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Abstract 

The present study investigated the development and use of a new behavioural intervention 

call the Good Inclusion Game (GIG) to help increase the inclusion of children with SEN 

within general education classrooms. The GIG is an adaptation for inclusive classrooms of 

the well-known behavioural intervention, the Good Behaviour Game (GBG). Initially, the 

GBG was replicated to establish its effect on inclusive behaviours (Study 1: Replication 

study). Findings showed that the GBG was not effective in increasing inclusive behaviours 

and therefore the Good Inclusion Game (GIG) was developed and tested. 

The research reported here was conducted in one special needs school (Study 1: Replication 

study) and six mainstream schools across Northern Ireland. These spanned across 3 of the 6 

counties of Northern Ireland; Londonderry, Antrim, and Down. Schools differed on their 

locations, 3 of which came from a rural setting and the others larger towns and cities. A total 

of 10 classrooms were available to the study from these 6 schools. Only classrooms which 

employed inclusive practices were used within the sample. Social validity measures were also 

collected from the teachers through the use of questionnaires and fields notes.  

Data were recorded of various iterations for the development of the GIG. Findings showed 

significant increases of inclusive behaviours once the GIG had been introduced into the 

classrooms. This was evident for both the children with identified special needs (SEN) and 

their typically developing peers. The use of the GBG during class time decreased the 

likelihood of inclusive style behaviours occurring due to its focus on behaviour reduction 

procedures. The GBG however was effective at reducing off-task behaviours during its use. 

The GIG also showed encouraging results in reducing off-task behaviours like the GBG, 

although not being targeted within its ruleset. There were no significant ordering effects, thus 

showing that the GIG was effective in its own right and not just if played after the GBG. 

Social validity measures of both games showed that teachers viewed as positive the goals, 

procedures, and effects of the GIG. Inter-observer reliability measures evidenced good 

measurement quality.  

There is a lack of a behavioural intervention aimed at improving inclusion. Preliminary 

findings for the GIG reported here were positive in relation to improving inclusion as well as 

reducing problem behaviours and further research should be carried out to explore 

generalisation and long-term effects. As a proof of concept, the GIG is a promising 

behavioural intervention for inclusive classrooms. 
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Chapter 1: Introduction 

1.1. Overview 

The current research is influenced by many factors I have been predisposed to throughout 

life. My mother worked as a care worker with individuals in sheltered living whose lives have 

been affected by some kind of mental health issues. Later in my mother’s career she moved 

into special needs education and worked as a classroom assistant for children with a wide 

range of SEN and ages. The reward she felt from being able to help individuals who may 

need an extra helping hand made me want to do something to help also. Throughout my 

school life I have been in classrooms from primary school and secondary school with 

children who had some form of identified Special Educational Needs (SEN) which influenced 

the way in which they were perceived by others in the class. This was sometimes a positive 

thing and other times not so positive.  

When I started my degree in psychology, I hoped that in the future I might be able to do 

research into ways to make lives easier for individuals with SEN or mental health issues. 

During my undergraduate studies, I took a module in ‘Special Needs Education’ and it 

highlighted to me some of the considerations and opinions of groups associated with 

inclusive education. During the course, information on variables that affect the level of 

inclusion or exclusion of SEN children were discussed, such as behavioural issues causing 

them to be cold-shouldered or the stigma surrounding SEN. During final year, I read a 

module called ‘Applied Behaviour Analysis’ and it showed me some ways in which practical 

interventions could be used to help create a more positive outcome for individuals in a wide 

range of areas. This practical aspect of gaining a better understanding of the issues causing 

behaviour and creating an intervention to shape the behaviour along a different path caught 

my attention in me. Once my undergraduate was coming to an end, I began looking for a 

postgraduate place, where I could fulfil my dream of doing this kind of research. The one 

which caught my eye and is the result of the present research was entitled ‘Building 

Solidarity and Inclusion in the Classroom: The Good Behaviour Game’. The abstract for the 

research had something I wanted to do; help individuals with SEN and do so by introducing 

some form of intervention (GBG).  

Once I was accepted as postgraduate research students at Queen’s, my supervisor and I 

believed it would be important to gain some practical experience something I had been 

lacking coming straight from undergraduate studies. Consequently, I volunteered in a local 
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Special Needs school one day per week for a school year, gaining a better understanding of 

some of the issues children with SEN are faced with in the education system. I learned that 

effective teaching methods for inclusion were lacking and that teachers were struggling to 

find ways to include children with disabilities. Typically, children with more significant 

behavioural issues were less likely to be included by other children and received unhelpful 

attention from their teachers. Without effective teaching method for inclusion teachers were 

left to their own devices. The following research question arose:  

Can classroom management procedures, such as the Good Behaviour Game, increase 

inclusive behaviours and, if necessary, what adjustments to the GBG would be required 

to make this possible? 

Therefore, the study I conducted had the following research aims: 

1. To assess the effect of a replication of the GBG in a special school with regards to 

increasing inclusive behaviours and, if necessary, adapt it in a way to ensure 

procedures are effective;    

2. To investigate the effectiveness of newly developed adjusted procedures (i.e., the 

GIG) for improving inclusion within the classroom; 

3. To assess the social validity of the GIG for teachers who aim to reduce barriers for 

pupils with special educational needs or behavioural problems. 

There are three distinct but related areas that needed to be reviewed before embarking on my 

own data collection. Each of these areas are explored in their own dedicated chapter.  

Chapter 2: Inclusion of children with special educational needs 

Chapter 3: Behaviour Analysis  

Chapter 4: The Good Behaviour Game (GBG) 

 

1.2. Chapter 2: Inclusion of children with special educational needs: The Warnock report 

(1978) was an early report advocating for special needs education to be thought of as 

supplementary to mainstream education, not necessarily separate. The concept of ‘Inclusive 

Education’ appeared from the United Nations Educational, Scientific and Cultural 

Organization’s Special Education Unit in 1994, where it was presented in the World 

Conference on Special Needs Education (Reindhal, 2016). The Cambridge English 

Dictionary (2018) defines ‘Inclusion’ as: “the idea that everyone should be able to use the 
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same facilities, take part in the same activities, and enjoy the same experiences, including 

people who have a disability or other disadvantage.” 

Inclusion is now widely accepted across the world with many different countries adopting 

legislation and provision to help children with SEN to participate in general education 

classrooms. For example, Catalonia is one region in which inclusion is a topic of interest for 

educators. Within Catalonia, close to 80% of pupils with Autism are taught within general 

education classrooms and are seen to make improvements over those in special needs 

education in areas of learning, participation and success (Sanahuja-Gavald, Olmos-Rueda, & 

Moron-Velasco, 2016). However, they still fare worse than their typically developing peers. 

Another example is Germany, where a study found that teachers often had positive attitudes 

towards inclusive practices in classrooms (Mdikana, Ntshangase, & Mayekiso, 2007), despite 

the fact that, when these surveys were carried out, there was no relevant legislation and 

teachers were not given training on how to teach children with SEN, because for the most 

part, these children were taught in segregated settings. In contrast, more recently the political 

conservative party "Alternative fur Deutschland" (AfD) is gaining more traction in Germany 

and rejects the idea of having an inclusive education system (Stohr, 2017).  

In England many policies have been created surrounding inclusion of individuals with SEN 

aimed at combating inequality and exclusion. However, schools can be hesitant to allow 

opportunities for inclusion of children with disabilities as competitive targets are set for exam 

results. Schools aiming to do well in league tables may restrict the admission of those who 

cannot meet their targets easily (Rayner, 2017).  

Another example of exclusion comes from Malawi, where individuals who are affected with 

albinism commonly are stigmatised and ostracised by others due to superstitions surrounding 

the condition (Lynch, Lund, & Massah, 2014). Attempts to achieve improvements for the 

inclusion of these individuals are made through the use of information booklets to help 

educate others with regards to the condition and to reduce the stigma associated with albinism 

in Malawi. Another region of the world aiming to help increase the inclusion of children with 

SEN in general education are in the United Arab Emirates. During 2010 the first building 

blocks were laid towards inclusion by creating the ‘School for all’ proposal which had the 

backing from federal laws (Alborno, 2017). In sum, inclusion has become a central part of 

many countries’ education programs.  
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Some positive outcomes have been achieved in inclusive classrooms. When the appropriate 

provisions are made for the child’s specific SEN they are likely to succeed within a general 

education classroom (Hewett, Douglas, McLinden, & Keil, 2017). Peers of the children with 

SEN are generally accepting of pupils with SEN, however when classes are performance 

based, the findings show that typically developing peers would rather not be paired with non-

disabled peers (Law, Lam, Law, & Tam, 2017). One study presented a roadmap as to how to 

create inclusive schools (Pierson & Howell, 2013). Within this study two separate large high 

schools, one that was well established and one that was new, included 300 students in need of 

SEN provisions. Through the use of training seminars and workshops, teachers were prepared 

to include pupils with SEN. The findings showed both schools had mainly positive results 

and children with SEN made gains both academically and socially. Having the appropriate 

staff training and support provisions in schools clearly helps the integration of children with 

SEN.  

1.3. Chapter 3: Behaviour Analysis: The GBG is a behavioural intervention used in 

classrooms to help reduce unwanted, off-task behaviour (Barrish, Saunders, & Wolf, 1969). It 

involves a group contingency whereby the class is split into two groups, rules are explained, 

and contingencies are put in place for those who follow and those who break the rules 

(Donaldson, Vollmer, Krous, Downs, & Berard, 2011). It is particularly useful for teachers 

that want to implement a positive behaviour support within their classrooms as the rules are 

shaped in such a way that children are rewarded for the absence of disruptive behaviours 

(Conroy, Sutherland, Snyder, & Marsh, 2008). A review of 22 published studies highlighted 

four specific points relating to the GBG (Flower, McKenna, Bunuan, Muething, & Vega, 

2014):  

1) The GBG had an immediate effect on disruptive classroom behaviours.  

2) The two most common behaviours targeted were ‘speaking-out’ and ‘out-of-seat’.  

3) In the majority of cases the GBG was played in general education classrooms.  

4) The contingent delivery of a reinforcer was imperative to the effectiveness of the 

intervention.  

As children with SEN are increasingly included in general education classrooms there is a 

need to have specific behaviour management tools that can help restrict disruptive behaviours 

(Lastrapes, 2014). The GBG has been shown to have positive longitudinal effects on children 
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who have played the game including a decrease in the need for mental health services, 

suicidal thoughts and attempts, and issues relating to alcohol and drug abuse as they become 

young adults (Poduska & Kurki, 2014). 

One study carried out in Manhattan in four classrooms of children from 6 to 11 years-of-age 

assess the feasibility of the GBG (Kleinman, Grefe, & Kerner, 2016). The research focussed 

on assessing if the GBG’s effectiveness in reducing unwanted behaviours outweighed any 

potential negative effects associated with implementing the game. Results from the study 

highlighted that before the GBG had been introduced the teacher had to discipline and 

reprimand the children more often and that this interfered with class teaching. As the GBG 

was introduced, problem behaviour decreased allowing for the teacher to concentrate on 

teaching the class. Teachers also believed the game was easy to use and successful at 

reducing unwanted behaviour. 

Different research methods including Randomised Control Studies (RCT) are discussed in 

relation to applying the GBG. An RCT method involves the examination of individuals 

randomly allocated to one of two groups which receive different interventions to assess their 

outcomes (Kendall, 2003). Both groups are treated identically apart from the experimental 

method that’s used and this allows researchers to make inferences about the effectiveness of 

each intervention in relation to their desired outcomes (Sibbald & Roland, 1998). Different 

RCT studies concerning the effectiveness of the GBG in comparison to other interventions is 

discussed within the GBG chapter.  

A more in-depth insight as to how the GBG is played and the procedures and framework 

surrounding the GBG will be discussed in the following chapters. Different studies will be 

described that highlight the GBG’s effectiveness in reducing unwanted behaviour across 

different school environments, disabilities, and children’s ages. Variations of the GBG will 

also be discussed in this context.  

1.4. Chapter 4: The Good Behaviour Game (GBG): Applied Behaviour Analysis (ABA) is 

the study of behaviour that is documented in over 20 different journals (Bailey & Burch, 

2017). ABA is the science which uses procedures based on the principles of behaviour and 

applies them to behaviours that are socially significant. Behaviours of interest are 

investigated experimentally to assess if manipulation using those procedures can be 

accountable for any change seen in behaviour (Cooper, Heron, & Heward, 2007).  If 

behaviour is socially significant, the aim of applied behaviour analysis is to improve 



9 
 

behaviour, e.g., reducing crime or improving education so that the outcome is better for an 

individual or society (Baer, Wolf, & Risley, 1968). Baer et al. (1968) also emphasized the 

importance of being able to indicate how a behaviour may deteriorate. As an example, if a 

school teacher understood what procedures they’re using which allows more disruptive 

behaviours to occur they can prevent this by removing that procedure.  

Much of the basis for Applied Behaviour Analysis is found within Behaviourism and the 

Experimental analysis of behaviour, of which BF Skinner is credited (McGill & Emerson, 

2012). Research surrounding Behaviourism and the Experimental analysis of behaviour are 

discussed in detail within the Applied Behaviour Analysis chapter. These are what makes up 

the three branches of behaviour analysis; Behaviourism, Experimental Analysis of Behaviour 

and Applied Behaviour Analysis. Importantly behaviour analysts have established 

associations between the three branches noting that the field is much larger than only one 

branch and that the three are intertwined (Morris et al., 1990). Behaviourism highlighted the 

concept that there could be a science wholly devoted to behaviour (Skinner, 1953). The 

science bestows that the vast majority of behaviour we see can be related to learning through 

environmental factors rather than genetic innate or inherited ones (Mcleod, 2017). 

Experimental analysis of behaviour is founded on radical behaviourism (discussed in chapter) 

and assesses if there are functional relationships between particular behaviours and their 

antecedents and consequences (Skinner, 1966). An example of this was documented by 

Skinner (1984) regarding Pavlov’s dog experiments whereby a dog which sees food will start 

to salivate. The function here is to aid digestion of the food. However, experimentally when a 

neutral stimulus such as a bell then becomes the signal indicating that food may be coming it 

can solicit the same response once trained becoming a conditioned response and cause the 

dogs to salivate. 

Areas of interest within the world Applied Behaviour Analysis are vast each of which uses 

the same research methods and procedures to help improve issues which are socially 

important (Ardilia, 2001). Areas which are documented within the present Applied Behaviour 

Analysis chapter include Autism Spectrum Disorder (ASD), environmental issues and mental 

health. Individuals with ASD often are left with non-validated treatment methods, however 

interventions in which have led to lasting positive results are based upon the principles and 

procedures used in applied behaviour analysis (Foxx, 2008). Sizeable amounts of research 

have been conducted regarding improving language, cognitive abilities, social skills 

challenging behaviours with ASD and many systematic reviews of the literature have covered 



10 
 

past research (Warren et al., 2011 & Howlin, Magiati, & Charman, T, 2009). In relation to 

Environmental issues the United Nations has said the rate in which we are damaging the earth 

is occurring faster than previously thought and it is important changes are put in place in 

order to help reverse the damage (UN, 2018). Research into using applied behaviour analysis 

on environmental issues isn’t as well documented as some other topics. However, with the 

environment being a much debated topic around the world, studies that used applied 

behaviour analysis to help the environment have been included in the chapter. It is possible 

that more research in the future could use applied behaviour analysis principles to put in 

place interventions which could lead to a greener environment. Last, a section on mental 

health and in particular dual diagnosis is included within the chapter. Exclusion from 

education can lead to dual diagnosis and unemployment. Research using applied behaviour 

analysis to help those with mental health problems such as dual diagnosis has been positive. 

Dual diagnosis refers to individuals who experience two distinct diagnoses, such as being 

diagnosed with mental health issues, e.g., depression, post-traumatic stress disorder (PTSD), 

or schizophrenia, and having an addiction to some form of substance, e.g., alcohol, heroin, or 

cocaine (Kelly, Daley, & Douaihy, 2014). 

1.5. Overview of the thesis 

Chapter 5 provides a description of the research methodology. A rationale is given regarding 

the research design along with ethical considerations for the research. Each classroom 

recruited in the study is given a brief description for the physical layout, number of pupils 

and classroom assistants, and type of SEN experienced by children in that classroom. 

Definitions of target behaviours are provided, along with a description of the research 

instruments, including both the Good Behaviour Game as well as the Good Inclusion Game. 

The procedures used during the study are outlined including participant recruitment and 

processes during data collection.  

Chapter 6 is the results chapter. The first 6 studies which encompass the classroom data 

collection are graphed with tables outlaying frequencies of target behaviours found during 

observation sessions. A brief explanation of the findings for each class is given below the 

tables. Study 7 discusses social validity findings and, finally, Study 8 reports results on inter-

observer reliability. 

Chapter 7 is the discussion chapter and puts the results of the study in context. First, findings 

presented here are located into the existing literature. Then, data from the Danish replication 
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study are presented and the discussion outlines how these compare to the main study. 

Limitations of the current research are outlined and recommendations are delineated upon 

how further research should explore different aspects of the GIG. 

Chapter 8 is the conclusions chapter which returns to the original topic and reviews how the 

research has fulfilled research aims outlined in the methodology chapter. Concluding remarks 

surrounding the efficacy of the GIG and related themes are finally discussed.  
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Chapter 2: Inclusion of children with special educational needs  

2.1. Introduction 

Solidarity and inclusion are important cornerstones for the success of today’s diverse society. 

Individuals who feel included tend to engage, contribute, and generally participate actively in 

family and community life. Without adequate mechanisms that ensure cohesion, communities 

become disengaged, detached and excluded, resulting in absenteeism from school or work, 

loss of productivity, and even violence. The necessary foundations for children to grow into 

inclusive adults are laid in the classroom. 

In the UK, the Warnock report (1978) introduced the concept of special educational needs 

(SEN), whereby special educational provision was described as additional/supplementary to 

general education, not necessarily separate. Therefore, it is important not to exclude pupils 

with SEN where it may be possible to facilitate their inclusion. Ultimately, of course, 

selecting the right classroom placement should depend on the needs of the individual child 

and it is important that each child is able to function and learn in a meaningful way within the 

classroom in which he/she is placed. A systematic review by Kalambouka, Farrell, Dyson, 

and Kaplan (2007) found that, within inclusive classrooms there is mixed opinion about the 

effects of inclusion on academic and non-academic achievement. Rejection and exclusion are 

most likely to occur in classrooms with pupils displaying both emotional and behavioural 

difficulties. Therefore, at a time when inclusive practices are increasing, it is important to 

investigate ways of facilitating classroom bonds between peers with or without special needs. 

The 1996 Education Act defined a child as having special educational needs if they have a 

learning difficulty which calls for extra educational provision to be provided to them. This 

was broken down into two parts; 1) if the child finds it more difficult than other children their 

age to learn, 2) if the child has a disability which makes it difficult for them to access the 

facilities in their assigned school environment. 

This chapter outlines policies and laws surrounding inclusion, the history of inclusion, and 

factors which affect the inclusion of children with disabilities in school environments.  

2.2. Groups 

Inclusion in any instance involves a group of individuals. In educational terms, it refers to the 

inclusion of children with disabilities being integrated with their typically developing peers, 

in all facets of education, including curriculum and classroom environments (Peters, 1999). 
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Often, children with disabilities face exclusion from their peer groups. Negative attitudes and 

stereotyping from such groups, often causes inclusion to be limited (Purdue, 2009). 

A group of individuals contain those who are generally interdependent, whereby their 

interests are similar or they have coinciding goals. Being part of a group has many 

advantages including; additional resources, establishing an identity, having group members 

assist one another, and establishing social norms and rules (Hogg & Vaughan, 2010). 

Cohesiveness of a group can be affected by a number of factors including strength of bond, 

commonality and shared goals. Social judgements are made on others whereby an 

individual’s behaviour is examined, and inferences are made about their personality which 

tend to be long lasting and maintained (Gilovich, Medvec, & Savitsky., 2000). Social 

attribution theory proposes how meaning is attributed to the actions and behaviours of others. 

Some studies show that people’s opinions and prejudices are frequently based on group 

labels, and that these can change as labels change, even with regard to the same individual 

(Gifford & Knott, 2016). Unfortunately, prejudice commonly affects individuals who have a 

disability or SEN. Prejudice, by definition, is having a negative attitude towards an individual 

or group of people, based merely on their membership to a group, and often ignores their 

individual differences. In the case of people with SEN and mental illness, there is often a 

stigma attached which causes prejudice and discrimination, leading to feelings of exclusion 

and marginalisation (Brohan, Slade, Clement, & Thornicroft, 2010).  

An example of stereotypical prejudice sometimes occurs to individuals diagnosed with 

Autism Spectrum Disorder (ASD). The term ‘spectrum’ highlights that each person 

diagnosed with ASD is different and may have various difficulties within the diagnostic 

criteria (Ben-Sasson et al., 2009). However, individuals hear the label ASD, and have 

preconceived assumptions about how this person will act and behave based upon previous 

experiences or hear-say.  

Some individuals may be able to overcome the negative effects of stigma related to their 

disability or mental illness. However, individuals who face prejudice and/or stigma can 

struggle with low self-esteem and self-efficacy (Corrigan & Watson, 2002). Therefore, 

improving inclusion within education settings is important. This has caused the efficacy of 

inclusion in general education to become a much-debated topic. Over the past few decades 

laws and legislation have been put in place to provide guidance on how people with 

disabilities should be integrated into education settings. 
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2.3. Law and legislation 

Since the Warnock report (1978), inclusion legislation has continued to mandate the 

increased inclusion of children with SEN within general education classrooms across the UK. 

Some of the most recent legislation relating to inclusion within the UK is the ‘Equalities Act, 

2010’ which provides guidelines on the prohibition of discrimination of, not only individuals 

with disabilities, but also on the grounds of race, gender, and religion. Early examples of 

educational legislation, such as the 1944 Education Act, had considered special needs 

education as a separate entity to general education. Children were categorised based upon 

their specific special needs and then placed in segregated classrooms. Education legislation 

has progressed since then and now favours a much more inclusive approach to special needs 

in general education. Children with SEN who can learn alongside typically developing 

children are now more likely to be placed in general education classrooms with aids to help 

facilitate learning. 

With regards to disability, the Equality Act, 2010 highlights different ways in which 

discrimination can occur. Discrimination can happen directly, whereby an individual gets 

treated as though they are lesser than others. Indirect discrimination occurs when every 

individual is treated the same, which may cause difficulty in general education classrooms for 

a pupil who has a disability. Indirect discrimination could be due to insufficient alterations to 

the classroom environment, or a curriculum which needs to be adjusted to help a pupil learn. 

Having legislation in place helps institutions engage in dialogue and create an open attitude to 

increasing participation for people with SEN (Lewis, Hammond, & Horvers, 2012). 

Furthermore, legislation provides a framework for education and employers to follow in 

order to ensure that discrimination is avoided in all possible situations.  

After the Warnock report (1978), the 1981 Education Act, pioneered guidelines regarding the 

responsibilities of schools and governing bodies to children with SEN. This act also included 

the possibility for parents of these children to appeal their child’s SEN statement. The 

Education Act 1993 went further in that it advocated for interventions to be put in place 

during the initial stages of a child’s educational journey (Mckinlay, 1996). In order to ensure 

that parents were able to appeal their child’s statements within the Education Act 1996, a 

national SEN Tribunal was created and is now known as the Special Educational Needs & 

Disability Tribunal (SENDIST) (Runswick‐Cole, 2007). The Special Educational Needs & 

Disability Act (SENDA) 2001, succeeded the previous education act and expanded upon the 
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legal rights of students with disabilities to mainstream education, including higher education 

and colleges. Inclusion has not only been an important issue in the UK but all over the world. 

In America, educational reforms have took place in order to better facilitate the inclusion of 

students (Lipsky, Gartner, 2002).  

Inclusion in the education system takes various forms. Hall (1996) considered what inclusion 

within the education system can look like, and explained three different options. Firstly, 

inclusion could be functional in that children who have SEN are integrated into general 

classrooms and follow the curriculum the same as their typically developing peers as much as 

possible, using other aids when necessary. Second, it could be locational whereby the only 

inclusion is that children with SEN share the same school, however have a different 

curriculum to follow, and a separate classroom. Third, inclusion could be social only. Here, 

the only aspect of inclusion is that SEN children could socialise with others during break 

periods.  

