetic resonance imagining (MRI) scans, that the volume of the 

prefrontal cortex increased in participants who had been walking three times per 

week for six months.  Palmer, Miller, and Robinson (2013) examined the effects of a 

30-minute bout of exercise on 16 preschoolers’ cognitive functioning. Results 

revealed that after engaging in the 30-minute bout of exercise, that the participant 

students exhibited a greater ability to sustain attention.  Barr-Anderson, AuYoung, 

Whitt-Glover, Glenn, and Yancey (2011) contest that short bouts of physical activity        

(i.e., < 10 minutes) is more feasible within the educational setting. They found in a 

meta-analysis of research that exercise increases dopamine levels in the brain, thus 

resulting in improved cognitive functioning (i.e., sustained attention and time on-

task behaviors) one to three hours post-exercise.   

Mahar et al. (2006) studied the effects of a classroom based physical activity 

program on children’s on-task behaviors.  The authors evaluated 243 kindergarten 

through fourth grade students (N = 135 receiving the physical activity intervention 

and N = 108 in the control group).  Students receiving the physical activity 

intervention engaged in one teacher-lead 10-minute activity per day, prior to 

researcher observation.  A multiple baseline across-classroom design was used due 
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to the high number of participant students. The intervention classrooms averaged 

782 more daily in-school steps taken than the control classes and experienced an 

increase in time-on task behavior; with an 8% increase overall, but the least on-task 

students improved their time on-task by 20% after engaging in physical activity.  

Ogg-Groenendaal, Hermans, and Claessens (2014) completed a systematic 

review on the effect of exercise interventions on students with intellectual 

disabilities.  The authors found fifty-one total studies; however, after ruling out poor 

methodological quality, incomplete presentation of results, or no empirical data at 

all, only twenty studies remained for their analyses.  Reported results include a 

significant mean decrease in overall challenging behavior of 30.9% and when 

broken into specific behaviors: 40.6% decrease in stereotypical behavior, 23.1% 

decrease in self-injurious behavior, 16.4% for aggressive/destructive behavior, and 

8.2% decrease for hyperactivity.  The authors also reported that there was no 

significant difference observed between engaging in high or low intensity exercise 

used within the studies.  Caution should be used when drawing conclusions from 

these results due to the low methodological quality of the majority of the studies 

used, which promotes the fact that more research on the effects of physical activity 

within special education populations is needed.  

The behavioral and physiological research that study the benefits of exercise, 

taken together, strongly support the theory that physical activity helps improve 

cognitive functioning and could potentially aid in decreasing ADHD symptoms in the 

classroom.  In the education setting, students have limited access to physical activity 

during small windows of allotted time. With new findings that reveal the benefits of 
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even short bouts of exercise (Mahar et al., 2006), physical activity needs to be daily 

incorporated into these students’ routines as practically as possible; including when 

pulled out of their classrooms for special education related services such as 

counseling.  

Counseling as a Related Service  

 Within the education system, counseling refers to a “set of interventions 

designed to promote the social, emotional, and behavioral well-being of children 

and adolescents” (Plotts & Lasser, 2013, pp.4).  For a student who qualifies for 

special education services, the ARD/IEP committee may determine that the student 

needs counseling as a related service to benefit from their individualized 

instruction.  These counseling services are designed to meet measurable goals and 

objectives that are specific to that child’s disability and educational deficits (Plotts & 

Lasser, 2013).  Counseling as related service can entail different theoretical 

frameworks, including but not limited to: Behavior Therapy, Cognitive-Behavioral 

Therapy (CBT), Reality Therapy, Choice Therapy, etc.  

 CBT is an empirically supported counseling approach and research supports 

the use of CBT with children diagnosed with a variety of mental health concerns 

(Plotts & Lasser, 2013).  CBT is considered a short-term therapy with the basic 

premise that people “acquire and maintain thought patterns the same learning 

mechanisms by which they acquire and maintain behavior patterns” (Plotts & 

Lasser, 2013, pp. 48).  CBT combines both cognitive and behavioral principles and is 

based on a psychoeducational model; emphasizing the role of homework and 

placing responsibility on the client/student both during counseling sessions and 
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generalizing to applied settings (Corey, 2008).   

 Self-management, or self-regulation, techniques are often incorporated into 

CBT sessions; including self-instruction, self-monitoring, and self-evaluation 

strategies (Webber & Plotts, 2008).  Plotts and Lasser (2013) describe self-

monitoring as “a widely used CBT technique in which individuals record data 

regarding their own behavior with the goal of changing its rate” (pp.53). The 

literature on the use of CBT in the treatment of adolescent ADHD is scarce and 

lacking data-driven conclusions (Antshel, Faraone, & Gordon, 2012) Therefore, 

research in this area is needed in the educational community.   

Summary 

Self-regulation is one of the most important qualities, we as educators, need 

to instill in our students to be successful academically.  Self-management is the 

practical application of these self-regulation skills (Jackson, Mackenzie & Hobfoll, 

2000).  Self-management studies have yielded positive results in aiding participants 

increase important academic strategies (i.e., time on-task). Self-management has 

been shown to be successful in meeting the needs of children with behavioral 

disorders (Shapiro et al., 1998; Dupaul & Weyandt, 2006; Edwards et al., 1995), as 

well as typically developing students (Briesch & Daniels, 2013), students with 

learning disabilities (Dalton et al., 1999), and students with intellectual disabilities 

(McDougall, 1998).    

Self-management interventions typically have self-monitoring as the core 

foundation of the treatment (Belfiore & Hornyak, 1998) and have students record 

their attention to task and on-task behaviors.  Self-management studies have 
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repeatedly shown that the implementation of a self-management/self-monitoring 

program can increase participants time-on task and inadvertently help increase 

their academic productivity (Amato-Zech, Hoff & Doepke, 2006; DiGangi, Maag & 

Rutherford, 1991; Prater, Hogan & Miller, 1992; Rooney, Hallahan & Lloyd, 1984; 

Shimabukuro, Prater, Jenkins & Edelen-Smith, 2000; Wood, Murdock, Cronin, 

Dawson & Kirby, 1998).  

With the emerging research that has demonstrated that exercise is a viable 

treatment in children diagnosed with ADHD, researchers and educators need to 

further explore this practical, easily implemented intervention. Medina et al. (2009) 

found that physical activity improved the sustained attention and lowered 

impulsivity in students with ADHD.  This relatively new method of intervention 

needs additional research to support that exercise and engaging in physical activity 

can help mitigate the symptoms of ADHD.  

Counseling as a related service can be provided to students with ADHD; with 

a goal of increasing their time on-task.  When looking at the empirically based 

interventions that help students with ADHD increase their attention abilities and 

increase their observed time on-task in the classroom, educators and researchers 

can see that incorporating self-management programs and engaging in simple 

physical activity/exercise can be easy to implement, practical interventions that can 

easily become part of their classroom routine.  

  

 27  



Texas Tech University, Kristin P. Campos, December 2014 
 

CHAPTER III 

METHOD 

Introduction 

 The purpose of this chapter is to explain the research design for this study, 

specifically single-subject design with multiple-baseline across participants.  In 

addition, the participants and sampling procedures will be discussed, as well as the 

data collection procedures, instruments that will be utilized during the study, the 

experimental design, and data analysis procedures.  

Research Questions 

 The research questions were developed to understand the effects of pairing 

the empirically based intervention of self-management of attention with a physical 

activity component (i.e., walking) to improve on-task behavior. This study will also 

measure the students’ use of academic productivity strategies and their teachers’ 

perception on the participants’ overall on-task behavior during each observed class. 

Therefore, the following specific questions will be addressed:  

1. Does engaging in physical activity prior to mathematics class increase levels of 

time-on task in students labeled with a behavioral disorder?  

2. Does a self-management program implemented while engaging in physical 

activity lead to significant increases in levels of on-task behavior during 

mathematics class for students labeled with a behavioral disorder?  

3. Does a self-management program implemented while engaging in physical 

activity lead to an increase in teacher ratings of on-task behavior for students 

labeled with a behavioral disorder?   
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Research Design 

Within Single Subject Design studies, the basic goal is to evaluate the extent 

to which a causal/functional relationship exists between an introduction of an 

intervention, or independent variable, and a change in a specific, measureable 

behavior, or dependent variable (Horner, Carr, Halle, McGee, Odom & Wolery, 

2005). Due to the nature of this study, within the educational setting and having 

multiple students that could benefit from learning the same skill (e.g. time on-task 

for ADHD student in mathematics class), a multiple baseline across participants 

design was used to introduce the physical activity and self-management 

interventions.   