A further concept of inclusive practices involves ‘pull-out’ services. Pull-out services offer 

extra supplementary aids to education where children with SEN are removed from their 

education setting and given extra teaching in areas that general education is not able to 

facilitate their needs (Barton, 2016). A study by Breen (2004) investigated the effects of 

having pull-out services on seventh and eighth grade students known to have a disability and 

compared it to full inclusion during English classes. The results highlighted that both groups 

benefitted from either pull-out or full inclusion in relation to their English capabilities. One 

distinct difference between the groups was that those within the pull-out services experienced 

fewer feelings of frustration and thoughts of alienation by the end of the school semester than 

those who had been placed in the full inclusion group. The children who were in the pull-out 

programme felt that they had much greater support from the staff and believed that this 

method was more beneficial for their achievement. Other studies found mixed opinion on full 

inclusion versus pull-out services. Children’s preference and level of functioning are key 

factor in success, i.e., some individuals prefer pull-out, whilst others prefer full inclusion; 

those who opted for full inclusion generally are more confident in their own ability to meet 

their social and academic needs (Klingner et al.,1998).  

Some early educators believed that children with special needs should be wholly integrated 

and that no extra provision should be made (Stobart 1986). However, findings show that, 

where needed, appropriate support services along with inclusion produce the best results, 
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including benefits of increased learning and self-esteem along with the chance to imitate the 

behaviour of typically developing peers (Mesibov & Shea, 1996). 

2.4. Teacher’s opinion on Inclusion and Classroom Management 

Teachers are the forefront of classrooms, and have to manage and organize the education of 

each of their students. Therefore, it is important to investigate the opinions they hold relating 

to inclusion within mainstream classrooms. Often teachers are in support of inclusive classes. 

Studies show that teachers are against discrimination based on disability, but that sometimes 

it can be hard for them not to view SEN pupils as a separate group within the classroom 

(Barr, 2016). The way in which teachers view these children is particularly important 

especially as it can transmit onto peers within the classroom. Teachers are relied on to 

mediate the relationships between the children with SEN and their peers, therefore teachers 

should lead by example and treat SEN children the same as others to promote inclusive 

engagement by all (Naraian, 2011). A study by Rakap, Cig, and Parlak-Rakap (2017) 

investigated the opinions of university students training to be preschool teachers in relation to 

special needs and inclusion within classrooms. They used two special education courses and a 

four-part survey over the course of their study.  

It was noted that teachers’ opinion of children with SEN can have an effect on using inclusive 

practices within the classroom environment. The candidates completed both special education 

courses, one which focused on the theoretical aspects of special education, while the other 

focused on the practical side. 

 They found that students felt more relaxed in regards to teaching children with SEN after the 

courses, and the second more practical course, in which they learned and applied instructional 

strategies with children in inclusive classroom, had more positive effect for them. Therefore, 

even with the best intentions towards inclusion, effective training and guidance is important 

for teachers to utilize inclusive education effectively (Baar, 2016). In Hong Kong a study 

showed that teaching music to children with SEN within inclusive classrooms was ineffective 

because teachers had not received sufficient training on how to interact with these children. 

(Wong & Chik, 2015). Learned helplessness and exclusion of SEN students was observed in 

the music lessons. That study was carried out ten years after Hong Kong’s policy of inclusion 

was introduced, and shows that even with legalisation in place, and the best intentions of 

teachers, inclusive education will be ineffective if adequate training is not provided. 
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The importance of effective school and classroom management has been well documented. 

Developed countries spend a great deal of time and resources on managing education systems 

in order to gain the best results for both staff and pupils (Ates & Artuner, 2013). Therefore, a 

large amount of research within educational psychology has been accredited to focusing on 

classroom management. Research focuses on both in-service and pre-service preparation 

programs for teachers, as classroom management is an important part of a teacher’s ability to 

prepare for and control classroom activities and behaviours (Emmer & Stough, 2001). The 

significance of a teacher’s capability in classroom management has led some researchers to 

believe that teachers may need to achieve a certain level of classroom management skill 

before other areas of instruction are expanded (Berliner, 1988). New teachers often encounter 

behavioural issues in their classroom, and having good classroom management skills can help 

to control these. However, poor classroom management skills can lead to serious issues for 

teachers such as un-satisfaction in the work place and teacher burnout (Evertson & 

Weinstein, 2006).  

The impact of classroom management also notably has significant effects on the pupils within 

a classroom. A study by Birch and Ladd (1997) highlighted how the relationship between 

teacher and child influences the child’s ability to adapt and become a part of the school 

environment. Using a sample of kindergarten children, they assessed three aspects within the 

teacher-child relationship including closeness, dependency and conflict. Results from their 

study found that teacher-child closeness was linked positively to children’s academic 

performance, the teacher’s self-directedness and how much the teacher enjoyed their work. 

Dependency among the teacher-child relationship highlighted a correlation between 

adjustment difficulties to the school environment, having a negative attitude, poorer academic 

success and the children being less likely to engage within the school setting. Having teacher-

child conflicts within the school environment reduced the teacher’s enjoyment in their place 

of employment, impacted on the child’s participation within the classroom and increased the 

likelihood of school avoidance. Therefore, it is imperative that classroom management is in 

place, and that teachers receive the training necessary to properly control classrooms and best 

understand what steps are needed for particular students in various situations.  

Different factors are known to influence classroom management. Ensuring children are on-

task and interested in class assignments has a major impression on classroom etiquette and is 

a direct result of classroom management. Ainley, Hidi and Berndorff (2002) found that 

children who found topics interesting and engaging were more likely to remain persistent in 



18 
 

their learning and respond better in the classroom. Bergin (1999) highlighted several factors 

which can influence the interest of children in the classroom. Individual factors which affect 

children in the classroom include their competence, emotions, and sense of belonging, along 

with other situational variables which can impact the way they interact within the classroom 

environment (Bergin, 1999). In Israel, Inclusive Support Teachers (IST) are employed to 

support the integration of children with SEN into general education classrooms. ISTs attend 

general education classrooms and develop Individual Education Plans (IEP) for the children 

with SEN, or help adjust the current curriculum for the general education teacher whilst 

advising what’s best for the child (Gavish, 2017). The ISTs are not similar to classroom 

assistants seen in UK classrooms, but are special education teachers trained in inclusive 

practices for general education classrooms. Involving a professional who can advise or train 

general education teachers in inclusive practices helps to keep children stimulated and 

encourages greater participation within the class. Classroom assistants within UK classrooms 

have a different role as they can help feed, toilet, or work one to one with the children in the 

classroom, and do not have to adapt curriculums or IEPs, instead they administer the 

teacher’s plans (Minondo, Meyer, & Xin, 2001). Having classroom assistants within 

inclusive classrooms will aid classroom management by supporting the teacher with 

implementing their choice of curriculum, relieving pressure. However, suitable training for 

these members of staff, and appropriate strategies for the inclusion of children, are necessary 

to see positive results.  

There are a wide number of strategies which can be used to help aid inclusion in classrooms. 

Towards Inclusive Learning Environments (TILE) was a European funded project which 

aimed to create a ‘roadmap for inclusion’ as an audit tool (Smith & Bell 2015). The roadmap 

provided objectives which aimed to promote inclusive practices within schools, colleges and 

universities. This gave organisations a framework to develop inclusive culture and meet the 

needs of all students and staff, targeting those with barriers to participation and learning. 

Benefits of the project were that it provides guidance to both the institutions and service 

users. Only once the institutions put in place appropriate services, can SEN users take 

advantage. Likewise, only once the institutions know what is needed from them can 

appropriate services be put in place. Another strategy based on improving the integration of 

children with SEN in classrooms are School Inclusion Programs (SIPs). SIPs, similar to IEPs, 

are developed based on the specific needs of the child, and the curriculum is adapted in such 

a way that ensures the child can successfully make the most of their education. Drossinou–
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Korea, Matousi, Panopoulos, Paraskevopoulou (2016) observed three children with different 

disabilities as SIPs were used during their class time. They found that each child benefitted 

from having their own SIP and that it helped one of the students cooperate more with his 

typically developing peers.  

Visual supports are another way in which education professionals aim to increase the 

participation and inclusion of children within classrooms. ASD impairs the way in which an 

individual processes information and can affect a person’s ability for abstract thinking. Visual 

cues can help by creating structure, and a sequence which can be used to help complete daily 

activities (Rao & Gagie, 2006). A study by Foster-Cohen and Mirfin-Veitch (2015) 

investigated the power of visual cues on 23 children with moderate SEN in New Zealand. 

They believed it was important to use creative approaches in teaching and, that by utilising a 

child’s cognitive and sensory strengths, it could help improve the educational outcome. 

Participants for their study were between the ages of 5 and 11. They used feedback in the 

form of questionnaires and interviews from the parents, teachers and children themselves to 

assess the value of the visual aids used. The results showed that having visual supports for the 

children with SEN had a positive effect on frustration and anxiety, and provided a structural 

reminder for the child which helped them keep track of their tasks. As the children were more 

likely to keep on task, distractibility and task completion increased along with participation 

within their classroom environment. This is important as, for inclusion to succeed, children 

need to feel comfortable i.e., less anxious or frustrated, and need to be seen to be participating 

within the class like their typically developing peers (Foster-Cohen & Mirfin-Veitch, 2015). 

Children who are engaged in effective support programs are shown to have the best outcomes 

in relation to education and sociability. One such example with extensive evidence to support 

this claim is the ‘Head start’ program (Anderson et al., 2003). Studies have shown the 

effectiveness of early intervention for children who come from lower socioeconomic 

backgrounds, or those with disabilities. One such study examined the results of 3001 families 

over 17 different programs of Head start (Love et al., 2005). Results found that preschool 

children who had been involved in Head start achieved better cognitive and language 

development than children without the program. Other key benefits included fewer incidents 

of aggressive behaviour, and increased levels of emotional engagement than seen in the 

control groups. Programs like this show a child’s ability to perform better intellectually and 

socially when appropriate interventions have been put in place. As such, ensuring programs 
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are in place for children with SEN to support them in inclusive classrooms is important if 

inclusion in classrooms is to be effective. 

 

2.5. Achievement of children with SEN and peer opinion on inclusion 

Assessing whether placing children with SEN in general education classrooms is beneficial 

can be evaluated by examining aspects such as academic achievement, social inclusion and 

the children’s feeling of being included. If children feel overwhelmed and excluded by their 

peers they will be less likely to achieve in inclusive classrooms (Foster-Cohen & Mirfin-

Veitch, 2015). As education moves towards increasing inclusion in the classroom, more 

research is being carried out to assess the effects both on the children with SEN, and their 

peers. One review assessed the effects from inclusive education (Ruijs & Peetsma, 2009). 

Results showed that academic achievement for both children with SEN and their peers were 

similar in classrooms without inclusive practices. Another point from that review is that 

children with SEN were more likely to be in a lower social position than their typically 

developing peers within inclusive classrooms. 

Results within the research are often skewed in that some results bare positive results and 

others show negative ones. Dessemontet, Bless, and Morin (2012) utilized a comparative 

study of 34 children with SEN fully included within general education, and 34 similar 

children attending special needs schools. They were observed for 2 years and assessments on 

their academic achievement and adaptive behaviour were carried out. The results found that 

the children with SEN in general classrooms only performed better in literacy, and no 

difference in mathematical skills or adaptive behaviours were observed between both groups. 

A literature review investigating the effectiveness of inclusion across 2001 to 2005 in several 

different journals found inconclusive evidence on the effects of inclusion (Lindsay, 2007). 

Here, within 1373 published articles between 2001 and 2005 only 1% (14 articles) compared 

the effects of inclusion on the outcomes of children with SEN in mainstream classrooms. 

There were few studies which could validate the positive effects of inclusion, and where 

advantages were seen, they were only marginally beneficial. A positive effect of inclusion 

classrooms was found by Waldron and McLeskey (1998) when comparing the use of 

inclusive classrooms to resource rooms for children with learning disabilities. In this study, 

an inclusive school program was used to assess differences in achievement on reading and 

mathematics in pupils with learning disabilities. When comparisons were made to pupils who 
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were receiving education instruction in a resource room, pupils within inclusive classrooms 

performed better in reading along with similar gains in their mathematic ability. Significantly, 

pupils within the inclusive setting in some cases made gains akin to their typically developing 

peers in reading. A further study investigated the comparison of having inclusive classrooms 

versus a pull out program for both academic and behavioural outcomes in pupils with 

learning disabilities (Rea, McLaughlin, & Walther-Thomas, 2002). Both groups were 

matched on numerous variables including IQ and ethnicity. The study found benefits in using 

inclusion-based practices over pull out programs. With regards to disruptive behaviours, 

neither group committed higher levels than the other. However, when comparing the results 

of standardised tests across the two groups, children within the inclusive classrooms attained 

much higher results than those within the pull out group. However, similarly to Dessemontet, 

Bless, and Morin (2012), another study by Fore, Hagan-Burke, Burke, Boon, & Smith (2008) 

found no substantial evidence for the benefit of inclusive practices. Here, in another 

comparison of inclusive versus non-inclusive classrooms during high school years, they 

assessed 57 students with learning disabilities using the Grade Level Short Form of the 

Multilevel Academic Survey Test (MAST). Results showed very little difference in 

achievement relevant to the placement of the child, whether inclusive or non-inclusive. 

Similar to Dessemontet, Bless, and Morin (2012), they did find a positive difference in the 

children who received classes on literature within the inclusive classroom, however in 

general there were no significant differences.  

The effect of inclusive practices on typically developing peers is an important consideration. 

Research on these effects highlight similar findings as seen in the achievement of children 

with SEN being placed in general education. Both positive and negative outcomes have been 

noted. One systematic review of the literature (Kalambouka, Farrell, Dyson, & Kaplan, 2007) 

investigating the outcomes for the typically developing peers was carried out for the 

Evidence for Policy and Practice Information (EPPI)-Centre. Initially 7137 papers were 

reduced to 26 studies which met the criteria for inclusion agreed upon by the researchers. In 

general, within the 26 studies, 81% of the schools providing inclusive services showed 

positive and neutral outcomes of including children with SEN in mainstream classrooms. 

Typically developing peers had not proclaimed any negative effects of having pupils with 

SEN included within their classrooms. Investigations in England relating to the achievement 

of pupils during key stages one through four were studied using nationally held data on 

mainstream schools that provide inclusive practices (Farrell, Dyson, Polat, Hutcheson, & 
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Gallannaugh, 2007). Findings in this study highlighted that mainstream schools should not 

fear negative effects for typically developing peers when children with SEN are included. 

More emphasis should be put on how the school itself is run and other educational variables 

which may influence achievement. However, not all research points to positive opinions 

towards inclusive practices by typically developing peers. 

 A review of 14 studies each different in methodological quality rated from good to poor 

considered the views of typically developing peers on inclusive education (Bates, 

McCafferty, Quayle, & McKenzie, 2015). Researchers found three core issues brought up by 

typically developing peers. Firstly, there was confusion concerning the practice and 

principles of inclusive education, and what it involved. Second, some stated mainly negative 

viewpoints concerning children with SEN being in their classrooms. Thirdly, they wanted to 

be able to create suggestions as to how to improve inclusive services in the future. This 

review highlighted that typically developing peers often do not understand inclusive practices 

and, as a result, this can lead to negative judgements. An additional review by Kalambouka, 

Farrell, Dyson, & Kaplan (2005) was completed and 26 studies were selected based on 

meeting criteria relating to the outcomes of inclusion for the pupils, particularly the children 

without SEN. Of the 26 studies, 22 were conducted in the United States of America, two in 

Australia, one in Ireland and one in Canada. Most of the studies investigated academic 

outcomes through teacher ratings and tests, although some also investigated social outcomes. 

Not all of the studies had children with SEN in mainstream classrooms fulltime. In some 

studies, children with SEN were only there for a set number of hours per week. With regards 

to the effect that inclusive practices have on typically developing peers, only 23% found 

positive social and academic results for typically developing peers using inclusive practices. 

A neutral impact of 53% was found, and a negative impact on typically developing peers of 

15% was noted. In general, there were few negative effects of including children with SEN in 

mainstream education classrooms. However, negative effects were most likely to be found in 

classrooms where children with SEN produced more adverse behaviours or had emotional 

difficulties. When teachers have to focus on the disruptive behaviours of children with SEN, 

it can have a negative effect on teaching the class. As teachers have to focus more time on the 

children with SEN, it can have an adverse effect on typically developing peers, as less time is 

being given to them to teach the class (Dyson, Farrell, Polat, & Hutcheson, 2004). A 

comparison study by Dessemontet and Bless (2013) investigated the effect of children with 

intellectual disabilities within inclusive classrooms on typically developing peers with low, 
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average and high levels of academic achievement. One group consisted of classrooms which 

had a pupil with mild or moderate intellectual disabilities, and the other group were 

classrooms all with typically developing peers. Both groups were matched on achievement 

before the study began. In total there were 202 pupils in each group. Over the length of a year 

no significant differences in progress had been found on the typically developing peers 

regardless if they were low or high achievers when a child with SEN was included in the 

classroom. 

 A study investigating the opinions of typically developing peers regarding children with 

SEN was compared in two settings (Cairns & McClatchey, 2013). One school that had a large 

number of pupils with some form of SEN, and another with a much lower intake of children 

who had SEN. Within a sample of 82 typically developing children, interviews were carried 

out to assess their opinions of children with SEN. The results were similar to Bates, 

McCafferty, Quayle, & McKenzie (2015) whereby, those who had little experience of 

children with SEN had a reduced understanding of their associated needs. Children who 

attended schools which had larger numbers of pupils with SEN reported more positive 

outlooks on the children with disabilities, along with suggestions on improvements which 

could be made for these children. The studies by Bates, McCafferty, Quayle and McKenzie 

(2015) and Cairns and McClatchey (2013) highlight that, perhaps, increased education for 

typically developing children may better their understanding of children with SEN and 

therefore lead to better inclusion.  

Parental opinions are another important consideration when debating inclusion in classrooms. 

This should include parents of the children with SEN, and the parents of typically developing 

children. Surveys are often used to assess the opinions of parents regarding this matter. One 

study utilised 755 parents of children with SEN who had either been placed within a special 

school or general education setting (Klicpera & Klicpera, 2004). Of the 755 parents, 547 

parents had children within an inclusive school setting, and 207 parents had children placed 

within a special school. In general, all parents were happy with the places in which their 

children had been placed. However, differences between the two groups had been noted. 

Parents whose children were within an inclusive setting believed their child had better social 

development, although in some instances these children may have become overstretched with 

the work-load of the class. In comparison, parents with children in the special schools thought 

that their child had not been worked hard enough, and the approach was too relaxed. Often, 
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the parents who were unhappy with their child’s school placement were those who had found 

it hard to come to terms with their child needing a statement for SEN.  

Bode & Hirner (2013) used a sample of German parents, each of which had a child with 

SEN, and gave them a questionnaire to assess their views of inclusion based and special 

needs schooling. Parents of 155 children, 135 of which attended special schools and 20 of 

which attended inclusive schooling, had not all been given a choice of which school service 

their child could receive. In total a third of the total amount of parents surveyed had no 

choice. Generally, the researchers found that parents who wanted their child in an inclusive 

setting decreased as the difficulties relating to their child’s disability increased. A further 

point made was that all parents in this sample would have liked the choice of where their 

child would receive education. All the parents held positive views towards inclusion, but in 

certain cases some parents wanted special needs schooling and others wanted inclusive 

mainstream schooling. 

Studies also compare parents’ view on inclusion across separate disabilities. Kasari, Freeman, 

Bauminger and Alkin (1999) assessed parental views on inclusion with parents of children 

with Down’s syndrome and parents of children with autism. Different variables where 

discovered to influence parental opinions on child placement, including current educational 

setting and diagnosis. They found that parents of children with autism were more likely to 

prefer part-time placement rather than full inclusion. Whereas parents of children who had 

Down’s syndrome were more likely to advocate for full inclusion of their child in general 

education. Parents of older children who were already in special education were less likely to 

want a change to full inclusion, whereas parents of young children and those already in 

inclusive schooling were more optimistic. Attitudes in a Russian setting were assessed by 

interviewing parents of children with and without disabilities (Martz, 2005). They found no 

difference in views on inclusion in classrooms between the two sets of parents. However, the 

two groups differed in their beliefs on who was responsible for building inclusive practices 

within schools. Parents of children with SEN believed it was the school’s responsibility, 

while parents of children without SEN believed it was the government’s duty. A further point 

made clear by the research was that more has to be done to change the school environment, 

and increase government finances and policies to help remove barriers to inclusion. A study 

of 840 parents found similar findings to Bode & Hirner (2013) whereby in general, parents of 

children with SEN were happy with the setting in which their child had been placed, whether 

inclusive or special needs school (Gasteiger-Klicpera, Klicpera, Gebhardt, & Schwab, 2013). 
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However, different variables including the severity of their child’s disability, influenced 

which placement parents thought were best for their child. Parents who were dissatisfied with 

their child’s placement had difficulties accepting their child’s statement of SEN. One study 

assessing the difference in opinions of parents of children with and without disabilities found 

that, parents of children without disabilities rated inclusive practices less positively than 

parents of children with disabilities (Kelly, 2001). In the past there has often been opposition, 

by parents of typically developing children, to including children with SEN within general 

education classrooms (Abelson & Weiss, 1984). However, often parents are not well 

informed as to what inclusive education is, but once this is explained, they can often 

understand how this may be beneficial for social outcomes (Turnbull, Winton, Blacher, & 

Salkind, 1982). Differences in culture relating to disability also affect the way in which 

children are viewed and educated. A study by Kayama (2010) highlighted the experiences of 

parents in both Japan and America with children of preschool and elementary age. Across 

both cultures, parents found it difficult to create relationships with the individuals who 

educate their children. The differences in culture showed that American parents would 

declare that their children are entitled to have particular educational resources, whereas the 

Japanese parents focused more on feelings of stigma and creating emotional connections. The 

American parents’ viewpoint helps aid inclusion of children, while the Japanese parents focus 

on increasing empathy. Therefore, cultural differences can affect what is expected from 

services. Other variables, such as the social economic status of parents, can influence how 

well a child adapts to inclusive classes. A polish sample of 605 pupils and 429 parents 

(Szumski & Karwowski, 2012) found that, when comparing children with mild disabilities in 

both inclusive and special schools, children of parents with higher social economic status did 

better than lower socioeconomic status within inclusive classrooms. Higher social economic 

status was also linked to parents of children with disabilities involving themselves more in 

their child’s education than those from a lower socioeconomic status. 

There is a variety of SEN legislation to assure that children with disabilities are given extra 

provisions which will help them make the most of their education (Dalton, McKenzie, & 

Kahonde, 2012). However, as more attention is driven by the rights of the child in relation to 

education and inclusive schooling, more research and deliberation should focus on where the 

optimal location is for each child as an individual to be educated (Lindsay, 2007). Often, 

those advocating inclusive education believe that there are social and cognitive advantages to 

inclusion, but severity of disability can retract any benefit a child may be able to receive from 
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being included in a general education classroom over a special needs school (Palmer, Fuller, 

Arora & Nelson, 2001). Parents who are sceptical about their child being placed within an 

inclusive classroom, consider inclusion more positively in cases where a classroom assistant 

or additional resources would be available to their child, to help provide positive results 

(Elkins, van Kraayenoord, & Jobling, 2003). Children with disabilities may be ostracised 

initially in mainstream classrooms, but as typically developing peers come to know these 

children better, an increase in social relationships between the children with disabilities and 

typically developing peers can occur (Vaughn, Elbaum, & Schumm, 1996). In the literature, 

the impression of inclusion on academic achievement and social benefits has been mixed; 

generally, there is no negative impact on the academic achievement of typically developing 

peers within inclusive classrooms, and reactions to inclusive education by educators are 

multifaceted (Salend & Garrick-Duhaney 1999). In terms of education, the focus should be 

placed on how a child is educated, and not necessarily where they are educated, to ensure the 

best outcome for the child and their education (Graves & Tracy, 1998). 

2.6. Diagnoses relating to SEN 

Attention deficit hyperactivity disorder (ADHD) is often diagnosed in children. Prevalence 

for children having ADHD ranges between 4-12% of the population of 6 to 12 year-olds 

(Cornish et al.,2005). Children display traits such as difficulty paying attention, restlessness, 

difficulty controlling their emotions, interrupting others, along with aggression and irritability 

(Nigg et al.,2002). This can have a negative impact across a host of environments including at 

home and at school (DuPaul & Weyandt, 2006). Often, children who present with ADHD-

like symptoms are screened and identified as having ADHD at an early age. In the UK, to get 

a diagnosis of ADHD, the child must have symptoms by 12 years of age for at least 6 months 

(NHS, 2018). 

Studies have shown a high influence between genetics and ADHD. One study investigated 

the genetic risk for ADHD in children with aggression (Hamshere et al., 2013). In this study, 

researchers aimed to assess if there was a common genetic variant in polygenic scores for 

ADHD, when children also displayed comorbid aggression. In a sample of 452 case subjects 

with ADHD, and 5081 comparison subjects, multivariate logistic regression analysis were 

used to compare polygenic scores. Researchers compared subjects with ADHD to the 

comparison group, to assess if there was a higher rate of aggression in the group with ADHD. 