Multiple Baseline Design Across Participants 

In multiple baseline designs, according to Kennedy (2005), there are two or 

more individual baselines established; however, Cooper, Heron, and Heward (2007) 

report that multiple baseline designs need to have three or more individual 

baselines. Once a consistent pattern is observed, typically three to five stable time 

points, the independent variable is systematically introduced to one baseline at a 

time.  The researcher must wait until a clear, consistent, and stable pattern of 

behavior is observed before moving on to the next tier. If changes in the dependent 

variable occur only when the independent variable is introduced, then a functional 

relationship is demonstrated (Kennedy, 2005). 

The listed strengths for multiple baseline designs are that it is the most 

widely used type of single-case design (Kennedy, 2005).  Due to the simplicity of the 

design, no reversals or withdrawal of the intervention, it allows for flexibility within 
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the timing of the intervention implementation schedule. Due to it being the 

experimental design of choice in situations where behavior cannot be reversed, its 

effectiveness to still acquire a functional relationship is what makes this method so 

popular; especially within applied settings such as the educational setting  

(Kennedy, 2005; Cooper et al., 2007).  

However, this strength is also a weakness.  Due to its experimental design, it 

is difficult to make comparative or more in-depth parametric analyses (Kennedy, 

2005).  The researcher is only limited to demonstrating the effect on an independent 

variable on an observable behavior (dependent variable).  Also, because multiple 

baseline designs do not incorporate reversal of intervention, it is a weaker method 

of showing experimental control (Cooper et al., 2007).  However, this design allows 

for providing multiple replications across participants, so it is still a recommended 

route when implementing interventions in the educational realm (Kennedy, 2005; 

Cooper et al., 2007).   

Participants  

 The chosen participants for this study were students who attended 

secondary school in rural West Texas and met the following requirements: receive 

Special Education services, have been labeled with a behavioral disorder (i.e., 

ADHD), and were receiving counseling as a related service to increase their time on-

task.  The participants qualified for Special Education services as students with an 

Other Health Impairment due to Attention Deficit Hyperactivity Disorder (OHI: 

ADHD) and include: Caden, a 14 year old seventh grader; Frank, a 13 year old sixth 

grader; and Andy, a 12 year old seventh grader.  Andy was the only participant 
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student currently on a medication regimen due to his ADHD.  Table 3.1 lists 

demographic data about each participant and the amount of counseling as a related 

service each student was currently receiving, as delineated by their Admission, 

Review, and Dismissal (ARD) Committee in their Individual Education Plan (IEP).   

 

Table 3.1 – Demographic Data 

Participant Ethnicity Age Grade Medication Counseling 

Student #1: Caden Caucasian 14 7th No 30 min 2x 

per 6 weeks 

Student #2: Frank Caucasian 13 6th No 20 min 4x 

per 6 weeks 

Student #3: Andy Hispanic 12 7th Yes 30 min 4x 

per 6 weeks 

 

Materials 

 A self-monitoring form was adapted from Dalton, Martella, and 

Marchand-Martella’s (1999) Three Steps to Self-Managed Behavior form.  A checklist 

and self-evaluation rating scale was used as part of the self-management form.  The 

checklist is comprised of three components: before class, during class, and after 

class. In the before class component, the students will circle yes or no to the 

following questions: “Did you get your homework done?” “Am I prepared to listen to 

directions?” and “Am I ready to get started on time?” In the second, during class 

component, the students will answer the question “Am I working?” every five 

minutes.  The form has 20 boxes in which the students circled yes for being on-task 

and no if they were off-task at the end of every five minute interval.  The students 
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used a visual alarm cue that alerted them every five minutes to guide in the self-

monitoring of their on-task behavior.  The unobtrusive visual alarm cue was used to 

ensure that the students are prompted to self-monitor their behavior every five 

minutes and their self-monitoring data will be representative of their behavior 

throughout the entire class.  In the third, after class component, students answered 

the following questions: “Did I self-monitor to stay on-task?” “Did I follow teacher 

directions?” “Did I work on the assignment during the entire time I was given?” and 

“Do I have homework tonight?”  After completing the checklist, the students 

evaluated their on-task behavior on a 1 to 5 rating scale (1 being poor, 2 being needs 

improvement, 3 being okay, 4 being good, and 5 being great).  The students also 

asked their teacher to rate their behavior for that day based on the same rating 

scale.   

Dependent Variables 

On-task behaviors will be determined based on each student’s behavior 

during his mathematics class.  On-task behavior was described to the participant as: 

in your seat (unless given permission to move about the classroom), not talking 

with or disrupting others (unless appropriately used within paired or group work), 

directing your attention toward teacher instruction or materials being presented, 

and/or working on the assigned task.  

 An overall, teacher perceived rating of student behavior was also measured 

at the end of each observed class period.  As described above, the teacher rated the 

student’s behavior on a 1 to 5 rating scale.  The teacher was not informed of the 

intervention implementation schedule.  The criteria, as measured in Dalton et al. 
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(1999) for each rating will be as follows:  

(a) 1 = student was off task for most of the period (over 

40 min), did not follow classroom rules, and/or student was reprimanded or 

warned regarding behavior more than two times, and/or removed from the 

classroom; (b) 2 = student worked on the assigned task, followed classroom 

rules for less than half the period (30 min or less), and/or student was 

reprimanded or warned regarding behavior over two times; (c) 3 = student 

worked on the assigned task, followed classroom rules for over half of the 

period (30 min or more), and/or student was reprimanded or warned 

regarding behavior two times; (d) 4 = student worked on the assigned task, 

followed classroom rules, and/or one minor incident such as speaking 

without permission occurred; and (e) 5 = student worked on the assigned 

task, followed classroom rules, and/or no warnings or reprimands were 

needed (p. 163).  

Observation and Recording Procedures 

 The current study was conducted 5 days per week; observing Frank, Caden, 

and Andy during their individual mathematics class.  Classroom observations were 

conducted throughout the entire 60-minute class period to ensure the data collected 

is fully representative of the participants’ behavior. Each class period is divided into 

30-minute within-session intervals. Observations were conducting at approximately 

the same time each day for each setting; based upon the participants’ scheduled 

mathematics class.   
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On-task behaviors were measured using a momentary time sampling 

procedure, which consists of scoring an interval as positive if the target behavior 

(i.e. on-task behavior) is occurring exactly at the conclusion of the predetermined 

interval (Harrop & Daniels, 1986). Research has shown that momentary time 

sampling does not overestimate or underestimate behavior, provides a better 

representativeness of actual behavior, and involves fewer observation errors than 

other interval recording methods (Fisher, Piazza, & Roane, 2011).  The percentage 

of on-task behavior was calculated by taking the total number of on-task intervals, 

divided by the total number of intervals within the observed session, and multiplied 

by 100.   

For this study, 60-second intervals were used: Hanley, Cammilleri, Tiger, and 

Ingvarsson’s (2007) study found that 60-, 90-, and 120-second momentary time 

sampling intervals resulted in higher levels of interobserver agreement at 90% or 

greater, whereas 30-second intervals resulted in insufficiently low levels of 

agreement at below 80%.  Interobserver agreement was obtained for 40% of the 

conducted observations, across all treatment phases.  According to Kennedy (2005), 

the current convention for inter-observer rate is a minimum of 20% of 

observations; however, 33% is preferable (Fisher et al., 2011).   

Experimental Design  

Baseline 

 Normal classroom procedures remained intact during baseline.  The teachers 

did not change their behavior management strategies and the observer did not 

engage with the participant students.  The observer measured students’ on-task 
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behavior and gained teacher rating of student behavior at the end of the observed 

session.  

Physical Activity Intervention 

 The observer accessed the students 15 minutes prior to their scheduled 

mathematics class.  The observer and student(s) engaged in physical activity (i.e. 

walking at a moderate pace around the school premises or gymnasium).  The 

student began their mathematics class as scheduled and the observer measured 

student’s on-task behavior and gained teacher rating of student behavior at the end 

of the observed session.  

Self-management Intervention 

Participants were given a 30-minute training on self-regulation strategies, 

what is self-management, and how to self-monitor their on-task behavior prior to 

implementation of this intervention.  Instruction on how to use the checklist and the 

visual cueing timer were also during this training session. The students’ self-

monitoring form is shown in Appendix E and Figure 3.1 is an image of the visual 

cueing timer that was used in this study. 

 
Figure 3.1. Image of Visual Cueing Timer  
 

Following the training session, the student was closely observed in their 

following classes while implementing the self-monitoring form.  If the student’s self-

monitoring response of Yes if the student was on-task or No if the student was off-
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task differed from observer’s opinion, the observer assisted the student and 

prompted them to discuss why they chose their response.  When the students’ 

responses on the self-monitoring form were in 100% agreement with the observer, 

the students were deemed ready to self-monitor independently.   

In addition to the self-monitoring component, the students and observer 

briefly met 5 minutes prior to their mathematics class to reiterate self-management 

strategies, discuss their results of their self-monitoring form from the previous 

session, and if necessary, why the student’s results differed from the observer’s 

results. Blank checklists were kept in a folder in the students’ classrooms, as well as 

the visual cueing timer.  After obtaining the teacher rating of the student’s behavior, 

the student then turned the completed checklist into the observer.  

Physical Activity Paired with Self-Management Intervention 

 The observer then reinstated the physical activity intervention and paired it 

with the in-classroom self-management intervention. While physical activity was 

being implemented, the re-iteration of self-management strategies and evaluation of 

the self-monitoring was discussed with the participant students.  

Data Analysis 

 Traditionally, visual analysis has been the preferred method when analyzing 

single-subject design research (Kennedy, 2005).  Visual analysis yields to the 

examination of stability within baseline and intervention phases, mean shifts during 

each phase of intervention, and evaluating the overall pattern of the data (Kromrey 

& Foster-Johnson, 1996).  Line graphs will be used when reporting the results of this 

study; with each individual student’s data and demonstrating the multiple-baseline 
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design with all three participants’ data.  

In addition to visual analysis, statistical analysis is now recommended to 

supplement visual analysis (Parker & Brossart, 2003) and aid in determining the 

functional relationship between the independent and dependent variables 

(Kromrey & Foster-Johnson, 1996).  When dealing with small sample sizes, 

calculating the effect size is a preferable method to describe the “extent to which an 

effect is present in a sample of data.  The effect size simply represents the strength 

of the relationship between two sets of variables” (Kromrey & Foster-Johnson, 1996, 

p. 77).  There are two advantages when using effect size: first, this method provides 

an index of strength to determine the association between the intervention and the 

outcome.  Second, effect size is not affected by sample size or length of study; 

therefore, a strong effect may be demonstrated even within a short data series. 

(Parker & Brossart, 2003).  

Glass, McGraw, and Smith (1981) suggested a standardized mean of 

differences (SMD) or Cohen’s (1988) d index when reporting the magnitude of 

treatment effects in multiple-subject research. The SMD/d index is obtained by 

subtracting the mean of the baseline (B) from the mean of the intervention phase 

(I), and dividing by the standard deviation of the baseline (Kromrey & Johnson, 

1996).  Therefore, reported results in this study will use the following equation:  

d = (XI – XB)/SDB 

For the effect size measured by the SMD/d index, determination of 

magnitude will be based off Cohen’s (1988) criteria: small, d = 0.2; medium, d = 0.5; 

and large, d = 0.8. 
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 A nonparametric approach to evaluate effect size is to use the percentage of 

data points exceeding the median (PEM) of the baseline.  PEM is the percentage of 

intervention phase data points that exceed the median of the baseline phase (Ma, 

2006).  PEM scores range from 0 to 1, 0.9 to 1 reflecting a highly effective 

intervention, 0.7 to 0.9 reflecting a moderately effective intervention, and less then 

0.7 reflecting questionable effectiveness of the intervention (Ma, 2006). PEM will 

also be used to report the results of this study.  
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CHAPTER IV 

RESULTS 

 The results section will be divided into the description of each individual 

student’s observed time on-task; the descriptive statistics during each phase of 

intervention, data points exceeding the mean, standard mean of differences (d), 

perceived teacher ratings, and visual analyses to accompany these findings.  The 

three research questions that guided this study will then be addressed.  Figure 4.1 is 

a visual representation of all three students’ percentage of time on-task data.  

 

 
 
Figure 4.1. Multiple baseline design – final data model. 
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Student #1 - Caden 

As shown in Table 4.1, Caden exhibited an average of 68.25% of intervals on-

task during baseline, 75.50% of intervals on-task during the implementation of the 

physical activity intervention, 83.63% of intervals on-task during the 

implementation of the self-management intervention, and 90.00% of intervals on-

task during the implementation of the self-management paired with physical 

activity intervention.  The standardized mean of differences for Caden, when 

compared to his baseline data, are 2.07 for the physical activity phase, 4.39 for the 

self-management phase, and 6.02 for the combination intervention phase.  All three 

intervention phases demonstrate a large effect size (d equaling greater than 0.8) 

when compared to his baseline data.   

When assessing the percentage of data points that exceed the median (PEM), 

96% of the data points exceed the baseline median of 66.5%.  This results in a PEM 

score of 0.96, which reflects a highly effective intervention. Figure 4.2 is a visual 

representation of Caden’s growth over the course of this study and the PEM data.  

 

Table 4.1 

Descriptive statistics of Student #1 – Caden’s observed time on-task 

Phase N Minimum Maximum Mean Std. 
Deviation 

Standard 
Mean 

Difference 
(d) 

Baseline 4 63 70 68.25 3.50 -- 
Physical Activity 4 73 80 75.50 3.31 2.07 

Self-Management 8 56 93 83.63 13.11 4.39 

Combination 12 77 100 90.00 6.22 6.02 
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Figure 4.2. Caden: Observed percentage of intervals on-task and data points 
exceeding the median.  
 
 

Caden’s teacher provided a perceived rating of student behavior that was 

measured at the end of each observed class period.  The teacher rated the student’s 

behavior on a 1 to 5 rating scale and those ratings were averaged for each phase of 

intervention. Caden’s reported ratings include an average of 4.5, 4.5, 4.3, and 4.8 for 

baseline, physical activity, self-management, and combination interventions.  

Caden’s teacher ratings were variable throughout baseline and each phase of 

intervention and did not coincide with the student’s observed time on-task.  Caden 

also provided a self-reported rating on the same 1 to 5 rating scale during the self-

management and combination phases of intervention.  Pedometer readings were 

also obtained during intervention phases when physical activity was being 

implemented.  On average, Caden took 1,224 steps during the implementation of 

physical activity (i.e., walking around the school premises). Table 4.2 reports the 
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results of Caden’s pedometer readings, self-reported ratings, and teacher ratings. 

Table 4.2  

Student Self-Report and Teacher rating’s for Student #1 – Caden 

Observation 
Sessions 

Pedometer 
Reading Student Rating Teacher Rating Phase 

1 & 2 - - 4 Baseline 
3 & 4 - - 5 Baseline 
4 & 5 1345 - 5 Physical Activity 
6 & 7  1169 - 4 Physical Activity 
8 & 9 - 3 4 Self-Management 

10 & 11 - 4 3 Self-Management 
12 & 13 - 4 5 Self-Management 
14 & 15 - 4 5 Self-Management 
15 & 16 1169 4 5 Combination 
17 & 18 1032 4 4 Combination 
19 & 20 1302 5 5 Combination 
21 & 22 1182 5 5 Combination 
23 & 24 1245 5 5 Combination 
25 & 26 1349 4 5 Combination 

 

Table 4.3 reports the average consecutive intervals that Caden was observed 

as on-task for each intervention phase.  The longest consecutive interval streak is 

also reported and with number of times it occurred.   During baseline, the longest 

consecutive time period Caden was observed being on-task at the end of each 60-

second interval during baseline was nine.  However, this nine consecutive on-task 

interval only occurred once throughout baseline and on average, he typically was 

observed being on-task for 3.4 consecutive intervals.  During the physical activity 

intervention, Caden’s longest consecutive interval streak was nine but had an 

overall average of 4.1 consecutive on-task intervals.  During the self-management 

intervention, Caden’s longest consecutive interval streak was twenty-one, however 

this only occurred once.  On average, Caden was observed being on-task for 8.1 

consecutive intervals. During the combination of physical activity and self-
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management intervention phase, Caden had thirty consecutive intervals observed as 

on-task.  However, this only happened once and he had an overall average of 8.7 

consecutive intervals during this intervention phase.  

 

Table 4.3 

Consecutive Intervals of Observed Time On-Task for Student #1 - Caden 

Phase Average Consecutive 
Intervals On-Task 

Longest Consecutive Intervals 
On-Task (Occurrence) 

Baseline 3.4 9 (1) 

Physical Activity 4.1 9 (1) 

Self-Management 8.1 21 (1) 

Combination 8.7 30 (1) 
 

Student #2 - Frank 

As shown in Table 4.4, Frank exhibited an average of 68.25% of intervals on-

task during baseline, 81.33% of intervals on-task during the implementation of the 

physical activity intervention, 86.50% of intervals on-task during the 

implementation of the self-management intervention, and 88.25% of intervals on-

task during the implementation of the self-management paired with physical 

activity intervention.  The standardized mean of differences for Frank, when 

compared to his baseline data, are 1.14 for the physical activity phase, 1.60 for the 

self-management phase, and 1.75 for the combination intervention phase.  All three 

intervention phases demonstrate a large effect size (d equaling greater than 0.8) 

when compared to his baseline data.  

When assessing the percentage of data points that exceed the median (PEM), 

100% of the data points exceed the baseline median of 64%.  This results in a PEM 
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score of 1.0, which reflects a highly effective intervention. Figure 4.3 is a visual 

representation of Frank’s growth over the course of this study and the PEM data.  