They found a higher genetic risk for aggression in the ADHD group than the comparison 
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group. Subjects with ADHD and comorbid aggression had higher polygenic scores than 

individuals from the comparison group. Individuals who share this common genetic variation 

associated to ADHD, are likely to display similar aggressive symptoms.  

The prevalence for the comorbidity of ADHD and mental illnesses is significant. Individuals 

with ADHD are often more likely to have to seek support from psychiatrists and general 

practitioners in comparison to individuals without ADHD (Secnik, Swensen, & Lage., 2005). 

One study involving 190 individuals (82% male, mean age 6.8 years) evaluated the 

comorbidity of ADHD and mental illnesses using semi-structured interviews and 

questionnaires for parents and teachers (Efron, Bryson, Lycett, & Sciberras., 2016). Their 

findings showed that 132 of the 190 cases were diagnosed with ADHD and, more 

significantly, 77% of these cases had some form of comorbidity. Examples of disorders 

linked to ADHD include; mood disorders, anxiety, substance abuse and antisocial disorder 

which can last from childhood into adulthood (Biederman, 2004). Longitudinal assessments 

of comorbidity of ADHD and learning difficulties or emotional disturbances were completed 

by Wei, Yu, & Shaver (2014). They found that children that had ADHD and learning 

difficulties had lower reading levels, social skills and power word identification skills than 

children who had learning difficulties without ADHD. Children with ADHD and emotional 

difficulties displayed more behaviour problems within the classroom, along with poorer 

social skills, and were more likely to be suspended from school when compared to children 

with emotional difficulties without ADHD. 

Children with Down’s syndrome are often included within inclusive classrooms. Down’s 

syndrome is characterised by hypotonia and learning difficulties and can lead to early onset 

Alzheimer’s disease (Altafaj et al., 2001). Individuals with Down’s syndrome usually have 

distinct facial features, and some have gastrointestinal tract issues from birth, while others 

have immune system problems, and a higher risk of leukemia (Korenberg et al., 1994). 

Individuals with Down’s syndrome are also prone to ear, nose and throat issues including ear 

infections, sleep apnea, airway obstruction, sinusitis and rhinitis (Shott, 2006). The 

prevalence for Down’s syndrome is 1 in every 650 to 1000 live births, and this rate has 

remained steady despite screening and terminations available in many countries (Glasson, 

Dye, & Bittles, 2014). In 1959, an association was made between abnormalities in a 

particular chromosome and the cause of Down’s syndrome (Roizen & Patterson, 2003). 

Improvements in non-invasive testing for Down syndrome has led to accuracy of 99%, with 
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false positive ratings of 0.15%. This has resulted in this method being promptly introduced 

within the health service, particularly for mothers who are at a high risk of conceiving a child 

with Down’s syndrome e.g., mothers over 40 years of age (Norton, Jelliffe-Pawlowski, & 

Currier, 2014).  

Opinions on inclusive education and children with Down’s syndrome differ from study to 

study. Gilmore, Campbell and Cuskelly (2003) used a questionnaire to assess the opinions of 

2053 community individuals and 538 teachers on inclusive education of individuals with 

Down’s syndrome, as well as their overall knowledge of the syndrome. Generally, a positive 

outlook was given by those in the study towards individuals with Down’s syndrome and their 

characteristics. Even though those within the study could see the possible educational and 

social benefits of inclusive schooling, only 20% questioned believed that an all-inclusive 

setting was the best method for a child with Down’s syndrome. In the UK, trainee teachers in 

two universities, one in Northern Ireland and the other in Scotland, were given questionnaires 

to investigate outlooks on educating individuals with Down’s syndrome within their 

classrooms (Wishart & Manning, 1996). Of their sample, only 13% of the trainee teachers 

were comfortable including a child with Down’s syndrome in their classroom, however 96% 

believed their training was not adequate to be effective. Therefore, with more support and 

training in inclusive practices, teachers may feel more comfortable with inclusive education. 

A survey of 274 teaching students at the start and end of a human development semester, 

which involved formal education along with practical fieldwork relating to disability and 

inclusion, was carried out by Campbell, Gilmore and Cuskelly (2003). During the semester 

the students’ experience of Down’s syndrome increased. By the end of the semester each 

student had more positive views of inclusive education and were more positive about 

including children with Down’s syndrome in their classes. This was found not only for 

Down’s syndrome, but for a variety of disabilities in the study. This advocates for increasing 

understanding of disabilities, as this can lead to positive attitudes and increased inclusion. A 

study comparing the outcomes for teenagers with Down’s syndrome in both special education 

classrooms and general education classrooms was investigated by Buckley, Bird, Sacks and 

Archer (2006). Different aspects of achievement including literacy, socialisation, behaviour 

and speech and language were assessed. The results showed progress for all teenagers, apart 

from in their communication which was only seen to improve in teenagers within the 

inclusive classrooms. There were improvements in expressive language and literacy of those 

teenagers in inclusive schools in comparison to those within a special needs school. A further 
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advantage to inclusive schooling was that the teenagers were less likely to engage in 

inappropriate behaviours than their counterparts in special school. Some studies demonstrate 

individuals with Down’s syndrome being included within university education successfully 

(Hamill, 2003). Casale-Giannola and Kamens (2006) explored the experiences of one student 

with Down’s syndrome within university, along with her peer and teachers’ feelings. With 

the correct support network within the university the student was able to be successfully 

included in a speech communications course. Having a student with Down’s syndrome 

integrated within the university provided positive social interaction with similar aged peers, 

and was deemed a constructive experience for the student, her peers and her teachers.  

2.7. Conclusion 

The inclusion of children with SEN in general education classrooms is a much debated topic. 

Legislation has been put in place in order to provide such children with the rights and support 

to obtain the best education possible. Having appropriate training for general education 

teachers, provides better outcomes in terms of inclusion, as they are better informed in how to 

teach and treat SEN children. Achievement of SEN children in general education classrooms 

was varied. It is possible that less focus should be placed on where a child is placed but rather 

on how they are educated, in order to provide the best education possible. Investigation into 

the achievement of typically developing peers within inclusive classrooms highlighted no 

detrimental impact on having SEN peers in the same class. It was noted that acceptance of 

SEN peers may increase, as typically developing children gain better understanding of 

inclusive education and their SEN peers.  
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Chapter 3: Behaviour Analysis  

3.1. Introduction 

Behaviour analysis is the natural science where the subject matter is the behaviour of 

organisms (Skinner, 1938). Within behaviour analysis there are three general aspects; the 

conceptual foundations (Behaviourism); the experimental analysis of behaviour (EAB); and 

the application of behaviour analysis (applied behaviour analysis; ABA). 

3.2. The Conceptual Foundations (Behaviourism) 

Behaviourism is the philosophy of the science of behaviour and provides the basis of 

behaviour analysis (Cooper, Heron, & Heward, 2007).  

Early behaviourism is influenced by work from Thorndike (1898) and Watson (1913). 

Thorndike (1898) was largely interested in how animals learn using the experimental analysis 

of behaviour. His early experiments involved the use of a puzzle box to examine learning. 

Cats were placed inside the puzzle box and food was left outside to act as an incentive for 

escape. During the experimental trials, the cats tried different methods to escape until they 

discovered a lever that would open the puzzle box, allowing them to escape and acquire the 

food. In successive trials the cats became increasingly quicker at escaping the puzzle box 

when the association between food and escape was arranged this way, learning that pressing 

the lever provided positive consequences. This led to Thorndike’s ‘Law of Effect’ whereby 

behaviours that create reinforcing consequences in specific situations are likely to occur 

again, and behaviours which create unpleasant consequences will be less likely to reoccur.  

Watson (1913) published a definitive paper in which he argued that psychology was the 

science of behaviour, identifying Behaviourism as its latest development (Leslie, 2008). He 

argued that studying observable behaviour could accomplish an independent status within 

science with a focus on prediction and control of behaviour of organisms including humans 

(Watson, 1913). Watson discredited introspective psychology, which draws on thoughts and 

feelings to explain behaviour, as being unscientific (Leslie, 2008).  

Watson (1913) believed that objectively studying behaviour should be considered a natural 

science involving direct observations of the relationship between an environment and the 

responses it provokes (Dixon, Vogel, & Tarbox, 2012). This laid the basis for analysing how 

the environment controls behaviour. Moreover, Watson (1913) was confident that the study 

of stimulus-response (S-R) would form the basis of understanding of human behaviour 
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(Dixon, Vogel and Tarbox, 2012). Cooper, Heron, and Heward (2007) conveyed that 

‘Watsonian behaviourism’ developed into what is now known as stimulus-response (S-R) 

psychology. Watson was so certain his behaviourism would lead to an understanding of the 

impact of environmental factors that control human behaviour that he stated: 

“Give me a dozen healthy infants, well formed, and my own specified world to bring them up 

in and I’ll guarantee to take any one at random and train him to become any type of 

specialist I might select, doctor, lawyer, artist, merchant-chief and, yes, even beggar man and 

thief, regardless of his talents, penchants tendencies, abilities, vocations, and race of his 

ancestors.” (Watson, 1924, p.104) 

This quote led Watson to be unpopular and accused of overconfidence on what is a 

straightforward S-R psychology (Malone & García-Penagos, 2014). Those opposed to 

behaviourist views quote this passage without the two sentences that follow (Horowitz, 

1992), in which Watson (1924) admitted going beyond his facts with that statement and also 

making the case for the inclusion of genetic heredity factors. 

‘Psychology from the Standpoint of a Behaviourist’ (Watson, 1924)  is widely believed to be 

Watson’s most valuable work containing chapters on ‘unlearned behaviour instincts’ and 

‘unlearned behaviour emotions’. Although Watson’s views may have seemed steadfast on the 

nurture (environment) side of the nature/nurture debate, he did not entirely ignore the 

biological elements which contribute towards behaviour. Watsons work and that of 

Thorndike’s are well recognised as significant contributions towards the development of 

behaviourism. They are often thought of as the founding fathers of behaviourism (Coplan, 

2010).  

A further significant influence on behaviourism is the work conducted by B. F. Skinner 

(1958). The vast majority of Skinner’s work was dedicated towards creating methods for 

scientifically studying behaviour (Chiesa, 1992). Skinner became known for being the creator 

of both ‘Radical Behaviourism’ and the ‘Experimental Analysis of Behaviour’ (Cooper, 

Heron, & Heward, 2007).  

Radical behaviourism as the philosophy of a natural science (Watson, 1913), implies that 

behavioural events are natural events, with two crucial suggestions (Baum, 2011). First, the 

events do not include an ‘agency’ but can be understood through natural occurrences. 

Second, in the analysis of behaviour, nothing is left to hypothetical causes in relationship to 

behaviour. The term ‘radical’ in radical behaviourism stems from the late Latin word 
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‘radicalis’, meaning ‘forming the root’ (Oxford Living Dictionaries, 2018). Thus, Radical 

Behaviourism includes the analysis of all human behaviours including private events such as 

thoughts and feelings which means it can’t be faulted for ignoring an ‘inner life’ (Baum, 

2011). In psychology, radical behaviourism is frequently referred to as ‘a great departure to 

what is thought of as the broadly accepted views’ including introspection and consciousness 

elements (Schneider & Morris, 1987). Early accounts scrutinized behaviourism for not 

allowing this: “The two most radical doctrines put forward by the behaviourist are, first, that 

consciousness does not exist, and second, that psychology should wholly abandon the 

introspective method.”(Washburn, 1922). 

However, radical behaviourists consider a private event, such silent reading, as resulting from 

environmental contingencies as do public behaviours, such as oral reading which others can 

hear. Thus, they consider thoughts and feelings as behaviours that are accessible to a 

behaviour analysis (Cooper, Heron, & Heward, 2007). Skinner (1974) believed private events 

to be in the realm of behaviourism and rejected mentalism that failed to clarify the functional 

accounts behind why behaviours occur.  

Other psychologists often believe that behaviourism relies on S-R psychology measuring 

only overt responses within the environment whilst rejecting any genetic influence or 

thinking (Ahearn, 2010). However, Skinners radical behaviourism includes private events to 

create a better overall conceptual understanding of behaviour whilst making three suggestions 

towards these events (Cooper, Heron, & Heward, 2007). First, private events are in fact 

behaviour, with the only difference between private behaviours and public behaviours being 

accessibility such that public behaviours are accessible to observation by others, while private 

events are accessible only to one person. Second, in principle, environmental influences on 

private behaviour are deemed the same as influences on public behaviours. Third, verbal 

behaviour was distinguished as an operant activity rather than being viewed merely as 

symbolic (Moore, 2001). This distinguished radical behaviourism from other types of 

behaviourism, particularly methodological behaviourism, due to embracing private events 

and phenomena such as thinking (Moore, 1980).  

Knowledge of Skinner’s radical behaviourism can help prevent a mentalism trap, whereby 

what is happening within an individual during observation is subsequently used as the 

explanation for their behaviour (Keenan & Dillenburger, 2012). One of the main pitfalls of 

the circular reasoning inherent in mentalism is that it prevents researchers searching for the 
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controlling variables within the environment that would lead towards fictional accounts for 

behaviour (Cooper, Heron, & Heward, 2007). 

3.3. The Experimental Analysis of Behaviour  

In the 1930s, Skinner, continued the work of Thorndike, and created the area of behaviour 

analysis known as the experimental analysis of behaviour (Leslie & O’Reilly, 2003). This led 

Skinner to devoting much of his career to proposing how results of the experimental analysis 

of behaviour could be generalised to real world settings, including humans.  

The experimental analysis of behaviour is an experimental and thus inductive science. The 

methods involve discovering the way in which particular environmental contingencies 

influence behaviour and creating experimental situations within a laboratory to discover their 

effects in great detail (Kowalski & Weston, 2009). Basic principles of behaviour are 

discovered through careful experimentation and examination of the data instead of recourse 

to hypothetical mentalism interpretations (Skinner, 1938).  

As a science devoted to studying the effect of the environment on the behaviour of organisms 

in the laboratory, a substantial battery of experimental techniques have been developed 

(Iversen & Lattal, 1991). These enable experimenters to generate and predict particular 

behaviours in different organisms and bring behaviours under experimental control through 

experimental conditions. Thus, the experimental analysis of behaviour has developed as a set 

of tools which provide precise descriptions of stimuli and responses, identify controlling 

variables, as well as provide methods of interpreting and analysing results (Iversen & Lattal, 

1991).  

One of Skinner’s experiments involved the behaviour of a rat, a species also studied by 

Watson, using an apparatus (later called a ‘Skinner Box’) that comprised of an enclosure with 

a lever which, if pressed, delivered a food pellet into a cup (Leslie, 2002). The action itself 

was not of interest, instead, the aim was to discover the behavioural processes that occurred 

when various schedules of reinforcement were arranged (Leslie, 2002). Flicking a light 

switch to turn a light either on or off is a schedule known as a continuous reinforcement 

schedule. This particular schedule proved to be useful for teaching new behaviours relatively 

quickly, however it was not feasible for long term maintenance of behaviour (Bernstein, 

Penner, Clarke-Stewart, & Roy, 2006). Therefore, other schedules involving intermittent 

reinforcement were developed under experimental conditions and their effect on the 

behaviour of the organism explored. These include other fixed ratio, variable ratio, fixed 
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interval and variable interval schedules (Eysenck, 2004). For example, in a fixed ratio 

schedule, lever pressing is reinforced at a fixed rate, with a specified number of responses 

producing a food pellet (Leslie, 2002), for example a food pellet is delivered after 10 lever 

presses. In a variable ratio schedule the rat would receive a reinforcer for a variable number 

of behaviours (lever presses). The ratio is not fixed and thus is unpredictable to the organism; 

it could be 10 lever presses in the first trial, and then 20 in the next before a food pellet 

reinforcer becomes available. During a fixed interval schedule the rat receives a reinforcer 

under the condition that the lever press happens after a fixed amount of time. A fixed interval 

schedule generally leads to high levels of responding towards the end of the interval and a lot 

slower responding after the reinforcement has been delivered, also called a post-

reinforcement pause. Finally, during a variable interval schedule a reinforcer is delivered if 

the response occurs after an unpredictable amount of time, for example, after 30 seconds in 

the first trial, then 2 minutes in the next trial. 

Fisher, Piazza, and Roane (2011) outline fundamental principles that are the foundations for 

the experimental analysis of behaviour as a natural science. These include 1) Determinism, 2) 

Experimentation, 3) Empiricism, 4) Reliability, 5) Philosophical doubt and 6) Parsimony. 

Determinism is the outlook that all events are predictable, lawful, orderly, and can be 

determined by physical consequences. If it is accepted that behaviours are controlled by 

physical consequences, then the purpose is to forecast and control those consequences. This 

concept has headed experimentation within the experimental analysis of behaviour field. 

Empiricism takes the position that information should come from the senses and that any 

conclusions made scientifically ought to be founded from sensory proof. Therefore, observers 

have to be vigilant when recording behaviour and make conclusions from what they believe 

to of seen without third party influence. Reliability is important and, as experimenters, a 

single experiment cannot be thought of as sufficient to conclude on how the independent 

variable is affecting the dependent variable. Generally the behaviour of interest will be 

measured across several sessions in order to achieve a stable baseline. However, even if a 

reliable demonstration between the independent and dependent variables is obtained, it is 

important to have a minor level of philosophical doubt. Recognising that data gained is 

restricted and that it is impossible to collect all possible facts and data within the area allows 

for the expansion of the theoretical and principle base behind behaviour analysis. Parsimony 

is the outlook whereby if two separate explanations account for what has been observed, the 

simpler of the two explanations should be adopted. It is thought that if behaviour analysts 
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uphold these viewpoints, there is a greater chance of helping assist the advancement of the 

principles and theories behind behaviour analysis (Fisher, Piazza and Roane, 2011). 

The experimental analysis of behaviour can be thought of as pure psychology having a 

relationship to its applied counterpart, applied behaviour analysis (Dillenburger, O’Reilly, & 

Keenan, 1997). The applied component is the last of the three elements which make up 

behaviour analysis. Previously discussed were the conceptual foundations of behaviourism 

and the experimental analysis of behaviour. The background of conceptual foundations and 

the procedures used within the experimental analysis of behaviour has helped shape applied 

behaviour analysis towards real world applications and interventions which influence 

behaviours (Willems, 1974 as cited in Dillenburger, O’Reilly, & Keenan, 1997). 

 

3.4. Applied Behaviour Analysis (ABA) 

The science of Applied Behaviour Analysis (ABA) is dedicated importantly to the 

understanding of behaviour including efforts upon improving behaviour. What sets ABA 

apart from other areas with similar intent is that applied behaviour analysts engage with 

behaviour in order to develop those of interest whilst establishing a trustworthy relationship 

between any behaviour change and their intervention (Cooper, Heron and Heward, 2007). 

ABA as a method therefore investigates environmental variables thought to consistently 

initiate behaviours while creating a technology for behaviour change that yields an advantage 

from such findings (Cooper, Heron, & Heward, 2007). Understanding the meaning of 

‘behaviour’ is important. Behaviour is outlined as anything an organism performs which can 

be measured (Reber, 1995 as cited in Chance 2009). Whilst anything the organism performs 

may be certified as behaviour, behaviour analysts are generally restricted to behaviours which 

can be measured for analysis (Chance, 2009). Through the course of time, the natural science 

method of ABA has made significant contributions towards the investigation of human 

behaviour in applied settings and is well recognised (Wahler & Fox, 1981). An important 

point to note is that ABA is a conceptual framework intended for the application of a science 

and is not an exclusive type of program. This misunderstanding frequently appears and is 

problematic to many of the critics of ABA who believe that ABA is a style of program 

delivery (Leslie & Tierney, 2013). The intention of ABA is to discover the operant function 

behind behaviours exhibited in order to understand their purpose (Leslie, 2002). Therefore, 

there is a need to systematically identify and operationalise target behaviours through 
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analysing the environmental determinants of behaviour from a functional perspective. The 

tools used by behaviour analysts for this are functional assessments followed by a functional 

analysis of behaviours.  

3.5. Functional Assessment and Analysis 

The term functional behaviour assessment is used to define an assortment of systematic 

procedures that establish whether antecedent and consequent variables are responsible for 

producing and maintaining particular behaviours (Dillenburger, O’Reilly, & Keenan, 1997). 

Until recently, behaviour analysts were primarily interested in the topography of behaviours 

and chose interventions to either increase or decrease responses (Leslie, 2002). However 

presently, the functional properties of behaviour are now regarded as significant, and 

functional assessments aim to operationalise as well as identify important environmental 

influences and recognise probable functions maintaining behaviours. Unlike in other areas of 

psychology, behaviour analysis and the use of functional behavioural assessments do not 

pursue a diagnosis or classification of symptoms that can be found within the Diagnostic and 

Statistical Manual of Mental Disorders (DSM-5). Instead, the aim of assessment is to 

investigate maladaptive behaviours based on their function and to initiate an intervention 

which will reduce behaviours in that functional category (Carbone & Zecchin, 2018).  

Methods of functional assessment come in different forms. Interviews are the most common 

method of indirect assessment, whereby people are asked questions in relation to what they 

believe to be the function for their behaviour. The interviewer will ask questions relating to 

the behaviour (form, frequency, duration, intensity), environment (time of day, activities), 

consequences (positive or negative reinforcement) and possible interventions (information on 

functional alternatives, previous attempts) (Martella, Nelson, Merchand-Martella, & 

O’Reilly, 2012). Often during a behavioural assessment there is a group of individuals 

involved throughout the process. In general, a behaviour analyst will work alongside other 

which may include parents, teachers and principals, and often the individual themselves 

(Lecavalier, Leone, & Wiltz, 2006). Peers who have first-hand experience of the behaviours 

of interest can also shed light on cases, for example within the classroom of a school-aged 

child (Kamps et al., 2002). 

A further method of direct assessment is through the use of scatter plots. One of the first 

occasions in which scatter plots were used to identify patterns in problematic behaviours was 

in a study by Touchette, MacDonald, and Langer (1985). Scatter plots allow for the 
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observation of behaviours at different time periods across a number of days whilst plotting 

the frequency of behaviours that occur during that time (Martella, Nelson, Marchand-

Martella, & O’Reilly, 2012). Once behaviours are repeatedly observed across a number of 

days, inferences can be made in relation to the time of day and the rates of behaviour which 

occur. This allows for a more thorough observational analysis to be put in place during those 

periods in which problem behaviours appear to be more frequent (Cooper, Heron, & Heward, 

2007). If using a line graph, only an average rate of behaviour can be gained across 

observation periods. Therefore, a scatter plot is useful as it highlights the pattern of 

behaviour, areas where it never occurs and instances where the behaviour is almost certain to 

occur (Touchette, MacDonald, & Langer, 1985). The main disadvantage of scatterplots is that 

they are unable to establish a functional relationship between a behaviour and its cause, 

however they remain a positive tool in narrowing down the area in which a behaviour is 

likely to occur (Leslie, 2008). 

Functional behavioural assessments are used as a tool to understand problem behaviours. In 

order to create an effective intervention, sufficient documentation of the events that led up to 

the behaviour (Antecedents), and the outcomes from the behaviour which maintain them 

(Consequences) have to be identified (O’Neill et al., 1997). These assessments are often 

carried out within environments where behaviours are deemed inappropriate such as at home, 

in public or in school (Maich, Levine, & Hall, 2016). The assessment is carried out in order 

to establish why the behaviour is being presented, and to recognise any precursor or 

consequence that is thought to maintain the behaviour (Sugai, Lewis-Palmer, & Hagan, 

1998). All behaviours, whether appropriate or inappropriate, have a function. The function of 

inappropriate behaviours for an individual may be to obtain something they desire, for 

example, attention, or a tangible object (Cooper, Heron, & Heward, 2007). Alternatively, 

they may occur when an individual wants to escape from a situation, for example, a task in 

the classroom or at home (Asmus, Vollmer, & Borrero, 2002). 