 

Table 4.4 

Descriptive statistics of Student #2 – Frank’s observed time on-task 

Phase  N Minimum Maximum Mean Std. 
Deviation 

Standard 
Mean 

Difference 
(d) 

Baseline 12 53 93 68.25 11.43 -- 

Physical Activity 6 73 100 81.33 9.81 1.14 

Self-Management 4 83 93 86.50 4.73 1.60 

Combination 4 86 93 88.25 3.20 1.75 
 

 

Figure 4.3. Frank: Observed percentage of intervals on-task and data points 
exceeding the median.  
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Frank’s teacher provided a perceived rating of student behavior that was 

measured at the end of each observed class period.  The teacher rated the student’s 

behavior on a 1 to 5 rating scale and those ratings were averaged for each phase of 

intervention. Frank’s reported ratings include an average of 3.8, 3.7, 3.0, and 5.0 for 

baseline, physical activity, self-management, and combination interventions.  

Frank’s teacher ratings were variable throughout baseline and each phase of 

intervention and did not coincide with the student’s observed time on-task.  Frank 

also provided a self-reported rating on the same 1 to 5 rating scale during the self-

management and combination phases of intervention.  Pedometer readings were 

also obtained during intervention phases when physical activity was being 

implemented.  On average, Frank took 1,328 steps during the implementation of 

physical activity (i.e., walking around the school premises). Table 4.5 reports the 

results of Frank’s pedometer readings, self-reported ratings, and teacher ratings.  

Table 4.5  

Student Self-Report and Teacher ratings for Student #2 - Frank 

Observation 
Sessions 

Pedometer 
Readings 

Student 
Ratings 

Teacher 
Ratings Phase 

1 & 2 - - 3 Baseline 
3 & 4 - - 3 Baseline 
4 & 5 - - 5 Baseline 
6 & 7  - - 4 Baseline 
8 & 9 - - 4 Baseline 

10 & 11 - - 4 Baseline 
12 & 13 1343 - 5 Physical Activity 
14 & 15 1301 - 3 Physical Activity 
15 & 16 1338 - 3 Physical Activity 
17 & 18 - 5 3 Self-Management 
19 & 20 - 4 3 Self-Management 
21 & 22 1475 5 5 Combination 
23 & 24 1182 5 5 Combination 
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Table 4.6 reports the average consecutive intervals that Frank was observed 

as on-task for each intervention phase.  The longest consecutive interval streak is 

also reported and with number of times it occurred.   During baseline, the longest 

consecutive time period Frank was observed being on-task at the end of each 60-

second interval during baseline was fourteen.  However, this fourteen consecutive 

on-task interval only occurred once throughout baseline and on average, he 

typically was observed being on-task for 4.3 consecutive intervals.  During the 

physical activity intervention, Frank’s longest consecutive interval streak was thirty 

but had an overall average of 7.4 consecutive on-task intervals.  During the self-

management intervention, Frank’s longest consecutive interval streak was nineteen, 

however this only occurred once.  On average, Frank was observed being on-task for 

7.7 consecutive intervals. During the combination of physical activity and self-

management intervention phase, Frank had eighteen consecutive intervals observed 

as on-task.  However, this only happened once and he had an overall average of 8.1 

consecutive intervals during this intervention phase.  

 

Table 4.6 

Consecutive Intervals of Observed Time On-Task for Student #2 - Frank 

Phase Average Consecutive 
Intervals On-Task 

Longest Consecutive Intervals 
On-Task (Occurrence) 

Baseline 4.3 14 (1) 

Physical Activity 7.4 30 (1) 

Self-Management 7.7 19 (1) 

Combination 8.1 18 (1) 
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Student #3 – Andy 

As shown in Table 4.7, Andy exhibited an average of 73.17% of intervals on-

task during baseline, 78.25% of intervals on-task during the implementation of the 

physical activity intervention, 80.83% of intervals on-task during the 

implementation of the self-management intervention, and 86.37% of intervals on-

task during the implementation of the self-management paired with physical 

activity intervention.  The standardized mean of differences for Andy, when 

compared to his baseline data, are 0.44 for the physical activity phase, 0.67 for the 

self-management phase, and 1.15 for the combination intervention phase.  The 

physical activity intervention demonstrated a small effect size (d equaling between 

0.2 and 0.5) when compared to the baseline data.  The self-management 

intervention demonstrated a medium effect size (d equaling between 0.5 and 0.8) 

when compared to the baseline data.  However, the combination intervention of 

pairing physical activity with the self-management program demonstrated a large 

effect size (d equaling greater than 0.8) when compared to the baseline data.  

When assessing the percentage of data points that exceed the median (PEM) 

for the overall study, 94.4% of the data points exceed the baseline median of 70.0%.  

This results in a PEM score of 0.94, which reflects a highly effective intervention.  

Figure 4.4 a visual representation of Andy’s growth over the course of this study and 

the PEM data. 
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Table 4.7 

Descriptive statistics of Student #3 – Andy’s observed time on-task 

Phase N Minimum Maximum Mean Std. 
Deviation 

Standard 
Mean 

Difference 
(d) 

Baseline 12 60 93 73.17 11.51 -- 

Physical Activity 4 73 83 78.25 4.27 0.44 

Self-Management 6 70 93 80.83 8.80 0.67 

Combination 8 75 93 86.37 6.30 1.15 
 
 
 
 

Figure 4.4. Andy: Observed percentage of intervals on-task and data points 
exceeding the median.  
 

Andy’s teacher provided a perceived rating of student behavior that was 

measured at the end of each observed class period.  The teacher rated the student’s 

behavior on a 1 to 5 rating scale and those ratings were averaged for each phase of 

intervention. Andy’s reported ratings include an average of 4.3, 3.5, 4.3, and 4.3 for 
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baseline, physical activity, self-management, and combination interventions.  Andy’s 

teacher ratings were variable throughout baseline and each phase of intervention 

and did not coincide with the student’s observed time on-task.  Andy also provided a 

self-reported rating on the same 1 to 5 rating scale during the self-management and 

combination phases of intervention.  Pedometer readings were also obtained during 

intervention phases when physical activity was being implemented.  On average, 

Andy took 1,232 steps during the implementation of physical activity (i.e., walking 

around the school premises). Table 4.8 reports the results of Andy’s pedometer 

readings, self-reported ratings, and teacher ratings.  

Table 4.8  

Student Self-Report and Teacher Ratings for Student #3 - Andy 

Observation 
Sessions 

Pedometer 
Readings 

Student 
Ratings 

Teacher 
Ratings Phase 

1 & 2 - - 4 Baseline 
3 & 4 - - 4 Baseline 
4 & 5 - - 5 Baseline 
6 & 7  - - 5 Baseline 
8 & 9 - - 4 Baseline 

10 & 11 - - 4 Baseline 
12 & 13 1164 - 4 Physical Activity 
14 & 15 1025 - 3 Physical Activity 
15 & 16 - 3 4 Self-Management 
17 & 18 - 3 5 Self-Management 
19 & 20 - 4 4 Self-Management 
21 & 22 1332 3 4 Combination 
23 & 24 1214 4 4 Combination 
25 & 26 1233 5 5 Combination 
27 & 28 1424 4 4 Combination 

 

Table 4.9 reports the average consecutive intervals that Andy was observed 

as on-task for each intervention phase.  The longest consecutive interval streak is 

also reported and with number of times it occurred.   During baseline, the longest 
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consecutive time period Andy was observed being on-task at the end of each 60-

second interval during baseline was twenty-two.  However, this twenty-two 

consecutive on-task interval only occurred once throughout baseline and on 

average, he typically was observed being on-task for 5.0 consecutive intervals.  

During the physical activity intervention, Andy’s longest consecutive interval streak 

was nine but had an overall average of 4.5 consecutive on-task intervals.  During the 

self-management intervention, Andy’s longest consecutive interval streak was 

nineteen, however this only occurred once.  On average, Andy was observed being 

on-task for 6.7 consecutive intervals. During the combination of physical activity 

and self-management intervention phase, Andy had twenty-four consecutive 

intervals observed as on-task.  However, this only happened once and he had an 

overall average of 6.7 consecutive intervals during this intervention phase.  

Table 4.9 

Consecutive Intervals of Observed Time On-Task for Student #3 - Andy 

Phase Average Consecutive 
Intervals On-Task 

Longest Consecutive Intervals 
On-Task (Occurrence) 

Baseline 5.0 22 (1) 

Physical Activity 4.5 9 (1) 

Self-Management 6.7 19 (1) 

Combination 6.7 24 (1) 
 

Interobserver Agreement 

 Interobserver agreement (IOA) was obtained for 40% of the conducted 

observations, across all participants and all treatment phases.  IOA for the entire 

study was reported to be 96% agreement.  Table 4.10 displays the percentage of 

interval agreement for each session that IOA was obtained.  