Therefore, ABC (A=Antecedent, B=Behaviour, C=Consequence) assessments document each 

antecedent and consequence of behaviour when it occurs in order to establish the underlying 

function behind its occurrence (Hadaway & Brue, 2016).  Once the assessment is carried out, 

causation cannot yet be inferred as this can only be done through functional analysis where 

reinforcement contingencies and the environment surrounding the individual are altered 

(Cooper, Heron, & Heward, 2007).  
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Scott, Anderson, and Spaulding (2008) provided an informative explanation of how a 

functional behavioural assessment is carried out within a public school. Here, the initial steps 

to an assessment are to examine the function of the behaviour. The behaviour is first labelled 

and defined. The investigator then collects data within the environment in which the 

behaviour occurs and notes any antecedents that precede or consequences that occur as a 

direct result of the behaviour. These findings are then used to determine the function of the 

behaviour. Then, an intervention is designed which uses a replacement behaviour deemed 

appropriate, that still serves a similar function as the inappropriate behaviour to the 

individual. Using a behaviour that serves the same function should help to reduce the 

likelihood of the inappropriate behaviour occurring if the intervention is successful. The 

example used by Scott, Anderson and Spaulding (2008) was that if a student hits out to 

escape a peer teasing them, and the replacement behaviour is to walk away, then 

contingencies must be in place to ensure that the new behaviour provides the same function 

as the old behaviour. Appropriate monitoring is necessary within the environment to ensure 

that if the individual does walk away from their peer, the teasing will stop. If walking away 

did not provide the same function, and teasing continued, it is likely that the inappropriate 

behaviour would continue as it was more effective. Therefore, appropriate monitoring after 

an intervention and evaluating the effectiveness of replacement behaviours is empirical to 

ensure the success of functional behavioural assessments and the interventions put in place. 

Further steps may be required such as subsequent replacement behaviours to achieve the 

same function as the inappropriate behaviour. This would be the case if the student walked 

away and teasing continued. The replacement behaviour as an example, might be to raise 

their hand and let the teacher know they are being teased.  

When schools are faced with a child who has some form of disruptive behaviour, often a 

behaviour intervention plan is introduced. However, evidence suggests the benefits of using a 

functional behaviour assessment before introducing an intervention plan as this means there 

is less likelihood of untested variables which may confound the intervention plan and lead to 

unsuccessful results (Moreno & Bullock 2011). Another noted benefit is the ability for a 

functional behavioural assessment to be administered across different cultures. The United 

States of America has become more diverse with a wide range of different races and cultures 

within its population (Forehand & Kotchick, 2016). Moreno, Wong-Lo, & Bullock (2014) 

highlighted that children from diverse backgrounds are often failed within the education 

system. Often these children have an inconsistent illustration of emotional and behavioural 
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difficulties by their educators through a misunderstanding of cultural differences. This can 

contribute to false positives. It is believed that through the introduction of functional 

behavioural assessments, educators will learn to better determine the difference between 

genuine disability markers and cultural differences of pupils (Moreno, Wong-Lo, & Bullock, 

2014). 

 Functional behaviour assessments have been noted to generalise across different disabilities. 

One study found that functional behavioural assessments were particularly useful in children 

with autism. Blair, Lee, Cho, and Dunlap (2011) were able to identify how problem 

behaviours would decrease in their sample, whilst increasing positive engagement. In this 

case problem behaviours were related to attention and participating in preferred activities of 

the child. Functional assessments have been used with individuals with Attention Deficit 

Hyperactivity Disorder (ADHD) who find it hard to control their impulses and often have 

comorbidities including mood disorders, anxiety, and substance abuse (Wilens & Spencer, 

2010). Two adolescents who had a diagnosis of ADHD-ODD (Attention Deficit 

Hyperactivity Disorder – Oppositional Defiance Disorder) were observed, and interventions 

put in place which influenced environmental variables deemed to impact on the occurrence of 

problem behaviours (Ervin, DuPaul, Kern, & Friman, 1998). In this study the researchers 

found significant reductions in problem behaviours, and noted positive comments by the 

teachers regarding their satisfaction of the interventions and usability in the environment. 

Functional assessments are a key tool in assessing the contributing factors to challenging 

behaviours.  Whilst they highlight the areas in which the function of a behaviour may exist, 

they cannot prove causation. Once antecedents and consequences are recorded, only through 

functional analysis can the causation of a behaviour be truly established (Hanley, Iwata, & 

McCord, 2003).  

Functional analysis directly examines the antecedents and consequences of a behaviour as 

part of the overall behavioural assessment. While functional assessments highlight the 

antecedents and consequences relating to the possible function behind behaviour. Functional 

analysis manipulates the antecedents and consequences in order to assess if in reality, they 

have any effect on a behaviour of interest. This is a significant advantage when compared to 

functional assessment as the variables can be tested to investigate if they hold any control 

over the behaviour and its maintenance. Compared to descriptive measures, changes are made 

to an individual’s environment in order to assess the influence it may or may not have on a 

target behaviour. Researchers who employ functional analysis have significant control over 
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behaviour, whereby antecedents and consequences may be removed or applied in order to 

determine the purpose behind behaviour taking place. 

A piece of research by Iwata et al. (1994) investigated the functional relationships between 

self-injurious behaviour and the specific environmental differences between individuals. The 

purpose of the research was to establish that interventions may be more effective once the 

contingency maintaining the problem behaviour is identified. A sample of nine subjects who 

displayed self-injurious behaviours, were presented with a number of experimental 

conditions. Some had play materials present vs absent. Differences in experimenter demands 

varying in intensity across the subjects. Finally social attention was either absent vs non-

contingent vs contingent. It was understood that motivation for self-injurious behaviour could 

take three forms, positive reinforcement (attention), negative reinforcement (escape situation) 

and/or sensory stimulation. They were able to assess in 6 of the 9 individuals that their 

behaviour only occurred during the ‘alone’, social attention absent condition. Through self-

injurious behaviour, they would receive the positive reinforcement of attention they wanted 

from others by displaying negative behaviours. This produced and maintained its occurrence. 

Other subjects displayed the behaviour during a high demand situation whereby they were 

under stress and used self-injurious behaviour as an escape mechanism. This experiment 

highlighted the individual differences in which a similar behaviour could occur. Further 

research into 152 cases by Iwata et al. (1994) again concluded that self-injurious behaviours 

was related to one of the three kinds of reinforcement seen in the previous study. These were: 

positive reinforcement, negative reinforcement and sensory stimulation. This was the case in 

90% of the 152 cases investigated.  

The positive impact of functional analysis provides a clear means of direction for an effective 

treatment plan (Lang et al., 2010). Additionally, functional analyses provide a direct and 

immediate link between assessment and treatment (Napolitano et al., 2012). A further 

advantage of functional analysis is that it provides a clear demonstration of which variables 

are influencing problem behaviours, rather than a descriptive or hypothetical theory (Cooper, 

Heron, & Heward, 2007). Other benefits include the ability to examine individuals who have 

disabilities that prevent them from completing questionnaires or self-report measures. 

Functional analysis provides a basis for an independent body to observe behaviour directly 

and develop a treatment plan for these individuals (Hanley, Iwata, & McCord, 2003). 

However, there are several notable disadvantages to functional analysis. Thomason-Sassi, 

Iwata and Fritz (2013) found when comparing results of analysis there are occasions when an 
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individual who is familiar to the person of interest needs to be used. Likewise, on some 

occasions an unfamiliar individual is needed to recognise the function of an underlying 

behaviour. An example could be in the study by Iwata et al. (1994) whereby the self-injurious 

behaviour only occurs when the person of interest is close to a family member they like 

attention from. Therefore, using an unfamiliar person may not lead to the individual 

displaying the behaviour of interest. Similarly, a familiar environment versus the use of a 

clinical environment foreign to the person of interest (Beavers, Iwata, Lerman, 2013). An 

individual may only present an undesirable behaviour in their own familiar environment and 

removing them from this may extinguish the behaviour. A further disadvantage of functional 

analysis to be noted is on occasions where dangerous or harmful behaviour may be displayed. 

Whilst completing a functional analysis, it is necessary to put participants under conditions 

which may increase unwanted behaviours in order to determine the function behind them 

(Sigafoos & Saggers, 1995). Individuals may also display an extinction burst, whereby there 

is a direct increase initially of behaviour through reinforcement being removed, which could 

be dangerous to themselves or those around them (Lerman & Iwata, 1995).  

Functional analysis has been used on a wide range of individuals with unwanted behaviours, 

including those with varying disabilities. Multiple studies have established the benefit of 

using functional analysis with individuals who have autism. One study by Butler and Luiselli 

(2007) implemented the use of functional analysis on a 13-year-old girl with a diagnosis of 

autism. The functional analysis highlighted that her behaviours were maintained through 

negative reinforcement (escape) from situations she disliked. Once this had been established, 

further investigations showed occasions when specific types of requests were causing 

unwanted behaviours to occur. Interventions were put in place that influenced the antecedent 

variable to help control the unwanted behaviour. 

 A review of functional analysis-based interventions in relation to individuals with dementia 

also noted positive outcomes (Moniz Cook et al., 2012). This review investigated the use of 

functional analysis across 18 trials in different settings: hospitals, home care and nursing 

homes. There was a potential for positive results when functional analysis was used in 

interventions with multi-components. However, conclusions could not be drawn about this 

due to the studies having poorly defined protocols in relation to the duration of intervention 

across trials, including the total time spent and how often the intervention was used. 
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 A study which compliments the present research and involves inclusive classrooms was 

conducted by Umbreit (1996). Here a child with a mild learning difficulty within an inclusive 

classroom was displaying unwanted behaviour. Through the use of functional analysis, the 

variables which influenced the disruptive behaviours were identified, thus enabling the 

creation of an intervention which was administered by the teachers at the school. Effects on 

the unwanted behaviour were significant and staff felt positive about the intervention and its 

application. 

There are a number of key areas in which ABA has been applied successfully, including, 

Autism Spectrum Disorders (ASD), Environmental issues and mental health.  

3.6. Autism Spectrum Disorder (ASD) 

One area in which research is commonly carried out using ABA is within the ASD 

community. ASD includes Autism, Asperger’s Syndrome, or high functioning Autism (NHS, 

2017). A general survey conducted within the ASD community in the UK found no general 

consensus on which term should be used in describing the condition (Kenny et al., 2016).  

Characteristics of ASD are found early in an individual’s life, usually within the first three 

years (Perko & McLaughlin, 2002). The DSM-V (Diagnostic and Statistical Manual of 

Mental Disorders, 2013) states that the diagnostic criteria for ASD relates to; deficits in social 

communication and social interaction, and restricted or repetitive patterns of behaviour, 

activities or interests. The ICD-10 (International Classification of Disorders) notes very 

similar criteria relating to the diagnosis of Autism or Asperger’s Syndrome (WHO, 1992).  

A study comparing children with autism to their typically developing peers and those with 

learning disabilities, noted that infants with autism less frequently look at others and turn to 

those calling their name (Osterling, Dawson, & Munson, 2002). Unlike typically developing 

peers, children with autism are more likely to display repetitive behaviours and refrain from 

using social gestures. In infancy, children with autism often have delayed speech, whether in 

babbling or the use of first words (Zwaigenbaum et al., 2005). Studies have found that when 

comparing one sibling to another at 12 months, children with autism understand fewer 

phrases and use fewer gestures, and by 18 months a continued delay in understanding phrases 

is seen alongside the construction of words (Mitchell et al., 2006). Another characteristic 

related to social awareness of children with autism is that they lack recognition of other’s 

distress and participate less in joint attention than their peers (Dawson et al., 2004). 

Engagement in behavioural gestures, often repetitive, such as hand flapping and rocking are 
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telling of an individual with autism along with a strong interest in particular topics and 

sensory stimulations (Kim & Lord, 2010). Comorbidity of other disorders alongside ASD are 

frequent as individuals may also be affected by anxiety disorders or ADHD (Buck et al., 

2014). Often, having coexisting conditions comes with further difficulties for the individual 

and, as such, is it necessary to have a precise recognition of each condition in order to 

provide an effective treatment (Stadnick et al., 2017).  

In the field of ABA there is much research aimed at improving the lives of people affected by 

ASD. Some literature even provides a complete curriculum for parents and teachers to use 

during different developmental stages including necessary skills and adaptations to 

accommodate different situations (Knapp & Turnbull, 2014). ABA is being employed around 

the world, however in some countries this is more widely accepted as a treatment than in 

others (Keenan et al., 2015). ABA can be used effectively in early childhood (Virués-Ortega, 

2010), through adolescence (Bellini & Akullian, 2007) and proves beneficial through cost 

benefit analysis with positive outcomes for individuals into adulthood (Chasson, Harris, & 

Neely, 2007). Using ABA over more eclectic based interventions in the treatment of 

unwanted behaviours has been the only thorough way of obtaining positive and lasting results 

in individuals with ASD (Foxx, 2008). 

One study focussed on improving transitional behaviours in children with autism, and 

changing disruptive behaviours by introducing video modelling through an Ipod (Cihak, 

Fahrenkrog, Ayres, & Smith, 2010). Four children in this study were taught how to use the 

device and to watch videos stored on them. Videos displayed the correct behaviours to 

produce within their environments and at which time to do them. The researchers utilized an 

ABAB reversal design (A= Baseline, B= Intervention) in order to assess the effects of 

introducing video modelling. They found that through the introduction of behavioural 

modelling, the children began to transition much more independently when the intervention 

was in place. However, during the withdrawal stages these improvements regressed. Another 

study used point of view video modelling in order to improve the skills of initiating and 

maintaining conversation in three children with autism (Tetreault & Lerman, 2010). The 

study employed a multiple baseline design and used a video of the target behaviour along 

with reinforcement for when the target behaviour was displayed. In this case the researchers 

wanted to improve eye contact along with vocal behaviour. They found that video modelling 

was successful in providing positive results for two of the three participants. The third 

participant needed extra prompting in order to gain achievement of the appropriate 
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behaviours. However, in both studies (Cihak, Fahrenkrog, Ayres, & Smith, 2010; Tetreault & 

Lerman, 2010), changing the antecedent through modelling of behaviours elicited correct 

responsive behaviours from participants, which demonstrates the positive outcome of this 

approach. Often, early behavioural interventions are the most advantageous in producing 

positive results in children with autism (Reichow, Barton, Boyd, & Hume, 2012). A meta-

analysis investigating the effectiveness of Early Intensive Behavioural Therapy (EIBI) within 

11 studies and 344 children diagnosed with ASD conducted by Peters-Scheffer et al. (2011) 

demonstrated positive results. Children with ASD performed better when comparing the 

experimental group to the control group of the study without EIBI. These improvements 

included several different indicators such as intelligence quotient (IQ), language, and 

adaptive behaviours. When comparing the children on standardized tests an increase of 

between 4.96 to 15.21 points was recorded. 

In regards to the efficacy of ABA and its use as a treatment for individuals with ASD; 

behavioural principles can be used in childhood to help communication and social skills, 

while into adolescence methods can be used to improve other areas such as community and 

leisure skills, highlighting ABA principles are malleable to target behaviour and beneficial in 

treating individuals with ASD (Ivy & Schreck, 2016). 

3.7. Environmental issues 

ABA can be used in other settings, including in improving environment protection 

behaviours (Cooper, Heron, & Heward, 2007). The world’s population has surpassed 7.5 

billion people (Worldometer, 2018) and climate change has become a key concern. The 

United States economy produced $40.5 trillion dollars’ worth of goods in the year 1999 

which was six times higher than that in 1950 (Hannigan, 2014). The growth in population and 

the need for commodities is leading to the threat of exceeding the earth’s capacities of water, 

food and forestry products (Hannigan, 2014). The use of vehicles on the roads possesses a 

serious risk to the environment through air pollution and emissions and is ever increasing in 

the modern world (Steg, 2005). This increase in air pollution also has a direct effect on 

weather systems. Through the use of fossil fuels, and the increase of pollutants, one notable 

adverse effect is acid rain which causes serious environmental damage (Singh & Agrawal, 

2007). Acid rain is known to destroy soil through leaching, have an impact on human health, 

as well damage buildings and structures (Apsimon, Pearce, Ozdemiroglu, 2014). Air 

pollution not only causes acid rain, but also ozone layer depletion, and respiratory problems 
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in humans, including cancers (Flavin & Dunn, 1999). The increase in the use of plastics also 

has associated environmental concerns. One river in Austria was reported to have more 

floating plastic items than larval fish (Lechner et al., 2014). This same piece of research 

highlighted that another river dumped 4.2 tonnes of plastic into the black sea each day. 

Environmental issues are a notably area of concern for people across continents and cultures 

(Schultz, 2014). Research has shown that individuals who are more educated on 

environmental concerns, tend to understand the importance of sustainability, which can lead 

to increased ‘green’ environmentally friendly behaviours (Zsóka, Szerényi, Széchy, & 

Kocsis, 2013). Some of the factors that influence a person’s concern and behaviour towards 

the environment include childhood experience, including the values, political and world 

views they grow up with, along with social and economic factors, religion, and their exposure 

to the natural environment, i.e., urban-rural differences (Gifford & Nilsson, 2014). 

Applied behaviour analysis has been used to improve outcomes in relation to environmental 

problems and put in place measures which can lead to a greener environment. Lehmann and 

Geller (2005) believed that the first Earth Day in 1970 provided the motivation for behaviour 

analysts to begin work on improving the environment as more emphasis had been put on the 

damage caused by humans. It was during that decade and into the 1980s that much research 

was carried out highlighting the effectiveness of behavioural interventions in decreasing 

behaviours harmful to the environment including littering, and increasing preferred 

behaviours such as recycling and carpooling (Lehmann & Geller, 2005). A review of the 

literature found that, although beneficial, published research of behavioural principles helping 

to improve the environment peaked in the 1970s, and only 54 studies were completed in the 

1980s (Dwyer et al., 1993). Further to this, in the 1990s, only 32 studies were conducted in 

relation to helping improve environmental concerns, using behaviour principles (Lehmann & 

Geller, 2005).  

Some of the early ABA studies focussed on simple ways to get people to engage in more 

appropriate environmental protection behaviours. One study focussed on decreasing litter in a 

cinema (Burgess, Clark, & Hendee, 1971). During baseline measurements at the cinema, only 

19% of the total litter was placed in a bin. It was noted that increasing the amount of 

available bins to place rubbish in made no difference. When individuals were given a bag 

along with their cinema treats to place the rubbish into, the total rubbish collected increased 

to 31%. A further change was made whereby a service announcement was made during the 
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intermission which reminded people to use their rubbish bags. This increased the total litter 

collected in bags to 57%. The most drastic change in this study found that when a child was 

provided with a litter bag and promised a dime if they returned it full of rubbish, there was an 

increase in total litter collected to 94%.  

A similar study was completed in a zoo setting that had problems with people littering the 

premises (Kohlenberg & Phillips, 1973). A sign was erected within the zoo near a large bin 

which proclaimed that at times people would be rewarded for depositing litter in the bin. In 

this experiment the reward was a Pepsi drink. During baseline measurement only 3,126 

pieces of litter had been deposited, but during the intervention, 10600 pieces of litter were 

collected. Both experiments (Burgess, Clark, & Hendee, 1971; Kohlenberg & Phillips, 1973) 

proved effective by creating contingencies including antecedents (sign, announcements) and 

consequences (rewards), producing positive behaviours and improving the environments. 

 Behaviour principles have also been applied in an office setting to reduce the energy costs of 

heating (Staats et al., 2000). In this example an informational intervention was used in order 

to improve efficient heating in a large office building. There were two behaviours promoted 

during the experiment: 1) Making sure heating vents were uncovered, and 2) Maintaining 

correct thermostat temperatures. Positive results were observed immediately whereby 

baseline showed 52% of vents were uncovered compared to 75% during the experiment. 

Correct thermostat temperatures also increased from 32% at baseline to 62-75% during the 

experiment. The results of the experiment were maintained for a year and provided the 

company a $6000 saving in their heating bills. Providing an antecedent (information) created 

a positive behaviour change and as a consequence saved the company a considerable amount 

of money.  

Providing information and incentives through manipulating contingencies of reinforcement 

has shown positive impacts on college campuses, and in stores, cinemas, and public stadiums 

(Tuso & Geller, 1976). It is important that more interventions are put in place, as the impact 

of environmental problems will not disappear unless more is done to combat them (Price, 

Vining, & Saunders, 2009). Skinner (1987) highlighted that consequences are a main driving 

factor behind behaviour. As noted in the aforementioned examples of studies, employing 

behaviour principles and having a positive outcome (receiving a dime, Pepsi drink, or saving 

money) can lead to improving the environment. There are still questions as to whether 

researchers are investigating the most important aspects of environmental issues or the more 
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convenient ones. Some query whether researchers start in the correct place, i.e., focussing on 

the end product (litter) rather than the start of the chain (consumption), which may require 

improvement (Gardener & Stern, 1996). However, with very few studies being produced by 

the behavioural community with regards to environmental issues (Dwyer et al., 1993; 

Lehman & Geller, 2005), this is an area in need of significant levels of future research. As 

information increases, so does the public’s concern for the earth and their own environments, 

thus behaviour analysts may find this area for intervention productive (Dunlap, Van Liere, 

Mertig, Jones, 2000).  

3.8. Mental Health 

ABA principles have been applied effectively to support persons with a mental health 

diagnosis and those with dual diagnoses, for example, those with a disability or mental illness 

and an addiction to harmful and/or illegal substances (Telias, 2001). Individuals with mental 

illness and/or a dual diagnosis often experience barriers to education and employment. 

Appropriate interventions using behavioural principles have yielded positive results, 

especially when the functions of behaviour were addressed and interventions were tailored to 

the individual.  

Spencer, Castle, and Michie (2002) found that the functions of drug abuse for individuals 

with psychotic disorders often involved conformity with social norms, sensory enhancement, 

relief from psychotic symptoms, and thus better coping with symptoms. In particular, sensory 

enhancement and coping with psychiatric symptoms were strongly functionally related to 

drug abuse and therefore caused greater psychological dependence on drugs, making drug 

taking behaviour difficult to change and relapse more likely. Consequently, for individuals 

with dual diagnosis, treatment can be specifically challenging, more extensive, and thus more 

expensive (Kendall, 2004).  

Incentive-based interventions for treating drug abuse have the potential to help individuals 

overcome addiction. For example, Budney, Higgins, Radonovich and Novy (2000) involved 

the use of vouchers as an incentive as well as motivational enhancement and coping skills to 

reduce addiction to marijuana in a sample of 60 individuals. Participants were randomly 

assigned to one of three experimental groups receiving either 1) Motivational enhancement, 

2) Motivational enhancement with behavioural coping skills, or 3) Motivational 

enhancement, behavioural coping skills and voucher incentives. To receive a voucher, 

participants in Group 3 had to present a urine sample that was free from cannabinoids. 
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Findings from the study showed that the conditions in Group 3 were the most successful in 

lowering addiction in comparison to the other experimental groups. The use of vouchers as an 

incentive to overcome drug addiction was successful, suggesting incentive based contingency 

interventions are beneficial.  

Higgins, Budney, Bickel, Foerg, Donham, and Badger (1994) examined the use of vouchers 

as an incentive to treat individuals with a cocaine dependency. Their sample consisted of 40 

individuals randomly assigned to one of two experimental groups that both involved 

behavioural treatments (Group 1 and Group 2). The study was conducted over a 24-week 

period. During the first 12 weeks individuals in Group 2 received vouchers for providing a 

negative urine sample and during the remaining 12 weeks, both groups were treated the same 

and no vouchers were given. Even though both groups were treated the same towards the end 

of the experiment, 75% of those in Group 2 finished the treatment program, compared to only 

40% in the non-incentives group (Group 1). Thus, the use of incentives through a 

contingency management plan proved favourable over non-incentive plans.  

It is therefore not surprising that individuals with mental illness often fare better when they 

have employment opportunities, allowing them to work for incentives such as money or 

status (Shankar & Collyer, 2002). However, people who experience mental illness frequently 

have limited success in the world of open market employment, and require support for 

vocational rehabilitation that includes suitable training and incentives for work (Bond, Drake, 

Mueser & Becker, 1997). Regrettably though, around 41% to 77% of those who receive 

vocational rehabilitation are unable to maintain their supported employment beyond the first 

six months (Becker & Drake, 1994). 

Less is known about the success of employment interventions for individuals with a dual 

diagnosis. Laudet, Magura, Vogel, and Knight (2000) believe that these individuals are twice 

as likely as individuals with a single diagnosis to have problems with community integration 

and obtaining and maintaining employment. 

Twamley, Jeste, and Lehman (2003) reviewed the vocational rehabilitation literature 

regarding participants with schizophrenia and other psychiatric diagnoses and reported 

positive results for Individual Placement and Support (IPS) or supported employment (SE) 

interventions when compared to conventional vocational supports. The improvements 

included employment rates, self-esteem, socialisation, and income.  
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Yet, there are many obstacles which effect the success of vocational rehabilitation. One such 

obstacle which provides a disincentive to vocational rehabilitation is the entitlement or 

benefits system, whereby individuals receive housing and benefits depending on their 

condition (Laudet, Magura, Vogel, & Knight, 2002). If an individual receives benefits which 

outweigh any incentives used in contingencies for vocational rehabilitation, it is unlikely they 

stay with that program.  

Nevertheless, vocational rehabilitation with incentives has been successfully applied with 

dual diagnosed veterans. Drebing et el. (2005) evaluated nineteen veterans with dual 

diagnoses, including various alcohol, opiate and cocaine dependencies as well as a diagnosis 

for a range of mental health issues including Depression, PTSD, and Schizophrenia, bi-polar 

disorder or anxiety. Veterans were assessed on work history, substance abuse and had their 

psychiatric diagnoses verified by structured interviews in line with Diagnostic and Statistical 

Manual of Mental disorders- IV (DSM-IV) criteria.  

All participants were place in vocational rehabilitation through the Veteran Administration’s 

compensated work therapy program (CWT)’, based in Bedford, Massachusetts. The 

programme was used by approximately 300 veterans, of whom, 56% had a dual diagnosis. 

For the study, the sample was randomly assigned to one of two experimental groups, with 

one group receiving enhanced incentives whereby they were given the prospect to earn more 

money, while the other group was not given the chance to receive enhanced incentives. In 

fact, the CWT without enhanced incentives group could earn $7.28 an hour through their 

vocational rehabilitation work placement, and were given social support through the process 

(Seibyl, Bladino, Corwel, Medak, & Rosenheck, 2002). In comparison, those in the enhanced 

incentives group received the basic CWT salary ($7.28 an hour) but could earn additional 

payments under two conditions: (1) demonstrating effort to preserve employment and (2) 

abstinence from substances. The experiment continued over a 16-week period to assess 

differences in the outcomes for reducing substance dependency and maintaining employment.  

Baseline and follow-up for the two groups were assessed through Fisher exact tests for 

nominal variables, and Mann Whitney U tests on ordinal variables (Cohen, 1988). Other 

measures included (a) outcomes for employment such as remaining employed for longer with 

less issues transitioning to employment; (b) performance of more job search tasks and remain 

abstinent from substances; and (c) earning more money through greater participation in the 

program compared to the other non-enhanced incentive group. Results were positive for the 
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enhanced incentives scheme vs the regular CWT program. Individuals in the enhanced 

scheme engaged in job searching behaviour more frequent, and were more likely to remain 

abstinent.  

Follow-up investigations showed that the individuals in the enhanced incentives group still 

engaged in more job seeking behaviours than those in the regular CWT program, four months 

after the experiment had ended. Retention rates for employment between the groups were 

similar. Differences were seen by the incentives group working harder and for longer than the 

CWT only group and receiving more pay. Individuals in the enhanced incentives group had 

an early transition to employment and on average worked more weeks in total than those in 

the CWT only group.  

This study showed the potential of contingency management techniques being beneficial in 

aiding those with a dual diagnosis in overcoming drug addiction and obtaining and 

maintaining employment. Thus, using ABA techniques demonstrated a positive behaviour 

change for these individuals. 

While medication is the most common intervention when it comes to treating individuals 

with mental health problems (Green, Noordsy, Brunette, & O’Keefe, 2008). Green et al. 

(2008) cited the Drebing et al. (2005) study as being valuable by showing that psychosocial 

interventions can be effective rather than relying on medication alone.  

A number of other studies have focussed on using incentive-based opportunities to reduce 

addiction. One such study compared money vs vouchers as incentives, using contingency 

management methods to remaining abstinence from cocaine (Vandrey, Bigelow and Stitzer, 

2007). This study showed that as an incentive, money was much more effective than 

vouchers at maintaining abstinence.  

A randomised controlled trial investigated using employment as a means of reinforcement for 

abstinence in cocaine addicts (Silverman et al., 2007). This study employed two separate 

groups, Group 1: work only and Group 2: work plus abstinence. Those in the Group 2 were 

made to present a cocaine negative sample of urine to keep their employment and earn 

money, while Group 1 earned money and kept employment irrespective of having either a 

negative or positive urine sample. Findings from the study showed that Group 2 were more 

likely to submit a negative sample than Group 1. Putting a contingency in place, that a 

negative sample was necessary to earn money and keep employment, proved beneficial in 

maintaining abstinence.  
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Interventions based on ABA principles can aid individuals with learning disabilities, mental 

health issues, addictions, or dual diagnoses attain highly desirable treatment goals.  

3.9. Conclusion 

Behaviour analysis consists of three separate but intertwined areas; behaviourism, the 

experimental analysis of behaviour (EAB), and applied behaviour analysis (ABA). 

Behaviourism provided the philosophy of the science of behaviour and work from both 

Thorndike (1989) and Watson (1913) who are believed to be the creators of behaviourism 

(Coplan, 2010), paved the way for the development of behaviour analysis. The experimental 

analysis of behaviour investigated environmental contingencies which influence behaviour 

and created experimental situations within a laboratory to discover their effects (Kowalski & 

Weston, 2009). ABA aims to change behaviour in important social ways, while establishing a 

reliable relationship between any behaviour change and an intervention (Cooper, Heron, & 

Heward, 2007). ABA has been successfully applied to many different areas, including ASD, 

environmental issues and mental health. Through using functional assessments and analysis 

of behaviour, the function maintaining behaviour can be identified, and appropriate 

interventions put in place to change behaviour as desired.  
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Chapter 4: The Good Behaviour Game  

 

4.1. Introduction 

The practice of using individualised behaviour plans in educational classrooms, for students 

who behave in ways that challenge mainstream teaching, can be difficult for teachers. This 

creates a need for class-wide behaviour management techniques that are easy to implement, 

while remaining effective in managing student behaviour (Donaldson, Vollmer, Krous, 

Downs, & Berard, 2011).  

The Good Behaviour Game (GBG) is a behaviour analytic procedure that has been used to 

address classroom management difficulties since the late 1960s (Barrish, Saunders, & Wolf, 

1969). One of the main advantages of the GBG is that it reduces classroom disruption without 

detracting from instructional time (Tingstrom, Sterlin-Turner, & Wilczynski, 2006). Embry 

and Biglan (2008) highlight that the core of the GBG is a group contingency focussing on 

reducing problem behaviours, and increasing on-task behaviours, where individuals work 

together to meet educational and group goals.  

The Institute of Medicine Report on the Prevention of Mental Emotional and Behavioural 

Disorders (2009) provided an extensive review on prevention strategies. They named the 

GBG as one of the most effective classroom-based prevention strategies that teachers can 

employ. A subsequent review of the literature (Nolan, Houlihan, Wanzek, & Jenson, 2014), 

established the GBG as a useful tool in providing positive longitudinal behavioural change 

across different cultures.  

4.2. Description/Development/History 

The original study, and first publication of the development of the GBG was conducted by 

Barrish, Saunders, and Wolf (1969). They investigated the effectiveness of the GBG in a 

classroom setting, within a fourth-grade classroom of 24 pupils. The motive of this study was 

to examine if the GBG could reduce disruptive classroom behaviours, such as speaking-out 

during class time, and inappropriate out-of-seat behaviours. Speaking-out behaviour during 

class was defined as whispering or speaking out without raising a hand/being called by the 

teacher to speak. This particular class was chosen because 7 of the 24 pupils had been 

referred to the principal several times by the teacher for the behaviours of interest, alongside 
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general disruption and uncooperativeness. The school principal reported that, within this 

classroom, there was a general behaviour management problem. 

Barrish, Saunders, and Wolf (1969) relied heavily on a structured set of rules and regulations 

with regards to how the GBG was played in the classroom. Initially, the GBG was 

implemented before the mathematics period, which followed on from a reading period. The 

teacher of the class delivered a presentation carefully following a list of points which outlined 

the GBG and the rules for playing. The list highlighted that: 

(A) The class were about to play a game, every day during the mathematics period.  

(B) They would be divided into two teams by splitting the classroom using the rows in which 

the children were sitting.  

(C) The winning team would receive privileges.  

(D) There were rules which the teams would have to follow to win (based upon behaviours 

previously explained). 

1. Pupils were not to leave their seat without permission (pupils, however, were allowed 

to leave their seat to sign out on the chalkboard to leave for the restroom without 

permission). The only way to leave their seat was to raise their hand and ask the 

teacher. 

2. Pupils were not allowed to sit on their desk, or their neighbour’s desk.  

3. Pupils were not allowed to get out of their seat to move their desk.  

4. Pupils were not to get out of their seat in order to talk to a neighbour, which also 

included leaning forward in order to whisper to others.  

5. Pupils were not allowed to leave their seat to go to the chalkboard (excluding those 

signing out for the restroom), drinking fountain, sink, pencil sharpener, bin, or to their 

teacher without permission. 

6. Whilst the teacher was sitting at their desk, the pupils were allowed to come one at a 

time to ask a question. 

7.  Pupils were not allowed to talk without permission. Permission could only be gained 

through raising their hand.  

8. Pupils were not allowed to talk while raising their hands. They were only allowed to 

talk when called upon. 

9. Pupils were not allowed to whisper to their neighbours.  
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10. Pupils were not allowed to call the teacher’s name unless permission was given.  

11. Pupils were not allowed to make any sort of vocal noises.  

(E) When the teacher caught anyone from a team breaking any of these rules, a mark would 

be made on the chalkboard.  

(F) The winning team i.e., the team with the fewest marks, received a reward. If both teams 

received no more than 5 marks, then both teams received a reward. Rewards included: 

1. Wear victory tags.  

2. Have a star placed on each of its members’ names on the winners chart.  

3. Have the privilege of being first in line at lunch or, if both teams won, they were 

allowed to go to lunch early.  

4. Have 30 minutes free time at the end of the day for special projects.  

(G) The team who did not win would not receive any of these rewards, had to continue 

working on assignments during the last 30 minutes of their day, and would have to stay after 

school if the work had not been completed in this time.  

(H) Finally, if any of the teams received fewer than 20 marks in a week, they would get the 

extra weekly privilege of having an additional 4 minutes of recess. 

The experimental design employed by Barrish, et al. (1969) involved both multiple baseline 

and reversal phases. Data were collected at both the mathematics and reading periods, which 

provided the benefit of having two separate baselines. The data for both these periods were 

collected on consecutive days. The first phase of the study consisted of baseline recordings 

for the behaviours in the mathematics and reading periods. Ten sessions were recorded for 

both periods at baseline. The second phase introduced the GBG into the mathematics session, 

while the reading session remained at baseline. The third phase was a reversal, in other 

words, the mathematics session returned to baseline conditions, and the reading session 

involved the GBG. The fourth, and final phase, involved the GBG being implemented during 

both the mathematics and reading sessions.  

The data reported by Barrish et al. (1969) indicated that speaking-out and out-of-seat 

behaviours were only greatly reduced when the GBG was in place. During the baseline 

recordings, the median interval for speaking-out was approximately 96%, and for out-of-seat 

behaviours was approximately 82%. During Phase 2, when the GBG was applied to the 

mathematics periods, this fell too approximately 19% and 9% respectively, while during the 
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reading periods, baseline levels remained high. During Phase 3, when the GBG was 

withdrawn from the mathematics periods, the target behaviours returned to baseline levels. 

The reduction of target behaviours that occurred when the GBG was applied to the reading 

periods was similar to that observed during mathematics. Then finally, during Phase 4, the 

GBG was applied to the mathematics periods as well as in the reading periods. The target 

behaviours again reduced during the mathematics periods while remaining low in the reading 

periods. An additional positive influence was the possibility of allowing both teams to win, 

reinforcing everyone’s good behaviour. This way, if both teams remained under a set 

criterion for inappropriate behaviours (e.g. 5), both teams could win. Otherwise, whichever 

team had the lowest number of inappropriate behaviours would win. Of the 17 observation 

periods within the study, both of the teams won together on 14 occasions. 

There were, however, some limitations in the research conducted by Barrish et al. (1969). 

The privilege of special projects for the winning team following the GBG involved a great 

deal of preparation and time, placing additional pressure on the teacher. The teacher had to 

focus on normal lesson preparation in addition to the new special projects which involved 

educational activities in arts and science. A further limitation to the study was the lack of a 

signalling system. The teacher had to be aware of inappropriate behaviours occurring, and 

turning towards the chalkboard or away from pupils gave opportunity for such behaviours to 

be missed. Another significant problem for the study concerned two children who, prior to 

the study, had been sent to the principal’s office in relation to disruptive behaviour. Both 

children were within the same class team and regularly partook in speaking-out behaviours, 

thus gaining marks for their team. Due to this, both the teacher and other children believed it 

was unfair to penalize the whole team, so dropped the marks of whichever pupil was 

performing the inappropriate behaviours, and levied them on that pupil alone. It was believed 

that frequent peer comments focused towards these particular students functioned as social 

reinforcers for their inappropriate behaviours. 

Barrish et al. (1969) also sought out the reactions to the GBG from school officials, the 

teacher and pupils, and found that overall, their reactions were positive. Individuals involved 

with the study, and who had directly observed the GBG in the classroom setting, believed 

that overall the pupils appeared to enjoy the game. Some of the pupils even appealed to have 

the GBG played within each period. Once the final session of the GBG had been played, the 

teacher asked the pupils to report (in writing) if they liked or disliked the GBG and why. Of 

the 21 comments from the pupils, 14 pupils specified they enjoyed the game, however, 7 
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pupils disapproved of the GBG. Barrish et al. (1969) did not report which teams the latter 

pupils belonged to.  

In sum, the original study by Barrish et al. (1969) proved that the GBG, as a contingency 

management technique within a classroom setting, was effective. Results showed a 

significant drop in the amount of inappropriate behaviours within the target population. As 

such, their research paved the way for further studies investigating influences of the GBG 

(Cappella et al., 2008; Kellam et al., 2011).  

For example, the GBG has proven to be effective in a range of settings and cultures, and with 

children of different ages, from pre-schoolers (Swiezy, Matson, & Box, 1992) to adolescents 

and high school students (Kleinman & Saigh, 2011). Importantly, the GBG has been used to 

improve a variety of target behaviours e.g., out-of-seat, speaking-out and aggressive 

behaviours, for children with varying levels of dis/abilities including State Hospital Residents 

(Tingstrom, Sterling-Turner, & Wilczynski, 2006).  

4.3. Successive Research 

 

Harris and Sherman (1973) were among the first to conduct a replication of the study by 

Barrish et al. (1969). The behaviours they focused on were also disruptive classroom 

behaviours in the form of speaking-out and out-of-seat behaviours. However, Harris and 

Sherman (1973) replicated the study within two separate classrooms, using both mathematics 

and English periods. These classes consisted of a fifth-grade classroom of 22 pupils, and a 

sixth-grade classroom of 28 pupils. The results of their replication were comparable to those 

of Barrish et al. (1969) as disruptive behaviours declined when the GBG was in place, 

compared to baseline measures. 

 

Harris and Sherman (1973) contributed further to the literature on the GBG through a 

component analysis in which they established the following effective components of the 

game:  

 The division of the classroom into teams.  

 The consequences for the team as a whole to win.  

  The criteria set in order to win. 
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In order to assess which of these components functioned in controlling the disruptive 

behaviours, they manipulated each of the variables separately within a sixth-grade classroom. 

The first manipulation involved removing the privilege of allowing the winning team to leave 

school ten minutes early, which had been used as reinforcer. Second, they manipulated the 

number of marks necessary in order to win a game. Third, feedback was removed whereby, 

instead of the children seeing marks placed against their names, it was recorded on a piece of 

paper behind the teacher’s desk. Finally, the class was treated as a whole instead of being 

divided into groups. There were 98 sessions in total; ten sessions for baseline measurement, 

and subsequently five sessions for each of the particular manipulations; after each 

manipulation there was a return to the regular GBG for a varying number of sessions each 

time. 

Results of the component analysis showed that:  

(1) Removing the privilege of leaving early as a consequence of winning, diminished the 

effectiveness of the GBG but did not make it entirely unproductive.  

(2) Changing the number of marks necessary to win was of little importance. However, 

the GBG had been in effect for a long period of time with this class, and therefore the 

results of this manipulation are not necessarily generalizable to classes with less 

experience of the GBG.  

(3) Concealing marks during the game provided no more significant differences than 

presenting them. 

(4) Treating the class as a whole led to disruptive behaviours occurring at a higher rate.  

 

Harris and Sherman (1973) also assessed the effect of the GBG on academic performance, by 

collecting student data during two separate mathematics periods, within the fifth-grade class. 

As the fifth-grade class received two mathematics periods a day, the GBG was alternated 

between morning and afternoon periods. This meant that, if the GBG was played during the 

afternoon period, it was not played during the morning session and vice versa. The GBG led 

to a reduction in disruptive classroom behaviours, and was correlated with an increase in 

academic performance during the periods in which it was implemented.  

 

Limitations of this study involved the use of ‘leaving school early’ as a reinforcer; this often 

caused increased disruptive behaviour as the pupils ran through the halls. A further concern, 

similar to Barrish et al. (1969), was that three disruptive pupils had to be taken out of their 

teams and placed in a separate team to avoid an unfair disadvantage for the other students. 
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This may have prevented the behaviour of these students improving as a result of peer 

pressure, and it alienated them from the other pupils. 

Kleinman and Saigh (2011) highlighted that the majority of research on the GBG focussed 

primarily on young children at the beginning of their educational journeys. They decided 

instead to investigate the effects of the GBG on the conduct of high school pupils in a 

mainstream school in New York city. The school they used in their study was located in 

Harlem, and the study focussed on a ninth-grade history class. The teacher and principal both 

stated that the behaviour within this class was exceptionally disruptive and interfered with 

learning. The class included 26 students (15 males and 11 females) with a mean age of 15.38 

years. None of the class had any SEN. Their classroom teacher had resigned just prior to the 

study, and a new teacher had been hired. The new teacher lacked training in classroom 

management. When assuming responsibility for the class, the students refused to stay seated, 

they shouted and cursed at each other and the teacher, and had physical altercations with 

other classmates. The teacher consulted the investigator who agreed to design a behaviour 

management intervention, and subsequently train the teacher to apply it. Behaviours 

investigated in this study were verbal disruption, aggression or physical disruption, and seat 

leaving behaviour. A reinforcement preference assessment was conducted through 

questionnaires, and the list was limited to events and items which were cost effective to the 

study.  

The study lasted six weeks using a reversal design involving an initial adaption period, 

followed by four weekly phases (i.e., Adaption, Baseline 1, Introduction of the GBG, 

Baseline 2, and Reintroduction of the GBG). A follow-up period occurred three weeks after 

completion of data collection. 

Results showed significant reductions in inappropriate behaviours, with a 58% drop in verbal 

disruption, 17% drop in aggression or physical disruption, and a 25% drop in out-of-seat 

behaviours from Baseline 1 to Intervention 1. Return to Baseline (Baseline 2) resulted in a 

42%, 7%, and 43% growth in the target behaviours respectively from Intervention 1, while 

the final return to intervention (Intervention 2) phase led to 58%, 9%, and 44% decrease in 

the target behaviours. These findings are consistent with previous and current research on the 

GBG within school environments. 

 

In addition, the social validity feedback in this study was encouraging, with 100% of 

respondents reporting that they learned more during the intervention phases, 89% reporting 

that they believed it was easier to learn during intervention phases, 89% reporting 
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improvements in peer behaviour, and 66% reporting improvements in their own personal 

conduct. Interestingly, respondents were 50% in favour of applying the GBG within other 

classes. However, limits of this study were that a relatively small sample was employed, and 

therefore external validity may be restricted to students with similar demographic and 

educational characteristics. 

 

4.4. Cultural differences 

Research into the effectiveness of the GBG has also spanned across cultures and countries. 

An example of one such study is that of Saigh and Umar (1983), who investigated the GBG 

within a rural Sundanese second grade classroom. Similar to the studies of Barrish et al. 

(1969), Harris and Sherman (1973), and Kleinman and Saigh (2011), Saigh and Umar (1983) 

examined speaking-out and out-of-seat behaviours within the classroom. Like Kleinman and 

Saigh (2011), their study also focussed upon aggression and physical disruption, such as 

hitting and kicking and destroying others property. According to UNESCO (1970), 

developing countries place a great deal of emphasis on education, with the expectation that 

this will help create a higher standard of living for students in the future. As such, reducing 

problem behaviours within a classroom setting is of great importance to these communities.  

The study by Saigh and Umar (1983) included 20 pupils from the El-Gazera district of Sudan. 

The experimental design incorporated an initial adaption period, followed by an A-B-A-B 

reversal design over a five-week cycle (Phase A – Baseline, Phase B – Intervention). Unlike 

the previous studies of Barrish et al. (1969) and Harris and Sherman (1973), an initial 

adaption period brought observers into the classroom in order for pupils to get used to their 

presence in the classroom, and thus avoid any potential Hawthorn observer effect 

(McCambridge, Witton, & Elbourne, 2014).  

During the initial adaption week, the pupils where split into Team A and Team B. Phase A 

was the baseline, whereby the teacher placed a poster in front of the class indicating desirable 

classroom behaviours. This was read aloud on each day of the study. Phase B introduced the 

GBG, where the winning team/s received victory tags, stars placed at their names, extra 

recess time and could engage in a variety of personalised activities similar to Barrish et al. 

(1969). Phases A and B were then replicated as part of the reversal design. 

Results within this sample displayed the familiar success rates of previous studies (Barrish et 

al., 1969; Harris & Sherman, 1973; Kleinman & Saigh, 2011) showing evidence of 

reductions in all three of the target behaviours. Replication of phases solidified the results, as 

during the reversal phase, all target behaviours increased and subsequently reduced again 
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during the final intervention phase. Saigh and Umar (1983) also assessed social validity by 

conducting post-treatment interviews with the principal, teachers, parents and students. The 

post-treatment interviews showed high levels of social validity, in other words, participants 

and stakeholders were satisfied with the intervention (i.e., the GBG), the significance of the 

goals, and the results obtained. 

 

4.5. Longitudinal Effects 

Studies of the longitudinal effects of implementing the GBG in classrooms, such as Poduska 

et al., (2008) and Bradshaw, Zmuda, Kellam, and Ialongo (2009) expanded insight into the 

long-term benefits of the GBG.  

Poduska et al. (2008) explored whether classroom-based intervention directed at children 

could reduce the need for services dealing with drugs, alcohol, emotional and behavioural 

problems as they mature into young adults. The sample consisted of five urban areas within 

Baltimore, diverse in terms of ethnicity, income, housing, unemployment and crime rates. 

Three to four schools, from each area were matched by census tract, school level and their 

first and second grade data in these areas, and subsequently applied to one of three 

conditions. The intervention group used the GBG, one control group used an intervention 

aimed at improving academic achievement, and another control group received the standard 

school program. Teachers and classrooms were randomly assigned to the intervention 

conditions. A total of six schools received the GBG, seven schools received intervention 

involving academic achievement, and six schools acted as external controls.  

Poduska et al. (2008) demonstrated that the GBG lowered later service use by males but not 

females with emotional, drug, alcohol or behavioural problems. Males within the GBG 

classrooms showed less need for services than those within the control groups. Furthermore, 

males within the GBG classrooms who were highly aggressive at the start of first grade, had a 

lower need of school-based services, than highly aggressive males in the control groups. 

There were limitations with this study. The GBG was experimentally manipulated, however, 

the services available from childhood to adulthood were not. This failed to allow testing for 

the overall effectiveness of an integrated service system. However, this naturalistic view on 

service use with the delivery of a preventive intervention, provides evidence that a universal 

intervention can be a worthwhile first stage in creating an integrated service system. The use 

of self-report measures to investigate mental health service use across the lifespan from child 

to young adult permits socially desirable answers, and usually leads to under-reporting from 

young adults, particularly about the services they used during their early lives. Gee et al., 
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(2007) highlight the common problem of socially desirable reporting in questionnaire or 

interview-based research. Whereby, individuals tend to give the answers they expect are 

preferred by the interviewer, and that this is particularly exaggerated in mental health 

research.  

Bradshaw, Zmuda, Kellam, and Ialongo (2009) also researched the longitudinal effects of the 

GBG, by using two first-grade universal preventive interventions on various academic 

outcomes (achievement, special education service use, post-secondary education and 

graduation). Effects of the interventions were measured from childhood to nineteen years of 

age in a sample of 678 urban, primarily African-American children. Bradshaw et al. (2009) 

argued that the majority of research on interventions focus on behavioural outcomes, and less 

research investigates the longitudinal educational impacts. Therefore, they targeted 

aggressive behaviour and academic achievement in their study. The first intervention was 

classroom-centred, combining the GBG with an enhanced academic curriculum. The second 

intervention entailed a family-school partnership promoting parental involvement with 

educational activities and management strategies.  

Nine elementary schools participated, with three first-grade classrooms each. The classrooms 

within each of the schools were randomly assigned to one of the two intervention groups, or 

the control group. Following an initial baseline assessment at the beginning of the first grade 

academic year, interventions were implemented over the course of the remaining school year. 

Periodic assessments of mental health and academic outcomes were carried out during 

Grades 1–3, Grades 6–12, and finally at 19 years of age. 