 50  



Texas Tech University, Kristin P. Campos, December 2014 
 

Table 4.10 

Interobserver Agreement 

Date Student 
#1-1 

Student 
#1-2 

Student 
#2-1 

Student 
#2-2 

Student 
#3-1 

Student 
#3-2 

4/29/14 97% 97% 100% 100% 100% 97% 
4/30/14 90% 90% 90% 90% 100% 90% 
5/6/14 93% 90% 93% 100% 93% 93% 
5/7/14 100% 100% 90% 97% 97% 96% 

5/13/14 100% 97% 100% 100% 96% 100% 
5/19/14 93% 93% - - 100% 97% 

 

Research Questions 

1.  Does engaging in physical activity prior to mathematics class increase levels of 

time on-task in students labeled with a behavioral disorder?  

 The participant students did show an increase in their percentage of time on-

task during mathematics class after having engaged in the physical activity 

intervention.  To reiterate the above findings: Caden demonstrated a 7.25% increase 

and resulted in a d = 2.07 and a PEM of 1.0; both of which reflect a large effect size.  

Frank demonstrated a 13.08% increase and resulted in a d = 1.14 and a PEM of 1.0; 

both of which reflect a large effect size.  Andy demonstrated a 5.08% increase and 

resulted in a d = 0.44 and a PEM of 1.0; the SMD reflects a small effect size but the 

PEM reflects a highly effective intervention.  Implications for these findings will be 

further explored in the discussion section. 

2.  Does a self-management program implemented while engaging in physical 

activity lead to significant increases in levels of on-task behavior during 

mathematics class for students labeled with a behavioral disorder?  

 The participant students demonstrated the most gains in increasing their 

percentage of time on-task during mathematics class when combining the 
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implementation of the self-management program with the physical activity 

intervention.  To reiterate the above findings: Caden demonstrated a 21.75% 

increase and resulted in a d = 6.21 and a PEM of 1.0; both of which reflect a large 

effect size.  Frank demonstrated a 20.00% increase and resulted in a d = 1.75 and a 

PEM of 1.0; both of which reflect a large effect size.  Andy demonstrated a 13.02% 

increase and resulted in a d = 1.15 and a PEM of 1.0; both of which reflect a large 

effect size. Implications for these findings will be further explored in the discussion 

section.  

3.  Does a self-management program implemented while engaging in physical 

activity lead to an increase in teacher ratings of on-task behavior for students 

labeled with a behavioral disorder?   

 The teacher rating scales were variable throughout baseline and each phase 

of intervention for each student. No discernable trend or relationship can be found 

with the students’ observed time on-task and the teacher’s perceived ratings for the 

students.  Implications for this finding will be further explored in the discussion 

section.  Figure 4.5 is a visual representation of all three students’ teacher perceived 

ratings. 

 

 52  



Texas Tech University, Kristin P. Campos, December 2014 
 

 

Figure 4.5. Teacher perceived rating of student behavior based on a  
5-point Likert scale.  
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CHAPTER V 

DISCUSSION 

Introduction 

 The purpose of this chapter is to discuss the key findings of the study in the 

context of the existing research base and discuss the practical and research 

implications of those findings.  The relationship between the increase in the 

participant students’ time on-task and the intervention phases will be further 

discussed.  The variability between the perceived teachers’ ratings and the students’ 

observed time on-task will also be considered. Finally, limitations of the study will 

be presented, followed by implications for future research and practice.  

Key Findings 

Methodology 

 When using a multiple baseline design across participants, a consistent 

pattern must be observed (typically three to five stable time points) and then the 

independent variable is systematically introduced to one baseline at a time.  The 

researcher must wait until a clear, consistent, and stable pattern of behavior is 

observed before moving on to the next tier (Kennedy, 2005). Caden displayed four 

consistent, stable data points during baseline collection and was therefore the first 

student to be moved into the physical activity intervention phase.  Prior to 

introducing a second student to the physical activity intervention phase, Caden must 

have presented a consistent and stable pattern within this phase.  Caden was able to 

display this stable pattern within four data points and the next student was then 
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clear to move into this next phase after reaching a consistent, stable pattern of 

behavior.  

 Andy and Frank both have 12 data points in baseline; however, Frank had 

multiple absences within this time frame.  Andy was then next student chosen to 

move into the physical activity phase because at that time, he had more consistent 

and stable data within those last baseline data points.  After four stable data points 

within the physical activity intervention, Andy was cleared to move onto the self-

management intervention phase and Frank entered the physical activity 

intervention phase.   

Baseline 

 The baseline data collection phase was used to evaluate the students’ typical 

on-task behavior.  Horner et al. (2005) identified five or more time points as an 

acceptable number, or fewer if a substantive trend is present to confidently 

represent children’s typical behavior.  Caden was found after four consistent data 

points to be 68.25% on-task during baseline. When equated into minutes, that 

would translate into 20.5 minutes of time spent on-task during every 30-minute 

session.  Caden’s off-task behavior typically consisted of conversing with his peers 

and being out-of-seat without permission. Caden’s longest consecutive intervals 

rated on-task was nine; however, his average consecutive intervals rated on-task 

throughout baseline is 3.4 intervals.  

 Frank was found after twelve inconsistent data points to be 68.25% on-task 

during baseline. Frank varied from 53% on-task to 90% on-task during baseline 

collection.  Due to absences and inconsistencies of behavior, Frank remained in 
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baseline longer to ensure a documented trend in behavior. When equated into 

minutes, that would translate into 20.5 minutes of time spent on-task during every 

30-minute session.  Frank’s longest consecutive intervals rated on-task was 

fourteen.  However, this fourteen consecutive on-task interval only occurred once 

throughout baseline and he typically was observed being on-task for an average of 

4.3 consecutive intervals.  

 Frank’s off-task behavior typically consisted of being distracted by peers and 

not being attentive towards the teacher or assigned task.  Throughout the study, a 

student in Frank’s class was in and out of the classroom due to excessive disruptive 

behavior.  Frank’s inconsistent data in baseline demonstrates how the classroom 

environment can have an effect on student’s time-on task and ability to focus.   

 Andy, was found after twelve inconsistent data points to be 73.17% on-task 

during baseline. Andy varied from 60% on-task to 93% on-task during baseline 

collection.  Due to absences and inconsistencies of behavior, Andy remained in 

baseline longer to ensure a documented trend in behavior. When equated into 

minutes, that would translate into an average of 22 minutes of time spent on-task 

during every 30-minute session.  Andy’s longest consecutive intervals rated on-task 

was twenty-two. However, this twenty-two consecutive on-task interval only 

occurred once throughout baseline and he typically was observed being on-task for 

an average of 5.0 consecutive intervals. Andy’s off-task behavior typically consisted 

of being distracted by peers, engaging in peer conversation, and not being attentive 

towards the teacher or assigned task.   
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 With these low percentages of time-on task throughout baseline across 

participants, it is crucial that intervention occur.  Low percentages of time on-task in 

the classroom can in turn lead to low academic achievement and/or more discipline 

referrals due to not following classroom rules and teacher directives (Loe & 

Feldman, 2007). 

Physical Activity Intervention 

 With the addition of the physical activity (i.e., walking) intervention, all three 

participant students showed an increase in their average of observed time on-task 

in their mathematics class. Caden demonstrated a 7.25% increase in his observed 

time on-task. This equates to 22.65 minutes of on-task behavior per 30-minute 

session; which is an increase of 2.15 minutes when compared to baseline. Caden’s 

behavior was consistent throughout this intervention phase and a trend was 

present after four sessions. Caden’s longest consecutive intervals rated on-task was 

nine. However, this nine consecutive on-task interval only occurred once 

throughout this phase and he typically was observed being on-task for an average of 

4.1 consecutive intervals.  

 Frank, demonstrated the largest increase in his observed time on-task with a 

13.08% increase. This equates to 24.4 minutes of on-task behavior per 30-minute 

session; which is an increase of 3.9 minutes.  Frank’s behavior was inconsistent 

throughout this intervention phase; his percentage of time on-task ranged from 

73% to 100% and required six sessions to obtain a trend in behavior.  On the day of 

his 100% observed time on-task, the disruptive student was not present in the 

classroom and the lesson consisted of a group project, where it was required to be 
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interacting with one’s peers.  Frank’s average consecutive rating of time on-task 

during this intervention phase was 7.4 intervals.   

 Andy demonstrated the smallest increase of the participants, with a 5.08% 

increase of observed time on-task. This equates to 23.48 minutes of on-task 

behavior per 30-minute session; which is an increase of 1.48 minutes.  Andy’s 

longest consecutive intervals rated on-task was nine. However, this nine 

consecutive on-task interval only occurred once throughout this phase and he 

typically was observed being on-task for 4.5 consecutive intervals. Andy’s behavior 

remained stable throughout this intervention session and a trend was found present 

after four sessions.  

  Consistent with the results of Mahar et al. (2006), the present findings 

support that physical activity is associated with increases in students’ abilities to 

remain on-task and maintain their focus on the assigned task. Barr-Anderson et al. 

(2011) found in a meta-analysis of research that exercise increases dopamine levels 

in the brain, thus resulting in improved cognitive functioning (i.e., sustained 

attention and time on-task behaviors.  This natural, physiological response needs to 

be taken advantage of within the educational setting and incorporated into 

classroom practice.   

Self-Management Intervention  

 Similar to Dalton et al. (1999), the present results support the effectiveness 

of self-management interventions. With the implementation of the self-management 

intervention, all three participant students showed an increase in their average of 

observed time on-task in their mathematics class. Caden demonstrated another 
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8.13% increase in his observed time on-task, as compared to the previous 

intervention of physical activity alone.  This totals Caden’s time on-task increase to 

15.38%, as compared to his initial baseline data.  Practically, this would equate to 

Caden spending 25.09 minutes of a 30-minute session on-task.  

 Caden’s behavior was inconsistent throughout the first four sessions this 

intervention phase.  His time on-task steadily increased until session four, where he 

was observed to be 56% on-task; which was his lowest observed time on-task 

percentage.  However, during this session, there was no lesson or assigned task after 

the completion of a quiz.  This endorses that classroom management and the 

classroom environment play a key-role in the attention abilities and engagement of 

positive behaviors of students with ADHD.  After this outlying session, Caden was 

able to form a trend in behavior and was observed to have an average of 92.25% on-

task during the last four sessions of this intervention phase; totaling his average for 

this entire intervention phase to 83.63%. Caden’s longest consecutive intervals 

rated on-task was twenty-one. However, this twenty-one consecutive on-task 

interval only occurred once throughout this phase but he was observed being on-

task with an average of 8.1 consecutive intervals throughout this intervention 

phase.  

  Frank demonstrated another 5.17% increase in his observed time on-task, as 

compared to the previous intervention of physical activity alone.  This totals Franks’ 

time on-task increase to 18.25%, as compared to his initial baseline data. This would 

equate to 25.95 minutes of time spent on-task per 30-minute session. Frank’s on-

task behaviors remained consistent throughout this intervention phase and a trend 
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was confirmed after four sessions.  Frank’s longest consecutive intervals rated on-

task was nineteen. However, this nineteen consecutive on-task interval only 

occurred once throughout this phase but he was observed being on-task for an 

average of 7.7 consecutive intervals.  

 Andy demonstrated the smallest increase of the participants, with another 

2.58% increase of observed time on-task, as compared to the previous intervention 

of physical activity alone. This totals Andy’s time on-task increase to 7.66%, as 

compared to his initial baseline data. This would equate to 24.25 minutes of 

observed time on-task.  Andy’s observed behavior was inconsistent throughout this 

intervention phase: ranging from 70% to 93% observed time on-task.  During the 

session where Andy was observed to be 70% on-task, the teacher put a movie on the 

overhead projector at interval #10 and Andy was observed talking with his peers 

instead of appropriately watching the movie.  Andy’s longest consecutive intervals 

rated on-task was nineteen. However, this nineteen consecutive on-task interval 

only occurred once throughout this phase.  On average, he was observed to have 6.7 

consecutive intervals rated on-task throughout this intervention phase.  

 With all three students, the implementation of the self-management program 

increased their observed time on-task more so than just physical activity alone.  This 

finding is important to note due to the multitude of research on the effectiveness 

self-management interventions and the fact that self-management programs are 

easily incorporated into a student’s daily classroom routine.   
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Physical Activity Paired with Self-Management Intervention 

 With the reinstatement of the physical activity (i.e., walking) intervention 

and pairing it with self-management program, all three participant students showed 

an increase in their average of observed time on-task in their mathematics class. 

Caden, demonstrated another 6.37% increase in his observed time on-task, as 

compared to the previous intervention of the self-management program alone.  This 

totals Caden’s time on-task increase to 21.75%, as compared to his initial baseline 

data.  This percentage of time on-task would equate to 27.00 minutes per 30-minute 

session.  Caden remained in this intervention phase for twelve data points; however, 

it was not due to inconsistencies within his behavior.   

 Caden did receive a 100% and 97% time on-task during the class sessions 

when he was taking a semester exam and was measured to have twenty-three 

consecutive intervals rated on-task during this phase of intervention.  He was also 

observed to be on-task for an average of 8.7 consecutive intervals during this phase 

of combined interventions.  

 Frank demonstrated the smallest increase of the participants, with another 

1.75% increase in his observed time on-task, as compared to the previous 

intervention of the self-management program alone.  This totals Frank’s time on-

task increase to 20.00%, as compared to Frank’s initial baseline data. His final 

percentage of time on-task would equate to 26.48 minutes per 30-minute session.  

Frank’s on-task behaviors remained consistent throughout this intervention phase 

and a trend was confirmed after four sessions.  Frank’s longest consecutive intervals 
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rated on-task was eighteen but on average, he was observed being on-task for 8.1 

consecutive intervals throughout this combined intervention phase.  

 Andy demonstrated another 5.54% increase of observed time on-task, as 

compared to the previous intervention of the self-management program alone. This 

totals Andy’s time on-task increase to 13.02%, as compared to Andy’s initial 

baseline data.  His final percentage of time on-task would equate to 25.91 minutes 

per 30-minute session. Overall, Andy had the smallest increase in his observed time 

on-task, as compared to the other participant students.  However, his baseline 

percentage of observed time on-task was the highest of the three participants.   

  Andy did have inconsistencies within this intervention phase: ranging from 

75% to 93% observed time on-task.  Andy’s longest consecutive intervals rated on-

task was twenty-four. However, this twenty-four consecutive on-task interval only 

occurred once throughout this phase and his average consecutive intervals 

throughout this combined intervention phase was 6.7 intervals rated on-task.  

 This final intervention phase was the only one, out of the three intervention 

phases, where all three participants received a SDM that equated to large effect sizes 

and PEM scores of 1.0; which reflects a highly effective intervention.  Pairing 

physical activity with the empirically based self-management program was the most 

effective intervention within this study and all three participant students were able 

to achieve the highest percentages of time on-task in their mathematics class when 

engaged in this intervention phase.   

 The combining of physical activity and self-management interventions also 

provided all three students with the highest consecutive interval averages when 
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compared to all phases of intervention within this study.  Vawter (2009) reports 

that the attention span of the average middle school student is 10 to 12 minutes.  

Even though a direct comparison cannot be made, all three students increased their 

average consecutive intervals rated on-task and are beginning to resemble what 

would be considered to be a typical attention span for this age group.  Further 

discussion on attention span is noted within the limitations.  

Pedometer Readings 

 Tudor-Locke et al. (2004) reported that the median for steps taken per day 

from a sample of 1,954 children aged 6 to 12 were 12,000 steps for girls and 15,000 

steps for boys.  Tudor-Locke and Bassett (2004) reported that in order to have a 

“active” lifestyle, the average adult needs to take 10,000 steps per day. Within the 

short period of time that the participant students engaged in physical activity (i.e., 

walking around the school premises) prior to their mathematics class, they took a 

combined average of 1,261.33 steps; which is 8.4% of the average 15,000 steps 

taken by adolescent boys and is 12.6% of the recommended 10,000 steps.  Within 

the 15-minute physical activity intervention, the participant students were able to 

achieve 8 to 12% of the average/recommended daily steps.   

Teacher Ratings 

 The teacher rating scales were variable throughout baseline and each phase 

of intervention for each student. No discernable trend or relationship can be found 

with the students’ observed time on-task and the teacher’s perceived ratings for the 

students.  For example, during the sessions where Frank demonstrated 100% and 

77% time on-task during the physical activity alone intervention phase, the teacher 
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rated him at a 3. Whereas, the previous sessions, Frank demonstrated 83% and 

73%, the teacher rated him at a 5.  For another example, Andy received a teacher 

rating of 3 during sessions where he demonstrated 73% and 77% time on-task. 

However, he received a teacher rating of 5 during sessions where he demonstrated 

66% and 63% of time on-task.   

 Miller (1956) reported that the average person has a cognitive load 

limitation of processing 7, plus or minus 2, pieces of information at a time.  Teachers 

are entrusted with providing instruction of novice concepts to their students, while 

dealing with extraneous factors; inappropriate student behavior, noise from the 

hallway, student questions, etc.  Feldon (2007) reported that when teachers allocate 

attention during a lesson to irrelevant events, it occupies space within their working 

memory. Therefore, less space can be allocated to their intrinsic cognitive load; 

which is the content knowledge and pedagogy of the content to be taught to their 

students (Sweller, 1994).  