Similar to Poduska et al. (2008), results from Bradshaw et al. (2009) varied by gender. The 

GBG with an enhanced academic curriculum was associated with higher scores on 

standardized achievement tests, improved chances of high school graduation, college 

attendance and, importantly, reduced need for special education services. Data from the 

family-school partnership intervention, highlighted a lower impact on improving the 

academic outcomes of the sample. Only one effect reached statistical significance, and this 

was in mathematical performance.  

There were limitations within the study. Intervention with a combined focus on academics 

and classroom behaviour made it unclear as to whether the academic component, or GBG 

component, accounted for the observed effects on educational outcomes. 

Little research on the GBG has focussed on special educational needs (SEN), investigating if 

the intervention effects can be replicated with these pupils. Due to the Disabilities Education 

Improvement Act (2004), pupils with emotional or behavioural disorders (EBD) are 
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increasingly integrated into general education classrooms (Lastrapes, 2014). Behavioural 

management techniques are needed so that teachers can effectively teach these classes. 

Salend, Reynolds, and Coyle (1989) investigated the GBG individualised across type and 

frequency of behaviour in three classrooms in a residential school for emotionally disturbed 

adolescents. The students were categorized as emotionally disturbed by multidisciplinary 

teams in agreement with New York State guidelines. Issues addressed in the GBG included 

depression, mood swings, and substance abuse, as well as verbal and physical abuse.  

The study applied a reversal design of ABAB (A-Baseline, B-intervention). Students were 

divided into teams based upon their most common and frequently occurring behaviours. In 

Class A, the class was split into two teams (Team 1 – inappropriate verbalisations, Team 2 – 

cursing/negative comments). In Class B, the class was split into two teams (Team 1 - 

inappropriate verbalisations, Team 2 - drumming/touching). In Class C, the class was split 

into three teams (Team 1 - inappropriate verbalisations, Team 2 - cursing/negative comments, 

Team 3 - touching/drumming).  

The study found significant evidence for a functional relationship between the GBG and 

reductions in the different target behaviours. Consistent with the general GBG literature, 

return to baseline showed increases in the target behaviours, which significantly reduced 

again during the second intervention phase.  

Several factors were believed to contribute toward the success of this study. The simple act of 

placing a mark on the blackboard indicating when inappropriate behaviours were happening 

provided immediate feedback, and acted as a discriminative stimulus for appropriate pupil 

behaviour, thus relieving pressure for the teacher. In addition, having a common goal for each 

team supported behaviour change through peer pressure. 

  

4.6. GBG Randomised Control Trials (RCT) 

There are a significant number of large-scale studies of the GBG, including Randomised 

Control Trials (RCT). An RCT involves assigning people randomly to two or more groups in 

order to test a specific intervention or treatment. The experimental group receives the 

intervention/treatment, and the control/comparison group either receive a placebo, treatment 

as usual, or no treatment, e.g., they are put on a waitlist. Group differences are assessed over 

a period of time to gauge the effectiveness of the intervention compared to the control 

group/s (Bewick, Trusler, Mulhern, Barkham, & Hill, 2008). 

Leflot, van Lier, Onghena, and Colpin (2013) used an RCT to assess the importance of on-

task behaviour in relation to preventing aggression and peer rejection within the classroom. 
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The GBG was introduced into Belgian elementary classrooms in Flanders and the study 

followed 570 children as they transitioned from second to third grade. Children were 

randomly assigned to either the GBG group or a control group. The objectives of the study 

were, first, to improve on-task behaviours at an individual level in order to control aggression 

in the classroom and, second, to decrease peer rejection. The study revealed that, only 

children who engaged in low levels of on-task behaviours during baseline were affected by 

the intervention, and that a reduction in peer rejection decreased aggression among peers. A 

decrease in aggression was not found in children who had been assigned to the control group. 

The findings showed that effects of the GBG can be dependent on baseline levels of on-task 

behaviours. This may be because children with high levels of on-task behaviours initially, 

were less likely to be displaying aggressive behaviours during class time. Reduction in peer 

rejection also increased peer bonds, thus reducing conflicts between the children. 

Kellam, Mackenzie, Brown, et al. (2011) used an RCT to investigate the long-term effects of 

the GBG during the early stages of a child’s school life. They assessed if the introduction of 

the GBG could reduce the need for school-based services, future suicide rates, smoking and 

alcohol problems, antisocial personality disorders, delinquency and imprisonment. A total of 

19 schools, including 41 classes using standard first grade education programmes, from five 

socio-demographically distinct areas in Baltimore, took part in the study. Three to four 

schools were matched from each area, and randomly assigned to one of three conditions: the 

GBG, an enhanced reading programme, or a control/treatment-as-usual (TAU) group. 

Follow-up was conducted whenever the children were between 19 and 21 years of age. 

Results highlighted that those exposed to the GBG at an early age were less likely to need 

school-based services, have smoking and alcohol problems, antisocial personality disorders, 

delinquency and imprisonment, or suicidal tendencies than those from the other groups.  

RCTs have provided useful insight into the differences that the GBG can make to children 

who have taken part, compared to those who have not. However, RCTs have limitations with 

regards to implementation, e.g., they usually require large sample sizes, and this can be 

impractical or prohibitively expensive (Rizvi & Nock, 2008), and they are ineffective when it 

comes to answering research questions about individual differences and functional changes. 

Rizvi and Nock (2008) highlight that single-subject designs provide both a cost and time 

effective alternative to RCTs, while offering significant advantages in relation to internal and 

external validity. 
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4.7. Variations of the GBG 

4.7.1. The PAX Good Behaviour Game 

The PAX Good Behaviour Game (Embry, Richardson, Lauger, & Mitich, 2003) is, in 

essence, the original GBG under a commercial label, sold to schools and institutes. The PAX 

GBG draws on all previous research and studies carried out on the GBG since the first 

publication by Barrish et al. (1969). Ahead of the introduction of the PAX GBG, Embry 

(2002) conducted a literature review of the GBG. 

The teacher kit of the PAX GBG is marketed at $249.00 and consists of 1 teacher’s guide, 1 

quick start guide, 1 reproducible Parent Booklet, 1 timer, 1 harmonica, 32 student wristbands, 

60 reward stickers, and 1 implementation video. The teacher’s guide provides detailed 

information on how the PAX GBG should be played, the background to the game, problem 

solving tips, suggestions and notes on how to troubleshoot and understand the strategies. 

Furthermore, an implementation video provides video-modelling of other schools using the 

PAX GBG, and a parent’s booklet keeps parents involved in their child’s educational 

processes (Hazelden Publishing and Educational Services, 2018). 

 

The PAXIS Institute website (2018) asserts that the PAX GBG is based upon “gold standard” 

studies (e.g., Poduska, Kellam, Wang et al., 2008; Bradshaw, Zmuda, Kellam, and Ialongo, 

2009), and is the most effective strategy to protect children from a life of emotional, 

behavioural and mental disorders, while increasing lifetime academic success. It is important 

to point out that these studies prove the effectiveness are of the original GBG, not the 

commercial PAX version. A description by www.goodbehaviourgame.org (2018) moves 

away from the original behavioural concepts that underpinned the development of the GBG, 

and uses mentalistic language to convey that PAX teaches pupils to switch on their internal 

locus necessary for learning, and trains how to self-regulate between learning and fun. The 

website continues to highlight the many features of the GBG, such as teaching pupils to work 

together towards valued goals and how to cooperate with each other in doing so. However, 

the PAX GBG is not thought of as a classroom management programme, rather it is sold as a 

behavioural procedure. 

 

There has been a small amount of research directly related to the PAX GBG. For example, 

Becker, Bradshaw, Domitrovich, and Ialonga (2013) conducted an RCT across a 31-week 

implementation period to examine if coaching teachers in the implementation of the PAX 

GBG would improve the quality of its application. The study used teaching procedures based 
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on Barrish et al. (1969) as well as Embry, Richardson, Lauger, and Mitich (2003). In total, 

140 classrooms in 12 separate schools took part, and the intervention was conducted 

alongside a mainstream social emotional curriculum. Classrooms ranged from kindergarten 

up to fifth grade. With approval from their principals, teachers implemented the yearlong 

project, allowing them to obtain training and coaching in the PAX GBG. Eleven of the 

teachers supplied insufficient data and therefore their data were excluded from analysis 

(leaving 129 classroom data for the final analysis).  

The coaches in the study were three former teachers, two females and one male. Using a 

teaching manual, the coaches obtained rigorous training over several months in relation to the 

intervention, and were supervised during the intervention by three doctoral level 

psychologists who had knowledge of behavioural interventions. Coaches were independently 

assigned to particular schools and expected to meet the teachers once a week.  

All teachers received a one-day training workshop on the PAX GBG, involving discussion, 

demonstration, didactics, and a video review with support from the coaches. The teachers had 

to complete a weekly diary to record the number and duration of PAX GBG games played in 

each of their classes. 

The results from this study showed that coaching teachers in the implementation of the PAX 

GBG, helped them to apply it within their classrooms. However, the sample size was 

relatively small, lending limited power to the effects. Furthermore, the amount of coaching 

was universal, not uniform, i.e., teachers who needed more coaching obtained greater 

support. Nevertheless, the study emphasized the importance of coaching as a support system 

for improving the quality of the PAX GBG. 

Embry (2018) reported that the effects of the PAX GBG have been recognised by many 

different sources. For example, the PAX GBG was one of a few strategies acknowledged by 

the Colorado Violence Prevention Blueprints Project as having the scientific standards of a 

promising violence prevention practice. Further recognition came from the Substance Abuse 

and Mental Health Administration who recommended the PAX GBG for its research base as 

promising practice. 

 

4.7.2. Caught Being Good Game (CBGG) 

The Caught Being Good Game (CBGG; Wright & McCurdy, 2012) is a variation on the GBG 

in which engaging in appropriate behaviours is reinforced, rather than the absence of 
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inappropriate behaviours. Both the GBG and CBGG are based on interdependent group 

contingencies. The CBGG is an expansion of the Timer Game (Wolf, Hanley, King, 

Lachowicz, & Giles, 1970) that involves a timer which buzzes on a Variable Interval 

Schedule (VI 20 minutes). When the timer buzzes, the teacher awards points to pupils who 

are on-task. This is an important feature of the game, as traditional approaches focus on 

inappropriate behaviours, and involve punishment procedures which have minimal effects on 

encouraging appropriate behaviours (Maag, 2001), and do not address their function (Iwata, 

Dorsey, Slifer, Bauman, & Richman, 1994). Leslie and O’Reilly (1999) stressed that an 

intervention is more effective if it targets the function of the problem behaviour. Escape from 

demands is one of the most common functions of problem behaviour, i.e., inappropriate 

behaviour is negatively reinforced when the aversive task is terminated contingent on its 

occurrence (Iwata et al., 1994). Another common function of inappropriate classroom 

behaviour is positive reinforcement by peer attention (Pinel, 2010).  

 

Wright and McCurdy (2012) compared the history of experimental research of the GBG with 

the CBGG in relation to school-wide support. The study took place in two general education 

classrooms at an elementary school in a large urban area of the northeast USA that catered for 

607 pupils from pre-kindergarten to Grade 4. Most of the pupils were proficient in 

mathematics (87%) and literacy and language arts (63%), but teachers were recently qualified 

(less than 3 years) and were struggling with classroom management.  

Classroom 1 was led by a female teacher, and consisted of 9 male and 8 female kindergarten 

pupils. Classroom 2 was led by a male teacher, and consisted of 10 male and 10 female fourth 

grade pupils. Either the GBG or CBGG were implemented on a daily basis throughout a 40 

minute literacy and language period, which involved working independently. The first 

dependent measure was disruptive classroom behaviour typically targeted in the GBG, 

including: vocal behaviours, such as calling out or off-task speaking to peers, and motor 

behaviours, such as out-of-seat behaviours or physical altercations with other pupils. The 

second dependent measure was focussed on on-task behaviours, i.e., ‘catching the children 

being good’, and included attending to the teacher or remaining on-task with assigned 

materials; such as raising a hand to respond to/ask a question, and task-related writing.  

 

Both disruptive and on-task behaviours were assessed using momentary time sampling along 

with partial interval recording procedures. An experimenter and second observer collected 

data daily for 20 minutes, in 15 second intervals, starting by observing the behaviour of one 
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pupil (randomly selected) and, at the end of the interval, observing the next pupil. This 

process was repeated for 80 observation intervals. When all pupils had been observed, the 

experimenter started again until the end of the 20 minute session. Baseline data were 

collected in both Classrooms 1 and 2 in relation to the target behaviours during the literacy 

and language arts period. Following the baseline phase, both teachers were taught how to 

implement the CBGG and GBG. This involved developing rules, assigning points, assigning 

teams, and the determination of a winner.  

 

The study consisted of an ABAC withdrawal design and both interventions (GBG and 

CBGG) were counterbalanced between the classrooms to control for any unwanted carryover 

effects, i.e., when Classroom 1 used an ABAC design, Classroom 2 used an ACAB design. 

 

Results from the study proved positive for both interventions. Results are based on an 

average percentage (e.g. M=50), across sessions, for each condition (e.g. Baseline, GBG and 

CBGG), relating to on-task, and disruptive behaviours within the classroom. During baseline 

for the kindergarten classroom, there were M=70.06 for on-task behaviours, and M=50.28 for 

disruptive behaviours. Implementing the GBG resulted in a rapid improvement of both on-

task behaviours (M=88.21), and disruptive behaviours (M=27.14). Withdrawal phases 

brought a decrease in on-task behaviour (M=65.76), and an increase in disruptive behaviour 

(M=51.27). Following the GBG and withdrawal phase, the CBGG was introduced and 

resulted in M=27.78 for disruptive behaviour. However, in comparison to the GBG, the 

CBGG only resulted in M=77.85 for on task behaviours, which was higher than baseline, but 

lower when compared to the results of the GBG.  

 

In relation to the fourth-grade classroom, baseline levels for on-task behaviours was 

M=74.19, and for disruptive behaviours M=30.44. Introduction of the CBGG led to M=94.70 

for on-task behaviour, and M=12.35 for disruptive behaviours. Withdrawal of the CBGG 

resulted in a decrease in on-task behaviours (M=77.92) and increase in disruptive behaviours 

(M=36.22), returning to levels similar to baseline. Implementing the GBG resulted in 

M=14.46 for disruptive behaviours and M=86.96 for on-task behaviours. This is similar to 

the levels found within the kindergarten classroom. However, the CBGG intervention for the 

fourth-grade classroom, was more successful at increasing on-task behaviours, whilst 

lowering disruptive behaviour. 
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In sum, there were slight differences in the effectiveness of the GBG and CBGG between the 

kindergarten and fourth-grade classrooms. The GBG was most effective in the kindergarten 

class, and the CBGG was most effective in the fourth-grade class. However, both 

interventions were successful in improving both on-task and disruptive behaviours in the 

classroom settings. The CBGG, as a variation of the GBG, proved to be valuable and 

acceptable to both teachers and students. A further advantage to the CBGG compared to the 

GBG, was that pupils were not dependent on one another to win and, as such, there was no 

peer pressure or capacity for elicited emotional effects connected to utilizing a response cost 

system (Tingstrom et el., 2006). The CBGG may be effective in cases such as the study by 

Harris and Sherman (1973), when children may refuse to play a game such as the GBG. By 

removing the attention these children get from behaving inappropriately, it may stop 

reinforcing such behaviour, and improve classroom etiquette.  

 

4.8. Conclusion 

The original study of the GBG by Barrish et al. (1969) paved the way for further studies to 

investigate various properties of the GBG. The GBG has been explored across age ranges, 

cultures, and for individuals with diverse disorders and SEN. The GBG has shown to improve 

classroom behaviour, enable learning and improve the long-term academic success, 

achievement and life paths of individuals. Consequently, the GBG has received much interest 

in the field of education, leading to variations of the game, and commercial packages 

becoming available for schools and institutes.  

 

However, to-date there have been no studies to explore the effectiveness of the GBG with 

regards to increasing classroom inclusion and solidarity. In order to explore the issues related 

to inclusion of children with SEN into classrooms, having a chapter based on inclusion 

(Chapter 2) was vital. The inclusion chapter emphasised many of the important facets that 

relate to inclusion, in particular, teachers having appropriate training for inclusive practices. 

A gap in the literature was identified, regarding whole class behaviour management 

procedures that could help increase inclusion within the classroom. 

Behavioural principles have also previously been discussed (chapter 3), whereby it was 

shown that these principles can help shape socially relevant behaviour. Using the tools of 

behaviour analysis can help to create effective interventions for behaviour change. Chapter 3 

highlighted areas in which ABA has been used to improve outcomes, including in ASD, 
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environmental issues, and mental health. Knowledge about the basics of behaviour analysis 

was important in developing an adaptation of the GBG. Chapter 4 highlighted the impressive 

reputation of the original GBG in improving classroom behaviour, through reducing 

disruptive behaviours. Benefits were seen across cultures, and longitudinally. Different 

variations of the original GBG have also been discussed. However, the GBG had not been 

assessed in relation to inclusive behaviours in the classroom. Therefore, the following 

research question arose:  

Can classroom management procedures, such as the Good Behaviour Game, increase 

inclusive behaviours and, if necessary, what adjustments to the GBG would be required 

to make this possible? 

Consequently, the study reported here had the following research aims: 

1. To assess the effect of a replication of the GBG in a special school with regards to 

increasing inclusive behaviours and, if necessary, adapt it in a way to ensure 

procedures are effective;    

2. To investigate the effectiveness of newly developed adjusted procedures (i.e., the 

GIG) for improving inclusion within the classroom. 

3. To assess the social validity of the GIG for teachers who aim to reduce barriers for 

pupils with special educational needs or behavioural problems. 
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Chapter 5: Methodology 

5.1. Introduction 

The present study explored an adaptation of the well-known classroom behaviour 

management method, the ‘Good Behaviour Game’ (GBG) (Barrish, Saunders, & Wolf, 

1969). This adaptation, the ‘Good Inclusion Game’ (GIG), explicitly targeted the inclusion of 

pupils with special educational needs.  

A total of 10 inclusive mainstream classrooms across Northern Irish schools participated. 

Each class included at least 1 child with special educational needs (SEN). Single-subject 

research designs were used to assess and compare the effect of the GBG and the GIG. In 

order to assess order effects, an ABAC design, where A= Baseline, B- GBG, and C= GIG, 

was counterbalanced with an ACAB design, i.e. in 5 classrooms an ABAC design was used, 

and in 5 classrooms an ACAB design was used. Subsequently, social validity measures were 

collected from the teachers. 

The experimental sequence was as follows: 

Replication study in a Special School 

Study 1: Replication of the GBG as used by Barrish et al. (1969): AB design: Baseline and 

GBG. The GIG was created as a result of the findings within the study. This is discussed 

below.  

Development and assessment of the GIG compared to the GBG in mainstream schools 

Study 2: Internal validity: ABAC: Baseline, GBG, Baseline, GIG – This sequence was used 

to investigate the differences between the GBG and GIG on all target behaviours. This was 

the first instance in which the GIG was introduced. 

Study 3: External validity: ABAC replication of Study 2 within four general education 

classrooms with inclusive practices. 

Investigation of ordering effects 

Study 4: Internal validity: The sequence was changed to ACAB: Baseline, GIG, baseline, 

GBG. 

Study 5: External validity: Direct replication of Study 4 within four general education 

classrooms with inclusive practices. 
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Investigation of the GIG generalisation in a Special School 

Study 6: Return to replication study school. The GIG was introduced within a special school 

setting to assess its generalisability to solely special needs classrooms. 

Study 7: Social Validity assessment of the GIG for teachers. 

Study 8: Inter-observer agreement. 

 

5.2. Rationale for choice of single system research design 

The present research focused on the development of an adaptation of the GBG, i.e. the GIG. 

Single-subject designs (SSD) were used to assess the effect of the GBG and the GIG with 

regards to the behaviours of the children and teachers. SSD are a powerful and diverse set of 

procedures that are used widely within the experimental analysis of behaviour and applied 

behaviour analysis (Kennedy, 2005). The design allows for decisions to be made whilst data 

are collected, allowing for adaptations to the intervention through data-based decision making 

(Kazdin, 1982). 

There are several different kinds of SSD (Johnston & Pennypacker, 2009; Kennedy, 2005), 

including:  

 A-B-A-B design, also called ‘reversal design’, where stable baseline data (A) are 

collected that are then compared to the intervention data (B), with a return to baseline 

(A) and finally, in applied settings, a return to the intervention (B). A return to 

baseline is not always appropriate or ethical, and therefore the A-B-A-B design is not 

often used in applied settings. 

 Multiple baseline designs across behaviour, settings, or participants use two or more 

baselines in a co-ordinated way allowing for control-treatment comparisons to be 

made within and across these baselines (Johnston & Pennypacker, 2009). Using an 

example of a multiple baseline design across participants, baselines are recorded for 

several participants before any treatment or intervention phase is introduced. Once the 

baseline is stable for the first participant, the treatment or intervention phase is 

introduced and changes to the dependent variable are measured. Baseline 

measurement is continued for the other participants until interventions are introduced 

to each participant sequentially. If changes are seen in all participants’ behaviours 



72 
 

during the intervention phase, this is attributed to the intervention (Ferron & Scott, 

2005). Similarly, in multiple baseline designs across behaviours or settings, 

interventions are introduced sequentially for each behaviour or setting, while baseline 

measurements are continued for these prior to the introduction of the intervention.  

According to Carr (2005), multiple baseline designs demonstrate three important 

elements of experimental control: prediction (i.e., if nothing changes, baseline levels 

of behaviour are likely to remain stable), control (i.e., the effect of the independent 

variable is measured), and replication (across different behaviours, settings, or 

participants). When these three aspects of multiple baseline design are demonstrated, 

they mitigate two primary threats to internal validity: 1) historical events and 2) 

maturation. External validity is assured through replication.  

 In a changing criterion design there is no baseline phase. The first criterion is set at a 

relatively low level. When the criterion is achieved, it is raised in small increments 

until the target behaviour is reached (Kratochwill et al., 2010). This type of SSD is 

particularly useful in areas where returning to baseline may be unethical or dangerous 

such as for treatment of self-injurious behaviours or suicidal tendencies (Rizvi & 

Nock, 2008). 

 Multi-element, alternating treatment designs are based on comparing multiple 

interventions to assess which one most effectively achieves changes in the target 

behaviour. These designs come in different structures, such as A-B-A-C or A-C-A-B 

or A-B-C-B-C design, where A=baseline, B= Intervention 1, C= Intervention 2 (Hains 

& Baer, 1989). A limitation with alternating different intervention phases is that they 

can be susceptible to confounding variables due to sequencing effects i.e., 

Intervention 1 can affect the effectiveness of Intervention 2 or vice versa (Cooper, 

Heron, & Heward, 2007). Therefore, it would be beneficial to counterbalance phases 

across experiments to assess the influence each phase has on the other. 

 

SSD are best suited to address the current research question due to their flexibility and power 

to highlight individual differences in response to intervention across participants 

(McReynolds & Thompson, 1986; Horner et al., 2005). SSD are both cost and time effective, 

and offer significant advantages in relation to internal and external validity (Rizvi & Nock, 

2008). Internal validity relates to the internal characteristics of an experiment, exposing 

whether cause and effect of an experiment can be attributed to its implementation, or other 
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confounding variables (Dyer, 2006). External validity, in comparison, investigates whether 

the findings of an experiment can be generalised to other populations different to the original 

sample. This can be across cultures or in cases where animals are used, and investigations 

into whether similar results can be seen in humans are explored (Bordens & Abbott, 2013).  

 SSDs are based on intra-subject comparisons to demonstrate the causal effect of an 

intervention. SSD was preferred for the current proposal mainly because of its sensitivity to 

behavioural change and the inclusion of baseline and follow-up data. Continuous collection 

of data during the intervention allows for instantaneous and direct changes in the independent 

variable (Keenan & Dillenburger, 2011). This advantage offers flexibility for decisions to be 

made while data is collected, thus allowing for adaptations synchronously with data 

collection (Kazdin, 1982). 

5.3. Ethical Consideration 

Ethical approval for this study was granted by the School of Education Research Ethics 

Committee. Participation for the study was entirely voluntary. 

Parents of the participants had given consent via an ‘opt-in’ process described on their 

information sheet (Appendix 1). During the initial recruitment stage, principals, teachers and 

parents were informed through their participation letter of the withdrawal process 

(Appendices 1+2). If participants, parents, teachers or principals were concerned about 

confidentiality, or the nature of the study, they could withdraw their data in line with 

protocols outlined on the information sheet (Appendices 1+2). Otherwise once consent was 

given, all participants were assumed to agree with the content of the research and data 

collection procedures. If, for any reason, participants were uncomfortable during the 

experiment they could stop, and all data gathered on them was withheld from the final write 

up.  