 With this in mind, it is easy to see that teachers are juggling within their 

cognitive limits, especially in a disruptive middle school classroom.  However, these 

variable findings show that the teacher reported scores need to be viewed with 

caution.  Teachers have an entire classroom to teach and monitor and are not 

always able to accurately gauge the behavior of one particular student.  Teacher 

ratings of our participant students varied based upon the classroom climate, as a 

whole, and depended upon if the participant student was engaging in disruptive 

behavior with other students or was able to remain quietly off-task.   
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 In a study by Steege, Davin, and Hathaway (2001), they concluded that 

performance-based behavioral recording by teachers could be efficient, reliable, and 

accurate as long as four factors are present; behaviors are explicitly defined, Likert 

ratings are clearly defined, adequate training and support is provided to the 

teachers prior to and during all phases of implementation, and follow-up in 

provided to check for continued reliability and accuracy of data recordings.  Within 

this study, the teachers were initially trained on the defined behaviors and were 

given specific criteria for the Likert scale ratings.  However, due to time constraints, 

this training and support was not provided throughout all phases of intervention 

and follow-up was not provided to check for reliability and accuracy.  Nevertheless, 

the teachers were debriefed at the end of the study and were shown the students’ 

observed time on-task percentage increases.  All teachers mentioned that they had 

seen a difference in the participant students’ attention abilities and had commended 

their new on-task capabilities.   

Limitations 

 This study may be limited due the time constraints that were unforeseen 

prior to the start of observations.  Due to the high stakes nature of the required state 

assessments and by the school’s administration request, access to the student 

participants was postponed until all state assessments had concluded. Therefore, 

the researcher did not have access to the students until the final six weeks of school; 

which held scheduling conflicts due to multiple end of year field trips.  The final six 

weeks may not be representative of the classroom climate prior to the conclusion of 
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the state assessment exams and data gathered may not be representative of the 

students’ behavior throughout the entire school year.   

 Due to the intensive nature of this study and the time devoted to each 

student daily, it was only feasible within the researcher’s schedule to have three 

participant students. A single-case, multiple-baseline design was therefore used to 

evaluate the extent to which a functional relationship was present between the 

introduction of intervention phases and a change in the participant students’ 

observed time on-task.  However, due to the small sample size, data gathered may 

not be generalized to the population of all students labeled with a behavioral 

disorder.   

 Another limitation is within the methodology of the use of single-case, 

multiple-baseline design.  Due to its structure and small sample size, the researcher 

is limited in the realm of data analysis.   It is difficult to conduct comparative, or 

more in-depth parametric analyses of the independent variables when using 

multiple-baseline design (Kennedy, 2005).  The researcher is only limited to 

demonstrating the effect on an independent variable on an observable behavior 

(dependent variable).  Also, because multiple baseline designs do not incorporate 

reversal of intervention, it is a weaker method of showing experimental control.  

However, this design allows for providing multiple replications across participants, 

so it is still a recommended route when implementing interventions in the 

educational realm (Cooper et al., 2007).   

 Lastly, another limitation is within the methodology and the use of a 

momentary time sampling procedure, which consists of scoring an interval as 
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positive if the target behavior (i.e. on-task behavior) is occurring exactly at the 

conclusion of the predetermined interval (Harrop & Daniels, 1986). Research has 

shown that momentary time sampling does not overestimate or underestimate 

behavior and provides a better representativeness of actual behavior (Fisher, 

Piazza, & Roane, 2011). However, due to the use of momentary time sampling to 

measure the percentage of the participants’ time on-task, the researcher cannot 

accurately make statements that equate consecutive intervals into consecutive time.  

Therefore, statements in relation to attention span cannot be inferred when using 

momentary time sampling procedures.   

In order to make this comparison, a whole-interval procedure would be 

needed.  In this approach, the targeted behavior has to occur throughout the entire 

interval to be scored as an occurrence (Kennedy, 2005).  In other words, the 

participant students’ would have had to display on-task behavior throughout the 

entire 60-second interval in order to mark that interval as being on-task.   

Implications for Future Research 

 With the above limitations in mind, future research should focus on 

expanding the sample size to help gain generalizability within the findings.  Another 

recommendation would be to broaden the sample criteria (e.g., not just adolescent 

boys receiving special education services due to ADHD) and determine if the 

intervention effects can benefit general education students, students with emotional 

disturbances (due to depression or anxiety disorders), students with intellectual 

disabilities, etc.   Also, running the study prior to the state assessments would also 

be beneficial for generalizability and to determine if the intervention phases have 
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the same, more, or less effectiveness if the classroom environment is more 

structured and the lessons taught have more in depth content.  

 Future researchers could also alter the recording procedures and 

incorporate whole-interval recording to determine the duration of time the 

participant students are able to remain on-task without deterring to off-task 

behavior.  With using whole-interval recording, the researcher could accurately 

make comparisons to the adolescent average attention span of ten to twelve 

minutes.  Due to the usage of momentary time sampling within this study, the 

researcher in unable to reliably report that consecutive intervals equate into 

duration of time the student consecutively spent on-task.   

 In relation to the variability of the teachers’ ratings when compared to the 

students’ observed time on-task, future research needs to view teacher’s subjective 

ratings with caution.  Teachers are accountable for the behavioral management and 

learning of more than one student; which can skew how they perceive the behaviors 

of any one particular student.  

 Due to the scheduling limitation and it being the end of the school year, the 

researcher was unable to compare academic achievement throughout the 

intervention phases.  Dalton et al. (2005) found that with the decrease of their 

participant students’ off-task behavior, there was an increase in the students’ 

academic achievement.  With the addition of physical activity being paired with the 

self-management program, it would be interesting to determine if academic 

achievement (e.g., assignment, quiz, and test grades) are present with the increase 

in the percentage of students’ observed time on-task.  
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Implications for Practice 

 The results from this study also offer practical, educational implications as 

well. With the rise of more stringent curriculum and the nature of high-stakes state 

assessments, schools are resorting to more instructional time for core curriculum 

classes (i.e., Mathematics, English/Reading, Science, and Social Studies). To 

compensate for the additional time in these classrooms, physical education (PE), 

music, and computer classes have been incorporated into a rotation throughout the 

week.  Students in elementary schools are now only receiving PE time 2 or 3 times 

per week, instead of every day.  Junior high students have the luxury of participating 

in athletics; however, athletics isn’t suited for all students. If a student opts out of 

athletics, PE is rotated as an elective and is only offered to the students on a 

rotational block schedule.   

 With this additional time in the classroom and the decrease time of engaged 

physical activity, teacher’s need to begin incorporating short bouts of physical 

activity within their classroom routine.  The present study’s results are consistent 

with the Barr-Anderson et al. (2011) findings in a meta-analysis of physical activity 

literature.  The authors reported that short bouts of physical activity (i.e., < 10 

minutes), which is more feasible within the educational setting, improved cognitive 

functioning (i.e., sustained attention and time on-task behaviors) one to three hours 

post-exercise.  If students are spending a high percentage of their time in the 

classroom off-task, then the more sedentary minutes in the classroom will not 

equate to higher standards in academic achievement and passing state assessment 

scores.  Teachers can spend 10 minutes or less engaging their students in normal 
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daily physical activity (i.e., walking) and can therefore maximize the remainder of 

the time spent in the classroom.   

 Counselors and Licensed Specialists in School Psychology can also implement 

physical activity (i.e., walking) during the required counseling/psychological 

services minutes that are provided to students who receive counseling as a related 

service.  During the typical 20 to 30-minute counseling session, a student could 

obtain 16.8% to 25.22% of the recommended daily steps and then deposited back 

into the classroom having received two interventions; physical activity and 

whichever skill being taught during that particular counseling session.   

 Regarding the self-management phase results of this study: self-regulation 

skills are naturally inherent in some students; but for others, these skills need to be 

taught and routinely practiced.  Research of self-management interventions have 

consistently shown an increase in participants’ time-on task and in turn help 

increase their academic productivity (Dalton et al., 1999).  With the aid of 

empirically based interventions, classroom teachers need to incorporate these skills 

into their daily classroom routine and continue to build these crucial self-regulation 

skills in all their students.  

Summary 

This study examined the effects of pairing the empirically based intervention 

of self-management of attention with a physical activity (i.e., walking) component to 

improve on-task behavior in secondary students with behavioral disorders (i.e., 

ADHD). Intervention phases included physical activity alone, the self-management 

program alone, and then the pairing of the two interventions.  The study found that 
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Caden was on-task 68.25% during baseline, 75.50% on-task during the physical 

activity intervention, 83.63% on-task during the self-management program, and 

90.00% on-task when pairing physical activity with the self-management program.   