Data and materials collected were kept confidential and securely stored in agreement with 

Queens University data protection guidelines. Each of the schools and participants enrolled 

within the study were kept anonymous and pseudonyms were used. Data were stored on a 

password protected laptop or within a locked filing cabinet. In accordance with the School of 

Social Sciences, Education, and Social Work’s data storage policy, all hard copies will be 

destroyed, including electronic versions, five years after completion of this thesis. 
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5.4. Population/Sample 

The present study took place within one special needs school (replication study) and six 

mainstream primary schools in Northern Ireland. The schools were located in 3 of the 6 

counties of Northern Ireland; Londonderry, Antrim, and Down. Schools differed in their 

location; 3 were situated in a rural setting, whereas the rest were sited in cities and larger 

towns. A total of 11 classrooms took part in the study.  

Schools were recruited based upon having classrooms which advocated inclusive practices 

i.e. having children with SEN educated alongside typically developing peers. The inclusion 

criteria were that the schools offered education for pupils with a range of special educational 

needs, including sensory issues (e.g., blind or deaf pupils), intellectual disabilities, ASD, 

ADHD, or behavioural problems. Participating schools covered the full range of sectors; 

urban/rural, controlled/maintained/integrated, and both genders, i.e., boys/girls. Sample sizes 

across the study varied dependent on the size of classrooms available to the study and also 

according to the amount of parental consent forms returned (exact numbers are reported in 

each study). It was also important that classrooms had no prior experience of the GBG. This 

was to negate the possibility of any past learning effects due to being previously engaged in 

the game. This was not an issue for the GIG.  

5.5. Research instruments 

5.5.1. The Good Behaviour Game (GBG) 

As outlined in Chapter 4, the GBG was developed by Barrish, Saunders and Wolf (1969). 

They had used a 4th grade classroom of 24 pupils to investigate the effect that playing the 

GBG had on the children’s disruptive behaviour. The motivation for the present study was to 

examine if the GBG could improve negative classroom behaviours, such as speaking-out 

during class time or inappropriate out-of-seat behaviours, while at the same time increasing 

inclusive classroom behaviours, with a particular focus on children with SEN. Barrish et al. 

(1969) defined speaking-out behaviours during class as whispering or speaking out without 

raising a hand/being called on by the teacher to speak. The particular class they worked with 

was chosen because 7 of the 24 pupils had been referred to the principal several times by the 

teacher for general disruption and uncooperativeness. The school’s principal reported that, 

within this classroom, there was a general behaviour management problem. They found that 

the GBG was very effective in reducing disruptive behaviours. 
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While other studies explore some minor adaptations to the original GBG, the current study 

initially replicated the original GBG, as conceived by Barrish, Saunders and Wolf (1969), 

using their set of rules and procedures, thus ensuring that the original rationale for the GBG 

was followed (see Study 1). Then, the game was adjusted and developed further based on the 

findings of Study 1. In this study, during the GBG, the teacher of each of the participating 

classes carefully followed the original instructions of the GBG for playing (See Appendix 3). 

The instructions were given to the class by the teacher as follows: 

(A) They were about to play a game during their lesson. 

(B) They would be divided into two teams.  

(C) The winning team would receive privileges. 

(D) There were rules which the teams had to follow in order to win (i.e., GBG behaviours).  

Rules 

The teacher read out the following rules: 

1. No leaving your seat.  

“This means you are not to leave your seat without asking permission first. You can get 

permission from me by raising your hand. This includes permission to use the bin or to get 

class materials such as pencils or rubbers. You are not to leave your seat to talk to other 

classmates.” 

2. No talking 

“Talking, whispering to neighbours or making any loud sounds is not allowed. If you need 

any help raise your hand to get my attention.”  

3. Remember to raise your hand 

“Remember you have to raise your hand! If you need to get any class materials, use the bin, 

go to the toilet or anything that means you need to leave your seat, then raise your hand first 

to get my permission. If you need to ask me a question or need help then raise your hand to 

get my attention also.” 

(E) When the teacher observed a pupil breaking any of these rules, a mark was drawn on the 

chalkboard.  
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(F) The team with the least marks would win a prize. Or, if both teams had received no more 

than a previously determined amount of marks by the teacher, then both teams would earn 

prizes. 

Prizes were decided by the teacher to be relevant to that particular classroom. Prizes 

included:  

1. Wearing victory tags.  

2. Having a star placed on each team member’s name on a winner’s chart.  

3. Having the privilege of being first in line at lunch or, if both teams won, being early 

for lunch.  

4. Having 30 minutes free time at the end of the day for special projects.  

 

5.5.2. The Good Inclusion Game (GIG) 

Based on data from Study 1 (see Chapter 6), an adaptation of the GBG was developed and 

called the ‘Good Inclusion Game’ (GIG). While the general structure of the GBG remained 

the same, the target behaviours were changed to focus directly on inclusion (see Index for 

Inclusion; CSIE, 2018). The new GIG target behaviours were: 1- communicating with each 

other and 2- sharing class materials that were necessary to complete work during class tasks. 

In other words, the contingencies of the GBG that aimed at reducing off-task behaviours (i.e., 

punishment contingencies) were changed to contingencies that aimed to increasing GIG 

target behaviours (i.e., reinforcement contingencies).  

Apart from this, the instructions remained the same, i.e., the group with the most points 

would win the game, unless both teams had received a previously determined amount of 

marks by the teacher, then both teams could earn prizes. The teacher of each class carefully 

followed the instructions that outlined the GIG and the rules for playing. The instructions 

highlighted: 

Rules  

1) Show team work through talking  

“You are allowed to talk to your team members to help each other complete your class work. 

This means you should work together to make sure each of you understands the work.” 
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2) Share with others 

“It is important that you share class stationary amongst yourselves, including any colouring 

pencils or things needed for the class task. This means you must be kind and share with 

others, if they need or would like to borrow any of your materials. You are allowed to collect 

any pencils or things you or your group need to help with your work.” 

In order to earn points, behaviours had to occur voluntarily by the children and unprompted 

by their teacher or classroom aide. Similar to the GBG, prizes were given to the team or 

teams that won the game. Prizes again were decided by the teacher to ensure they were 

relevant to that particular classroom. Prizes included:  

1. Wearing victory tags.  

2. Have a star placed on each team member’s name on a winner’s chart.  

3. Having the privilege of being first in line at lunch or, if both teams won, being early 

for lunch.  

4. Having 30 minutes free time at the end of the day for special projects. 

 

5.5.3. Social Validity Questionnaire 

Social validity is an important measure to assess the influence of an intervention (Kennedy, 

1992). A Social Validity Questionnaire was designed for this study to cover 3 key questions 

(See Appendix 6): 

1. The social significance of the goals. Were the specific behavioural goals really what 

society wants? 

2. The social appropriateness of the procedures. Do the ends justify the means? That is, 

did the participants, caregivers and other consumers consider the treatment procedures 

acceptable? 

3. The social importance of the effects. Were consumers satisfied with the results? All 

the results including any unpredicted ones? (Wolf, 1978). 

The design of the Social Validity Questionnaire was based on assessing the opinions of the 

consumers of the study i.e., the teachers. The questionnaire was developed to focus on; 

whether the behaviours targeted during the study were of importance to the teachers, how 
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easy it was for the teachers to use the games, if the games were intrusive or interfered with 

class learning, and if the teachers believed that the children enjoyed playing the games. The 

questionnaire also asked if teachers thought the games were able to fulfil their aims i.e., 

reduce disruptive behaviours or increase inclusion between peers. A final question asked 

whether the teachers thought they would play the games again during class time. Developing 

a questionnaire in this way allows for inferences to be made in relation to the games’ 

effectiveness and whether teachers would accept them as a tool in their classroom. 

Whilst evaluating an intervention, it is important to include measures that investigate if the 

results are relevant to the behaviours of interest and that those involved (i.e. teachers) believe 

the target behaviours (goals), intervention procedures, and the outcomes (effects) are 

appropriate and important.  Social validity is crucial as it reflects the relevance of research 

components and, most importantly, whether they are measuring what they aim to measure 

e.g., I.Q in I.Q tests or behaviour changes through behavioural interventions (Drost, 2011). 

Therefore, a social validity questionnaire was included in this study. 

5.5.4. Data collection tools 

Stopwatch app 

An app was used to record time during observation periods. This allowed observers to keep 

track of time, and mark the frequency of behaviour on the behavioural observation sheets 

during specific minute intervals. The app was loaded on a Samsung Galaxy S6 Edge phone 

under the heading ‘Clock’. The researcher used the ‘Timer’ function in the app to count 

minutes. After each minute had finished, the phone would vibrate to notify the researcher that 

a minute had passed and another minute would start. The researcher would then move across 

to the next minute on the behavioural observation sheet, and record the frequency of 

behaviour as it occurred. 

 

Clipboard and stationary 

A clipboard was used for each recording session. This ensured that the researcher had a hard 

surface to lean on when recording during observation sessions. Due to the layout of the 

classrooms it was not always possible for the researcher to have a desk to lean on during 

recording. Therefore, a clipboard was always available to ensure that the researcher had no 

uneven surfaces, which could have led to inaccurate recording of results, if behaviours were 

noted within the wrong sections of the observation sheets. Researchers always had two pens 

during each recording session. This ensured that in the event that one pen stopped working, 
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there would be a backup pen. If the researcher’s pen had stopped working, they may have had 

to ask the teacher for a pen. This could have led to the researcher omitting behavioural 

responses, as they would have had to stop observing the class for a moment, or it may have 

disrupted the classroom environment or flow of the games played. 

 

Black board/White board 

Each study involved the teacher placing marks on a board at the front of a classroom when 

behaviours of interest were observed. Each classroom used either a black board, white board 

or electronic white board to keep a tally of the amount of behaviours observed by the teacher. 

This meant that both the teaching staff, and pupils, could keep track of their progress in 

relation to earning points for following the rules of the games.  

 

Reinforcers  

Prizes were used as reinforcers when pupils followed the rules of the GIG and the GBG. 

According to the Collins Dictionary, a reinforcer is “a stimulus, such as a reward, that 

increases the chance of producing a desired response by being applied after the desired 

response” (Collins Dictionary, 2018). Therefore, reinforcers were put in place to help 

increase the desired behaviours from the ruleset of each game. The researcher spoke with 

teaching staff before the games were played to determine what reinforcers would be used. 

Each classroom used different forms of reinforcement. Examples of reinforcement included:  

 An extra star for the children’s star charts. 

 Extra break time or being first at lunch. 

 Activity reinforcement, such as computer time. 

 Being allowed to start homework for half an hour before the end of the school day. 

The reinforcer used was based on what was easiest for the teaching staff to implement.  
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5.6. Classroom Environments 

5.6.1. Study 1 and 6: Classroom 1 

The classroom used in Study 1 and 6 was in a large special school that had a very wide 

catchment area. Children from this school came from areas which could be up to 25 miles 

from the school. A school bus system was available to all children who needed assistance 

getting from their home to the school. Within each bus was a trained assistant to ensure the 

safety of the children until their arrival at school. The school catered for children with a 

variety of different SEN. Ranging from those who had mild learning difficulties to those with 

more severe learning difficulties. The school was a relatively modern building which was 

well equipped to help give the children an appropriate opportunity for their education.  

Within the classroom used for the replication study, there were a total of 6 children between 

the ages of 13 and 15. Their special needs included ASD, Cerebral Palsy, and Down’s 

syndrome alongside their learning difficulties. The classroom had both a teacher, and a 

special needs assistant who helped to manage the classroom. There were four desks at which 

the children sat. These were set out in a ‘U’ shape with the back desk facing the board at 

front. The classroom was in a mobile building separate from the main building, which could 

only be accessed through the playground. During observations there were no children present 

in the playground so this did not cause a disturbance during data collection. During data 

collection the class were taking part in a science lesson.  

5.6.2. Study 2: Classroom 2 

Classroom 2 was a P6 classroom in a rural primary school (children aged 5-11 years of age), 

located within a close-knit community, where many people knew each other well, and many 

of the children lived close to the school. The school was modern, very bright and smaller than 

many other primary schools, which was likely due to its rather small catchment area. The 

classroom had 2 doors, one of which opened onto the playground area, and noise of other 

children playing outside could be heard occasionally during class time.  

There were a total of 11 children between the ages of 9 and 10 in Classroom 2. The children’s 

tables were set out in 3 clusters. One cluster had 6 desks, another one had 3 desks, and one set 

had 2 desks. Children with SEN were positioned closer to front of the classroom, near the 

teacher’s desk. Desks were arranged so it was easy for each pupil to see the electronic 

whiteboard at the front of the classroom and follow what the teacher was explaining. Within 
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this classroom, all 11 children were observed for the studies; 9 of which were typically 

developing children, while 2 of the children had SEN; one of these children was diagnosed 

with ASD and the other had Down’s syndrome. Neither of the children with SEN had a 

classrooms assistant. During the data collection in Classroom 2, the class tasks involved 

creative writing and art.  

Study 3: Classrooms 3-6  

Classrooms 3-6 were from the same small primary school as Classroom 2.  

5.6.3. Classroom 3 

Classroom 3 was a P6/7 class, located on the right-hand side of the school up a flight of 

stairs. This classroom overlooked the playground and the entrance was at the back of the 

room. Similar to the other classrooms in the school, it had a single wall of windows and the 

other walls were used for display purposes. The desk layout of this classroom was in 3 rows 

facing the front of the classroom. Each row had 4 to 5 desks. The children’s ages ranged from 

9 to 11 years of age. In total, there were 11 children observed for the study. One child had 

SEN; this child had a diagnosis of ASD. There were no classroom assistants within this 

classroom. The two subjects taught during observations included Mathematics and Health 

care.  

5.6.4. Classroom 4 

Classroom 4 had a single door entrance located at the front of the room. The windows to the 

side of the door were high up the walls, so that display boards could fit underneath. On the 

opposite side, large windows overlooked the street outside the school. This particular 

classroom was a P1/2 classroom with ages ranging from 4 to 6 years of age. Within this class 

there were 12 children being observed, 10 typically developing children, and 2 children with 

SEN; one child had ADHD and the other had ASD. The tables were set in 2 parallel clusters. 

They had 8 tables on one half of the room and 6 on the other. The desks were set so that each 

pupil had a view of the front white board, and so the teacher had a view of the class. This 

classroom had a classroom aide who helped the children who had SEN, and in particular the 

child with ASD. The lessons taught during data collection included English and Geography.  
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5.6.5. Classroom 5 

In Classroom 5, there was a single entrance at the rear of the classroom. Windows were on 

the left side of the classroom and other walls were used as display boards for the previous 

class activities. The desks in this classroom were laid out in 3 rows. On the right row each 

desk faced forwards. In the middle, the desks faced opposite each other in a row down the 

centre of the class. The left side had a similar layout to the right, whereby the desks faced 

forwards. Unlike other classrooms in this study, this class had no children with SEN. It was a 

P4/5 classroom with ages ranging from 7 to 9 years of age. All the children within this 

classroom were typically developing. There was a total of 9 children in this classroom. This 

was unknown by the researcher until the day of data collection when entering the classroom. 

However, it was thought best to still employ this classroom as part of the present study as the 

GIG is a new line of research, so all data is beneficial. There were no classroom assistants in 

this classroom. The lessons taught during data collection included English and Religious 

Education.  

5.6.6. Classroom 6 

Classroom 6 had a single door entrance located at the front of the room. The windows to the 

side of the door were high up the walls, so that display boards could fit underneath. On the 

opposite side, large windows overlooked the street outside the school. This particular 

classroom was a P1/2 classroom with ages ranging from 4 to 6 years of age. Within this class 

there were 12 children being observed, 10 typically developing children, and 2 children with 

SEN; one child had ADHD and the other had ASD. The tables were set in 2 parallel clusters. 

They had 8 tables on one half of the room and 6 on the other. The desks were set so that each 

pupil had a view of the front white board, and so the teacher had a view of the class. This 

classroom had a classroom aide who helped the children who had SEN, and in particular the 

child with ASD. The lessons taught during data collection included English and Geography.  

 

5.6.7 Study 4: Classroom 7 

Classroom 7 was in a small village primary school. It was the only primary school located 

within the village area. The school was of a moderate size and had large surrounding 

grounds. It was a P4/5 class with children ranging from 7 to 9 years of age. The entrance to 

the classroom was towards the back of the room adjacent to the windows, which overlooked 
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the playground. There was no outside noise during observations, unlike some of the 

classrooms included in the other studies. The desk layout consisted of 4 clusters. In each 

cluster, the desks faced each other, and were aligned in order to have a view of the 

whiteboard during class time. There were 11 children being observed in this classroom. This 

included two children with SEN; one of these children was diagnosed with ASD, and the 

other was considered a ‘slow learner’, with no specific diagnosis. There was no classroom 

assistant in this classroom. The subject taught during the study was Mathematics. 

5.6.8. Study 5: Classroom 8 

Classroom 8 was in the same small village primary school as Classroom 7. The entrance to 

classroom 8 was towards rear of the room. Windows were located at the front of the class, 

and on the right side of the room, overlooking the grounds of the school. The classroom was 

small and very narrow. There was a small storeroom located towards the rear of the 

classroom. As the classroom was very narrow, it allowed for only 2 rows of desks. In the left 

side of the room, there were 4 desks in a straight line in front of the teacher’s desk. The right 

side of the room had 5 sets of 2 desks side by side, leading towards the front of the 

classroom. The classroom was a P6/7 class with children ranging from 9 to 11 years of age. A 

total of 13 children were being observed. There were 10 typically developing children and 3 

children with SEN. The children with SEN included 2 with an ASD diagnosis, and another 

with ADHD and behavioural issues. There was a general classroom assistant in the class. The 

two subjects covered while observations were occurring included a Mathematics lesson and a 

Murder Mystery group solving task.  

5.6.9. Classroom 9 

Classroom 9 was a P4 class within an old, ornate style primary school. The school was 

located within a town area. The school grounds were large and walled all around. Most of the 

grounds outside were concrete, with no grass pitches or play areas, unlike the other schools in 

this study. The classroom entrance was towards the rear of the room. The desks were in 4 

clusters, in a square layout. All the desks faced each other in the clusters and were aligned in 

order to have a view of the whiteboard during class time. The classroom was dark, with small 

windows towards the top of the walls on the right-hand side. A total of 9 children were being 

observed between the ages of 7 and 8. Of the children being observed, 2 had an ASD 

diagnosis. The lessons taught during data collection included English and Art.  
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5.6.10. Classroom 10  

Classroom 10 was a P4 class in a modern school, within a city setting. This gave the school a 

large catchment area. Unlike the other schools mentioned, this school also provided preschool 

facilities. The school was relatively small in size. The classroom was located at the back of 

the school on the second floor. The classroom had a low ceiling and windows were located at 

both sides of the room. There was a storeroom towards the entrance of the classroom where 

class materials were kept to save space. There were a total of 10 children between 7 and 8 

years of age observed in this classroom, 2 of which had SEN, namely ASD. The classroom 

had an assistant to help with all the pupils. The lessons taught during the study observations 

included Maths and English. 

5.6.11. Classroom 11 

Classroom 11 was in a primary school in a town setting, with a large catchment area. The 

school was much bigger than the other primary schools in this study. The layout of the 

grounds of the school comprised of two buildings, a smaller one for the younger children, and 

a larger main building for the older children. There was a large fenced playground outside 

and mobile buildings where some of the classes were taken. Unlike the other primary schools 

in this study, there was also a second entrance to the school, providing both a front and back 

entrance onto the school premises. The main buildings were old, but had been recently 

modernized. The classroom entrance was located at the rear of the room. Windows were 

adjacent to the entrance of the classroom and overlooked the playground area. Occasional 

noise could be heard from the playground during class time. The desk layout consisted of 

three rows of desks. Desks faced each other to form 4 clusters within the classroom. The 

classroom was for P6 children from 9 to 10 years of age. Within the classroom there were 12 

children being observed. Of these 12, 10 were typically developing children, and 2 had ASD. 

The class lessons during the time of observation were English and Mathematics.  

 

5.7. Definition of Target Behaviour 

5.7.1. Set 1 behaviours - Target Behaviours for the Good Behaviour Game (GBG)  

The GBG target behaviours were observed and recorded during both the GBG and GIG. 

Target behaviours remained the same between schools and classrooms (see Observation 
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Sheet - Appendix 5). GBG behaviours, such as out-of-seat and speaking-out behaviours were 

operationalised in accordance to Barrish, Saunders, and Wolf (1969). 

 ‘Out-of-seat’ behaviour was defined as pupils leaving their seat or seated position 

without teacher permission, such as leaning forward out of their seat, or leaving their 

seat entirely during lessons. Moving closer to a fellow pupil was also defined as out-

of-seat behaviour, whereby they leave their own desk. The definition of ‘out-of-seat 

behaviour’ did not include pupils leaving their seat with teacher permission, e.g., 

pupils had requested to go to the toilet; pupils needing to change the direction of their 

seat, or to approach the teacher’s desk. Pupils gained permission to engage in out-of-

seat behaviours through raising their hand. 

 ‘Speaking-out’ behaviour involved whispering or talking without the teacher’s 

permission. Examples of ‘speaking-out behaviours’ included talking to fellow pupils 

or the teacher, calling out the teacher’s name, shouting out answers, other vocal 

noises, such as animal sounds, without first acquiring permission. Permission was 

granted similar to out-of-seat behaviours, through raising a hand and gaining 

permission from the teacher. 

 ‘Hands-up’ behaviour was defined as a pupil raising their hand in order to gain the 

teachers attention. If a child raised their hand but did not wait for the teacher’s 

attention, and began to speak or remove themselves from their seat this would not 

count as hands-up behaviour. Only when the teacher recognised that their hand was in 

the air, and enquired what they needed was this counted. 

 

5.7.2. Set 2 behaviours - Target Behaviours for the Good Inclusion Game (GIG) 

The GIG target behaviours were observed during both the GBG and the GIG and remained 

the same between schools and classrooms (see Observation Sheet - Appendix 5). Target 

behaviours for the GIG were based on the Index for Inclusion developed by Booth and 

Ainscow (2018). In their index, the dimension for ‘Developing inclusive cultures’ (A) 

focuses on ‘Building community’ (A.1) with the indicators including that ‘everyone is made 

to feel welcome’ (A.1.1) and ‘students help each other’ (A.1.2). These indicators could be 

interpreted in a variety of ways, therefore, for the purpose of the behavioural observations 

during the GIG, they were behaviourally operationalised as follows. 
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 ‘Requesting information or item’ involved either the children with SEN, or their 

peers, conversing with each other in relation to receiving an item or information 

related to their work task. Only information or items related to class tasks were 

counted as ‘requesting information or item’, anything off-task i.e., football, break time 

etc., was not counted.  

 

 ‘Asking if others need information or item’ was defined as either the children with 

SEN, or their peers, conversing in regards to the other requiring information or an 

item. These items or information must be related to the task at hand in order to be 

counted as the behaviour. Anything off-task and unrelated to the task was not counted 

as ‘asking if others need information or item’.  

 

 ‘Physically giving information or item’ involved either the children with SEN, or their 

peers, physically handing an item to the other e.g., paper, pens for their class tasks. 

‘Physically giving information or items’ also counted as responding to a peers 

question in relation to the class task. Any items or responses deemed off-task were not 

recorded as validating this behaviour.  

 

 ‘Responds correctly to peer’, this behaviour was counted for each time the child with 

SEN, or their peers, appropriately responded to the others’ requests. Depending upon 

the behaviour which occurred before, for each time a peer gave an appropriate 

answer, or the correct item that another peer had requested, this was counted. In the 

case where an inappropriate answer was given as a response, or no response was 

given, this would not be classed as ‘responding correctly to peer’.   

 

 ‘Teachers positive comment’ was monitored to assess whether, as a result of 

introducing a positive framework into a classroom setting, this would change the way 

the teacher interacted with their pupils. ‘Teachers positive comment’ was counted 

each time the teacher complimented the behaviour of an individual peer, a team, or 

the class as a whole. 

 

 

 

 



87 
 

5.8. Procedure 

5.8.1. Research Design 

Study 1 and Study 6 were conducted in a special school. Study 1 explored the effects of the 

GBG for children with SEN, while Study 6 explored the effect of the GIG with these 

children. A simple AB (Study 1) and AC (Study 6) design was used, where A stands for 

(Baseline), B for the (GBG), and C the (GIG). 

Studies 2-5 were conducted in mainstream primary schools. In Study 2, and its replication in 

Study 3, a reversal design, i.e., A-B-A-C was used that included; A- (Baseline), B- (GBG), 

return to A- Baseline, and finally, C-(GIG).  