Frank was on-task 68.25% during baseline, 81.33% on-task during the 

physical activity intervention, 86.50% on-task during the self-management 

program, and 88.25% on-task when pairing physical activity with the self-

management program. And lastly, Andy was on-task 73.17% during baseline, 

75.50% on-task during the physical activity intervention, 83.63% on-task during the 

self-management program, and 90.00% on-task when pairing physical activity with 

the self-management program. 

 Results from this study highlight the importance of building self-regulation 

skills in students with behavioral disorders and shines light on the value of physical 

activity and its effects on students’ attention abilities. 
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Hello Mr. or Mrs. Parent/Guardian (last name),  
 
This is Kristin Campos, with __________ Special Education Services.  I am calling you 
today to discuss a study that I am conducting to help students with ADHD become 
better self-managed within their learning environment and to hopefully, increase 
their time-on task in their mathematics classroom.   
 
Your son has been chosen to participate in this study because he is currently 
receiving special education services as a student with an Other Health Impairment 
due to ADHD and is currently received counseling as a related service.  
 
Briefly, the study will consist of four different intervention phases; first, 
observations during their mathematics class to gather baseline data on their 
percentage of time on-task. Second, a normal daily physical activity component of 
walking around the school premises or gymnasium 15 minutes prior to the 
beginning of their mathematics class.  Third, the normal daily physical activity will 
be replaced with a self-management program.  He/She will be trained to use a self-
management program so he/she can begin to self-monitor his/her on-task behavior.  
And lastly, the walking component prior to the beginning of class will be reinstated 
and will be paired with the self-management program.   
 
If you are interested in having your child participate in this study, or if you have any 
further questions, I would be happy to meet with you.   During our meeting, I will go 
into greater detail about the purpose of the study, explain each phase of 
intervention in greater depth, discuss confidentiality of information, the potential 
benefits of participation, and any foreseeable risks.   
 
 
Thank you for your time.  
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B. Parent Consent Form 
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PARENT CONSENT FORM 
 

Thank you for your interest in participating our research project.  This form 
describes the project and what will be asked of you today.  Please read over it 
carefully and let us know if you have any questions.  
 
What is the purpose of this research?  
Within the classroom setting, children with ADHD often exhibit an inability to 
maintain concentration and control their attention to task. This study will examine 
the effects of pairing a self-management of attention program with a normal daily 
physical activity (i.e., walking) component to improve on-task behavior students 
with behavioral disorders (i.e., ADHD). Results from this study will deepen the 
field’s understanding of the importance of building self-regulation skills in students 
with behavioral disorders and to shine light on the importance of daily physical 
activity and it’s effects on students’ attention abilities. 
 
What will be asked of my child? 
Throughout the study, we will be observing your child in their mathematics 
classroom to measure the percentage they demonstrating on-task behaviors. First, 
we will just be observing to gain a baseline of data. Second, we will introduce a 
normal daily physical activity component (i.e., walking at their pace) prior to their 
scheduled mathematics class. They will be asked to wear a pedometer to measure 
the steps taken during this short bout of normal daily physical activity. Third, we 
will introduce a self-management program where he/she will be self-monitoring 
his/her on-task behavior, replacing the normal daily physical activity intervention.  
Lastly, we will combine the normal daily physical activity component with the self-
management program.  The study will last approximately 4 to 6 weeks.   
 
Are there any risks to participating?  
We don’t expect to encounter any risks other than those experienced in everyday 
life.  
 
Will my privacy be protected?  
Yes! Your privacy is very important to us. Your child’s information will be kept in a 
locked filing cabinet in a locked office in the Slaton ISD administration building, 
which houses the SELCO SSA offices and only Dr. Tara Stevens, Kristin Campos, Dr. 
Stacy Carter, and Dr. Bret Hendricks will have access to this information. We will 
give your child a unique participant ID and we will use this on his/her file, all data 
sheets, and observation materials used. During presentations or in any report we 
may publish, we will never use your child’s name.   
 
Is this research voluntary?  
Yes! Your child’s participation is completely voluntary. You can decide right now 
that you don’t want to participate and that is okay. You can stop at anytime once we 
begin. If you sense your child feels uncomfortable, you can ask us to stop at any 
time. Whether or not you participate will not affect you or your child. 
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Can I find out the results of this study?  
Once we complete the data collection and analysis for the study we will send you an 
update with our finds. Please note that this may take up to a year. However, we 
cannot provide you with individual results for your child. We want to emphasize 
that adolescents respond differently to interventions and we are interested in 
understanding these differences. 
 
I have some questions about this study. Who can I ask?  
The study is being run by Dr. Tara Stevens, Kristin Campos, Dr. Stacy Carter, and Dr. 
Bret Hendricks from the College of Education at Texas Tech University. If you have 
questions, you can call or email (See contact info below). For additional questions 
about your child’s rights as a subject, contact the Texas Tech University Human 
Research Protection Program, Office of the Vice President for Research, Texas Tech 
University, Lubbock, Texas 79409. Or, you can call (806) 742-2064. 
 
 
______________________________________             _________________________________________  
Signature               Date  
 
 
______________________________________             _________________________________________ 
Printed Name               Name of Child 
 
 
 
This consent form expires on March 31, 2015. 
 
 
Researcher Contact Information: 
 
Tara Stevens, Ed.D., LSSP Stacy Carter, Ph.D, NCSP, BCBA-D 
Texas Tech University Texas Tech University 
3008 18th Street, Room 373  3008 18th Street, Room 222 
Box 41071 Box 41071 
Lubbock, TX 79409-1071 Lubbock, TX 79409-1071 
(806) 843-2486  (806) 834 - 3343 
tara.stevens@ttu.edu stacy.carter@ttu.edu 
 
Kristin P. Campos Bret Hendricks, Ph.D., LPC 
Doctoral Candidate Texas Tech University 
Texas Tech University 3008 18th Street, Room, 215 
(806) 217-0683 Box 41071 
kristin.parnell@ttu.edu Lubbock, TX 79409-1071 
 806-834-1744 
 bret.hendricks@ttu.edu 
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C. Assent Form 
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Child Assent Form 
 

I am here today because I am interested in how children pay attention in the 
classroom.  I hope that you can help me with this.  For the next few weeks, I will be 
in your mathematics class with you.  On some of those days, you and I will be doing 
some activities, like walking around the gymnasium before your mathematics class 
and/or teaching you a way to help you self-manage your attention.   
 
Helping me is up to you.  If you decide you don’t want to participate, that’s okay, 
nobody will be mad at you. 
 
If you would like to help me, I’m going to ask you to write your name on the line 
below. 
 
 
 
 
__________________________________________________ 
Name 
 
 
 
__________________________________________________ 
Date 
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D. Paper-Pencil Data Collection Sheet 
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Participant Code: ________________________________      Date: ________________________  

Intervention:_____________________________________    

Observer: ________________________________________ 

 

Pedometer Reading: ___________________ 
 

Code + if the participant is On-Task at the end of each 60-second interval. If 

participant is off-task at the end of the interval, code with 0.  
 
 
 
1. 2.  3. 4. 5. 6. 

7. 8. 9. 10. 11. 12. 

13. 14. 15. 16. 17. 18. 

19. 20. 21. 22. 23. 24. 

25. 26. 27. 28. 29. 30. 

 
 
 
 
Teacher Rating:          1                              2                          3              4               5 
                                        Poor       Needs Improvement       OK         Good       Great 
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E. Participant Self-Monitoring Form 
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My Class Checklist  
 
Name: ________________________            Date: _____________________                Subject: Math 
 
 
Before Class: 

1.    Do I have my class materials and homework ready? Yes No 
2.  Am I prepared to listen to directions?   Yes No 
3. Am I prepared to get started on time?   Yes No 

 
 
During Class: 

• Am I working? (When visual timer alerts every 5 minutes, circle YES if on-task and NO  
if off-task) 
 

Yes   No Yes   No Yes   No Yes   No Yes   No Yes   No Yes   No Yes   No Yes   No Yes   No 

 
Yes   No Yes   No Yes   No Yes   No Yes   No Yes   No Yes   No Yes   No Yes   No Yes   No 

 
 

After Class: 
4. Did I self-monitor to stay on-task?      Yes No  
5. Did I follow all teacher directions?      Yes No 
6. Did I work on the assignment during the entire time I was given? Yes No 
7. Do I have homework tonight?      Yes No 

 
 
My overall behavior in this class:         1                         2                            3              4               5 
(My rating)                                                    Poor     Needs Improvement      OK        Good       Great 
 
My overall behavior in this class:         1                         2                            3              4               5 
(Teacher rating)                                          Poor     Needs Improvement      OK        Good       Great 
 

 
 

 
 
 
 
 
 
 

ADAPTED FROM: Self-Monitoring Form for Three Steps to Self-Managed Behavior.  Adapted from Dalton, Martella, and Marchand-Martell 
(1999, p. 162)  Copyright 1999 by Spring Science and Business Media.  
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