Ordering effects represent a participant’s reaction to the order in which experimental phases 

are presented (Wirtz & Chew, 2002). These can include carryover effects, i.e., gains from one 

intervention can carry over to the next intervention, or even hinder the next intervention. 

Order effects can also occur due to learning history from previous phases, where skills 

learned in the previous condition are used in the next intervention. Therefore, in the present 

study, both the GBG and the GIG phases were counterbalanced, in other words, in Study 4 

and its replication in Study 5, the study sequence was A-C-A-B, with the ‘B’ and ‘C’ phases 

counter-balanced to control for ordering effects. In total, direct observations of the GIG were 

conducted in 10 classrooms; in 5 of the classrooms the order was A-B-A-C (Study 2 and 

Study 3) and in the other 5 classrooms the order was A-C-A-B (Study 4 and Study 5).  

5.8.2. Participant recruitment  

Initial recruitment of schools involved emails and phone calls. First, an emailing list of 

inclusive Northern Irish primary schools was sourced from the School of Education, Queen’s 

University Belfast, and used to send an invitation to the schools. Within the invitation email, 

the selection criteria for the classes were outlined and information was provided about what 

the study would involve for any of the schools interested in participating. Schools who 

responded to the email received phone calls to provide further information, or to arrange 

initial meeting dates. Meetings involved discussions with the principals and/or teachers of the 

classrooms who were planning to participate in the study. Schools that were interested in 

participating were given the participation information sheet and consent forms (Appendix 2) 

to be signed by both the principal and the relevant teachers.  
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Once informed consent was gained from the principals and teachers, the parental information 

letter and consent form (Appendix 1) were sent home in the children’s school bags. The 

information letter included information on the researcher, the purpose and process of the 

study, the withdrawal process, and contact details of the researcher and supervisor, in case 

parents had further questions. After a week, a reminder note was sent home by the schools to 

the parents, in case some had forgotten to sign or provide their consent forms. After 

approximately 2 weeks, the forms were collected and a time and date was arranged with the 

researcher to come into the school and conduct the study.  

Given that the games required 2 similarly sized groups in each class, only classes in which at 

least half of the children had received parental consent participated in the study. All children 

who had parental consent were grouped together in one group, and data were collected only 

on this group. The other half of the class formed the second group and participated in the 

game, but no data were collected on these children.  

All participating classrooms except for classroom 5 included at least one child with SEN, 

who had parental consent to participate. This child/these children were placed in the study 

group. The study did not focus on specific SEN, therefore any child with identified SEN was 

included, as long as they had parental consent. Regardless of specific disability type, having 

supportive peers and teachers as part of a child’s learning environment, are essential to the 

beginning and long-term maintenance of education for children with SEN (Abeywickrama, 

Jayasinghe, & Sumanasena, 2013). As this study focused on improving inclusion and peer 

relations, it had the potential to be beneficial to all the children with SEN in the classrooms. 

Further research could explore specific SEN in relation to the GIG. 

After consent had been gained, and participants had agreed to take part in the study, further 

discussions between the researcher and class teacher took place. A time and date to carry out 

the study, which suited the teacher, were arranged. As there were 2 sessions in each 

classroom, 2 separate days were identified in which the researcher could observe the class. 

The 2 study days were either consecutive, or no more than 1-2 days apart. Once dates were 

arranged, the teacher received the rules and instructions for both the GIG and the GBG. This 

allowed the teacher time to get familiar with the instructions of the game before the study 

commenced. However, the teachers were instructed not to play the game prior to the start of 

the study. The day before the first observation, the teachers/schools received an email or 

phone call to remind the teacher that the study was going to take place the following day. 
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5.8.3. Preparation for observations  

The following occurred before each observation session commenced: 

1- The researcher greeted both the principal and teacher of the class. This occurred during 

break or lunch times to allow for further discussion on the research. 

2- The researcher signed in to a visitation book, and signed out when leaving, for health and 

safety purposes i.e., fire safety. 

3- A member of staff guided the researcher to the classroom participating within the study. 

4- The teacher introduced the researcher to the children present in the class. 

5- The teacher discretely told the observer which child/ren in the class had SEN, to ensure 

accurate identification for observations. 

6- The teacher provided a suitable seating location for the observer/s in order to prevent 

interference with class activity, and to ensure that the observer was not the focal point of 

the classroom.  

7- A brief overview of the classroom layout and other aspects thought to be important were 

provided to the researcher, i.e., classroom aides and their roles in the classroom, 

including if they worked alongside the children with SEN. 

8- The teacher called out all the names of the children who had parental consent to be part 

of the study. 

9- The teacher then split the class into two teams, ensuring that one of the teams consisted 

of only children who had parent-signed consent slips. Data were recorded only from this 

team, however both teams played the game. 

10- The teacher explained to the class that they were going to play a game within the next 

class period. 

11- Once the teacher was satisfied that the children had a good understanding of what was 

required of them in the session, observations and data recording commenced. 

12- Before observations began, the researcher spent up to 15 minutes in the classroom, 

allowing for the children to habituate to their presence. This ensured that the children 

were not distracted by their presence, and the researcher became part of the customary 

classroom environment, to prevent distraction during the implementation of the game. 

13- After the pre-observation period had passed, the researcher began to record the baseline 

behaviour data of the children in the class. Each baseline recording lasted 15 minutes. 

Time was monitored on a phone using a stopwatch app. Frequency of behaviour was 

recorded in one minute intervals on the observation sheet (See Appendix 5). 
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This was the case for the majority of the classrooms, however some baseline recordings were 

shorter due to unforeseen circumstances e.g., there were visitors interrupting at the door, or 

only a short introduction was available before the class work started. After the baseline 

recording period, the games were introduced to the class by the teacher who read out the 

instructions in relation to the game to be played. The rules and procedures used during the 

GBG mirrored those of Barrish, Saunders, and Wolf (1969) (see literature review - Chapter 

4).  

The teachers read: 

“Today we are going to play a game. It’s called the Good Behaviour Game. You will be split 

into two teams and I will explain the rules to you now:” 

1. No leaving your seat.  

 

This means you are not to leave your seat without asking permission first. You can get 

permission from me by raising your hand. This includes permission to use the bin or 

to get class materials such as pencils or rubbers. You are not to leave your seat to talk 

to other classmates. 

 

2. No talking 

 

Talking, whispering to neighbours, or making any loud sounds is not allowed. If you 

need any help raise your hand to get my attention.  

 

3. Remember to raise your hand 

 

Remember you have to raise your hand! If you need to get any class materials, use the 

bin, go to the toilet or anything that means you need to leave your seat, then raise 

your hand first to get my permission. If you need to ask me a question or need help 

then raise your hand to get my attention also. 

 

 “The game will be played for 15 minutes. I will place a mark on the board for each time a 

team member breaks the rules. If you leave your seat without getting permission, a mark will 

be added to the board. Or, if I catch you talking to your neighbour when you should not be 

talking, a mark will be added to the board. You are all playing as a team and you must work 

as a team to win. The winning team or teams if you both get under 10 marks on the board will 

receive prizes!! The prize for the winning team will be (Extra 5 minutes break, sticker on wall 

chart, first in line to lunch etc).” 

 

Once the rules had been read out, and the children understood the game, it was played. The 

GBG was always introduced straight after the introduction to the lesson had taken place. This 



91 
 

meant that there was adequate time for the game to be played whilst the children completed 

their work, and adequate time for the researcher to record the data.  

Similar to the baseline recordings, during the game phases there was a 15 minute recording 

period. Behaviour was recorded by the researcher, and time was monitored using the same 

stopwatch app used during baseline recordings. The same observation sheet (See Appendix 5) 

as used during baseline recordings, was used to monitor the frequency of behaviours during 

the GBG phase. Once the 15 minute observation period had ended, the teacher ended the 

game. The scores of each team were counted and the winning team or teams were identified 

and given their prize. The GBG was played during one classroom lesson in each classroom. 

Similarly to the GBG, during the GIG the teacher read the following instruction: 

“Today we are going to play a game. It’s called the Good Inclusion Game. You will be split 

into two teams and I will explain the rules to you now:” 

 

1) Show team work through talking  

 

You are allowed to talk to your team members to help each other complete your class 

work. This means you should work together to make sure each of you understands the 

work. 

You are not allowed to talk about other things not related to your work.  

 

2) Share with others 

 

It is important that you share class stationary amongst yourselves including any 

colouring pencils or things needed for the class task. This means you must be kind 

and share with others if they need or would like to borrow any of your materials. You 

are allowed to collect any pencils or things you or your group need to help with your 

work. 

 

“The game will be played for 15 minutes. I will place a mark on the board for each time a 

team member follows one of the rules. So to gain points you must help one another by talking 

about the task and sharing items with one another when someone needs them. You are 

playing as a team and you must work as a team to win. The winning team or teams if you 

both get over 6 marks on the board will receive prizes. The prize for the winning team will be 

(Extra 5 minutes break, sticker on wall chart, first in line to lunch etc.)” 

 

The same procedure that was applied during the GBG was followed with the GIG. After the 

rules had been read out loud and the children indicated that they understood the game, the 

game started. The GIG was started straight after the introduction had taken place, as with the 
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GBG. This meant that adequate time was given for the game to be played whilst the children 

completed their work, and there was adequate time for the researcher to record data. In line 

with baseline recordings and the GBG phase, during the GIG phase there was a 15 minute 

recording period. Behaviour during this time was recorded by the researcher, and time was 

monitored on the same stopwatch app used during other phases. The same observation sheet 

(see Appendix 5) was used to record behaviour frequency. The GIG was played during one 

classroom lesson in each classroom. Once the 15 minute observation period had ended, the 

teacher ended the game. The scores of each team were then counted and the winning team or 

teams were identified and given their prize. Prizes given within each classroom were 

predetermined by the teacher.  

Once the games had finished, the researcher gave the teacher a social validity questionnaire 

(See Appendix 6) regarding the games. If it was not possible to present this to the teacher 

during class time, it was emailed to the teacher or principal of the school. It was returned to 

the researcher once completed. 

Once the observations were completed, the researcher returned to the school’s office to sign 

out of the visitor’s book, and to thank them for their time and the opportunity to carry out the 

study. Some of the schools enrolled had several classes registered in the study, so this also 

provided an opportunity for the researcher to remind the school of the other agreed occasions 

that the study was to be completed. 

The schools were advised that if they had any further questions after completion of the study, 

they could email or telephone the researcher directly. On the occasions where a secondary 

observer was present, the same guidelines applied to them, whereby the school was advised 

of how to contact them if they had any questions. 

5.9. Data Analysis 

Data were analysed using visual analysis, typical for single system designs. Direct 

observations within the classrooms allowed for documenting behaviour, and assessment of 

the frequency change across the experiment. In addition, simple statistics (frequencies and 

percentages) were used to illustrate the differences between baseline and intervention phases. 

This provided insight into the effectiveness of each intervention. Comparative statistics were 

not carried out due to the small sample size in the study. In order to use comparative 

statistics, a much larger sample of schools would be needed with more observation sessions 

at each school. Effect size calculations were also not carried out. Effect sizes investigate the 



93 
 

difference between two groups using statistics. Like comparative statistics, in order to be sure 

of a reliable effect size, more sessions would be needed with much larger samples.  

The present study is more akin to a proof of concept rather than a full evaluation of the 

intervention. The study focussed on proving the concept that through adjusting the rules of 

the GBG, in other words, a shift from a positive punishment (GBG) to a positive 

reinforcement (GIG) contingency, the desired effect on inclusive behaviours would be 

achieved. Comparisons between the baseline and interventions were noted (e.g., baseline and 

GBG / baseline and GIG) along with the percentage change across phases.  

In addition, some simple descriptive statistics are included for the social validity 

questionnaires. These statistics highlight the percentage of teachers who believed that the 

GIG was useful, that the target behaviours were relevant to the classroom, and if they would 

use the GIG again after completion of the study.  

5.10. Inter-observer agreement 

Inter-observer agreement (IOA) measures were taken in approximately 20% of the 

classrooms. This meant that a second observer (a Masters or PhD level volunteer) was 

present in the classroom during the study. The second observer collected data independently 

of the first observer. The following formula was used to calculate IOA 

 

                       Number of agreements                                      x 100 =         % IOA 

Number of agreements + Number of disagreements  

 

If both observers’ findings were the same (100% agreement), then this strengthens the 

findings of the study (Viera & Garrett, 2005). Permission for IOA observation sessions was 

granted by the principals and the relevant teachers.  

 

5.11. Danish GIG Study 

Based on the concepts developed in the present study (Coyle & Dillenburger, 2016), a partial 

replication was conducted in Denmark by Mathiesen, Due and Sveistrup (2017) in part 

fulfilment of their MSc in Psychology. The Danish study included one mainstream 

classroom, with 25 children (boys and girls) aged 7 years of age. It included one child with 
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SEN. The Danish study included baseline and GIG observations across six sessions. In 

contrast to the present study, the Danish study was not a comparison between the GBG and 

the GIG, but rather it focussed on the longitudinal effects of using the GIG. Following the 

baseline, the GIG was played repeatedly across 6 sessions. The study reported on inclusion 

behaviours only. The data of the Danish study are included in the discussion chapter (Chapter 

7) to illustrate the potential of future research. 
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Chapter 6: Results 

6.1. Overview 

This chapter reports the results for all 8 studies. Study 1 was carried out in a special needs 

school to replicate the original GBG study by Barrish et al (1969). The aim of Study 1 was to 

assess the effectiveness of the GBG with regards to inclusion. Study 2 was the first study to 

explore the effect of the newly conceived GIG, and compare this with the GBG. Both games 

were played within a mainstream inclusive classroom, and baseline measures ensured internal 

validity measures. Study 3 aimed to achieve a level of external validity through replication of 

Study 2, within a further 4 mainstream inclusive classrooms. Study 4 investigated ordering 

effects by switching the order in which the games were played, in other words, the GIG was 

played before the GBG. Study 5, again, assessed external validity via replications of Study 4 

within 4 mainstream inclusive classrooms. Study 6 was a return to the initial study location of 

Study 1, to assess the effectiveness of the GIG within a special school setting. Study 7 

concentrated on teachers’ perception of social validity of the GIG, and Study 8 focussed on 

inter-observer reliability. 

 

6.2. Study 1: The Good Behaviour Game (GBG): Replication in a Special School  

Study 1 took place in a special needs school. This school was selected as it included children 

with learning difficulties along with various co-morbid conditions, such as ASD, Down’s 

Syndrome, Cerebral Palsy and sensory processing difficulties. The study was a replication of 

the original GBG.  

Figure 1 and Table 1 show the results for 6 children with SEN and behaviours targeted in the 

GBG; Set 1 behaviours (1- off-task ‘speaking-out’ during class time; 2-off-task ‘out-of-seat’ 

behaviours).  
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Classroom 1 

Figure 1. Frequency of Set 1 behaviours in successive intervals in each condition for children 

with SEN. 

 

Table 1. Percentage change for the total number of Set 1 behaviours in each condition for 

children with SEN.  

 Baseline 

1 

GBG Percentage 

change 

Speaking-out 14 3 -79% 

Out-of-seat 2 0 -100% 

 

During the observation phases, i.e., Baseline (A) and GBG (B), evidence of generally high 

levels of off-task behaviours were recorded. During the baseline a total n=16 Set 1 

behaviours were observed (average n=2.6 per child with SEN). This was notably reduced 

during the GBG, when these behaviours were explicitly targeted (total n=3; average n=0.5 

per child with SEN) (Table 1). This provided a percentage drop of 79% in off-task speaking-

out behaviours, and a 100% drop in off-task ‘out-of-seat’ behaviour. 

Although the GBG proved beneficial in reducing unwanted off-task behaviours, casual field 

observations showed that there were no inclusive behaviours. In fact, the children appeared to 
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sit quietly and show little behaviour. The GBG provided very little opportunity for inclusive 

behaviours.  

Study 1 - Discussion  

Study 1 replicated the GBG in a small special school. The GBG was introduced during a 

class task and was highly successful at reducing off-task ‘speaking-out’ and ‘out-of-seat’ 

behaviours. However during this, a shift was noted in the atmosphere within the class, 

whereby the usual lively behaviour of the children, their teacher, and classroom assistant 

appeared reduced. The GBG was successful at reducing disruptive behaviours across various 

SEN including ASD, Down’s syndrome, and learning difficulties. However, in terms of 

inclusion, in line with Index for Inclusion (CSIE, 2018), the children did not show inclusive 

style behaviours whilst the GBG was played.  

The social validity questionnaire of the GBG replication study showed some mixed views on 

the GBG. The teacher and assistant believed that the GBG was effective, and they could see 

merit in using it within disruptive classrooms. However, they did not believe it would be 

something that could frequently be played within their classroom, as it did not match the 

teaching style that is advocated. Within the special needs school, teachers and assistants 

converse, and encourage the children to get involved with each other during class tasks. This 

helps socialisation, and the ability to work together during class. A more relaxed approach 

was used in comparison to general education.  

Therefore, it was concluded, that an intervention to encourage children to engage with one 

another would be beneficial, and would and fulfil a gap in the research with regards to 

inclusive behavioural intervention. 

 

6.3. Study 2: The Good Inclusion Game (GIG): Proof of Concept  

Study 2 was based on the experimental sequence ABAC, in other words, Baseline, GBG, 

Baseline and GIG. A single classroom was employed in this experimental sequence. This was 

the first occasion in which the GIG was introduced into a classroom. The research 

environment switched from special needs classrooms to general education classrooms which 

employed inclusive practices. Findings of this study are briefly discussed along with the 

results of Study 3. 
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Classroom 2 

Figure 2.1. Frequency of Set 1 behaviours in successive intervals in each condition for 

children with SEN in Class 2. 

 

 

Table 2.1. Percentage change for the total number of Set 1 behaviours in each condition for 

children with SEN in Class 2.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2  

GIG Percentage 

change 

Speaking-out 6 1 -83% 9 4 -56% 

Out-of-seat 1 0 -100% 0 0 0% 

Hands-up 0 2 N/A 0 1 N/A 

 

Figure 2.1 and Table 2.1 show the results for the 2 children with SEN in Class 2 for Set 1 

behaviours (1- off-task ‘speaking-out’ during class time; 2-off-task ‘out-of-seat’ behaviours; 

and 3- ‘hands-up’ to request to speak behaviours) during 4 observation phases, i.e., during 

Day 1: baseline (A), GBG (B), and during Day 2: baseline (A), GIG (C).  

There was evidence of relatively high levels of off-task ‘speaking-out’ behaviours during the 

first baseline (total n=6; average n=3 per child with SEN). This was notably reduced during 
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the GBG, when this behaviour was explicitly targeted (total n=1; average n=0.5 per child 

with SEN) (Table 2.1).  

At return to baseline, off-task ‘speaking-out’ behaviours recovered to more than pre-

intervention levels (n=9; average n=4.5 per child with SEN), while ‘out-of-seat’ and ‘hands-

up’ remained at zero frequency. However, the Set 1 target behaviours reduced again during 

the GIG intervention phase (total n=4; average n=2 per child with SEN), during which these 

behaviours were not specifically targeted.  

There was only one incident of off-task ‘out-of-seat’ behaviour during the first baseline. This 

behaviour extinguished entirely during both the GBG and the GIG phases. In fact, it did not 

recover during the second baseline phase. ‘Hands-up’ to request to speak did not occur during 

baseline phase and occurred at low frequency during the GBG (n=2; average n=1 per child 

with SEN) despite the fact that it was explicitly targeted. It reduced to 0 during return to 

baseline and occurred once during the GIG, although it was not targeted during that phase.  

Figure 2.2: Frequency of Set 1 behaviours in successive intervals in each condition for peers 

in Class 2. 
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Table 2.2. Percentage change for the total number of Set 1 behaviours in each condition for 

peers in Class 2.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2 

GIG Percentage 

change 

Speaking-out 13 2 -85% 18 10 -44% 

Out-of-seat 0 0 0% 0 0 0% 

Hands-up 6 8 +33% 1 3 +200% 

 

Figure 2.2 and table 2.2 show similar findings to Figure 2.1 and Table 2.1, in relation to the 9 

typically developing peers, during all 4 observation phases. During the first baseline, a total 

of n=13 GBG behaviours were observed (average n=1.4 per peer). This frequency reduced by 

85% during the GBG (n=2; (average n=0.2 per peer), when these behaviours were explicitly 

targeted, only to recover during return to baseline (n=18; average n=2 per peer).  

Finally, during the GIG phase, when these behaviours were not targeted, they still reduced 

significantly (n=10; average n=1.1 per peer); this was a 44% reduction in GBG off-task 

behaviours. 

There were no cases of off-task ‘out-of-seat’ behaviours during the first baseline. This 

continued during the GBG, second baseline, and GIG phase. ‘Hands-up’ to request to speak 

occurred (n=6; average n=0.66 per child) during the baseline phase and occurred at slightly 

higher frequency during the GBG (n=8; average n=0.88 per child) despite the fact that it was 

explicitly targeted. It reduced to one occurrence during return to baseline and occurred on a 

further 3 occasions during the GIG, although it was not targeted during that phase. 
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Figure 2.3. Frequency of Set 2 behaviours in successive intervals in each condition for 

children with SEN in Class 2.  

 

Table 2.3. Percentage change for the total number of Set 2 behaviours in each condition for 

children with SEN in Class 2.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Requesting 

information or 

item 

1 0 -100% 7 12 +71% 

Asking if others 

need 

information or 

item 

0 0 0% 1 6 +500% 

Physically 

giving/given 

item of 

information 

1 0 -100% 8 18 +125% 

Responds 

correctly to peer 

1 0 -100% 8 18 +125% 
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With regards to the inclusive behaviours targeted in Set 2 (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer) figure 2.3 and table 2.3 highlight the findings in relation to the 

children with SEN during the 4 observation phases. During the first baseline and GBG phase, 

the graph highlights a lack of inclusion behaviours.  

However, during the second baseline, and when the GIG was introduced, a dramatic increase 

in inclusion behaviours by the children with SEN was observed. Behaviour set 2; 1- Request 

information or item increased (n=7 to n=12, an increase of 71%); 2- Ask if others require 

information or item increased (n=1 to n=6, an increase of 500%). As a direct result of these 

two behaviours increasing, both 3- Physically giving item or information and 4- Responds 

correctly to peer also increased. During each of the occasions when 1- Request information or 

item; or 2- Ask if others require information or item occurred, so did 3- Physically giving 

item or information and 4- Responds correctly to peer. 

 

Figure 2.4. Frequency of Set 2 behaviours in successive intervals in each condition for peers 

in Class 2. 

 

 

 



103 
 

Table 2.4. Percentage change for the total number of Set 2 behaviours in each condition for 

peers in Class 2.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2 

GIG Percentage 

change 

Requesting 

information or 

item 

0 0 0% 11 15 +36% 

Asking if others 

need 

information or 

item 

0 0 0% 3 8 +166% 

Physically 

giving/given 

item of 

information 

0 0 0% 14 23 +64% 

Responds 

correctly to peer 

0 0 0% 14 23 +64% 

 

In relation to the inclusive behaviours targeted in the GIG (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), figure 2.4 and table 2.4 highlight the findings in relation to the 

peers in class 2 during the 4 observation phases.  

During the first baseline and GBG phases, the graph highlights a total lack of inclusive 

behaviours as seen in the children with SEN in the same classroom. However, during the 

second baseline, and when the GIG was introduced, as seen in the children with SEN, there 

was a noteworthy growth in inclusive behaviours by peers.  

During initial baseline and GBG phases, not a single inclusive behaviour was observed. 

However, during the second baseline phase an increase in inclusive behaviours occurred, and 

a further increase was observed as a result of the introduction of the GIG. The GIGs Set 2 

behaviours 1- Request information or item increased (n=11 to n=15, an increase of 36%); 2- 

Ask if others require information or item increased (n=3 to n=8, an increase of 166%). Due to 

the increase of these two behaviours, both 3- Physically giving item or information and 4- 
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Responds correctly to peer also increased. During each of the occasions when 1- Request 

information or item; or 2- Ask if others require information or item occurred, so did 3- 

Physically giving item or information; and 4- Responds correctly to peer. 

Relatively speaking, this increase in targeted behaviours was more pronounced for the 2 

children with SEN in this classroom (during second baseline n=24 GIG behaviours; average 

n=12 per child with SEN, which increased to n=54; average n=27 per child with SEN during 

the GIG). Compared to their peers (during second baseline n=42 GIG behaviours; average 

n=4.6 per child, and during the GIG phase n=69; average n=7.6 per child). 

 

Figure 2.5. Frequency of total number of teacher behaviours in each condition for peers and 

children with SEN in Class 2. 

 

Table 2.5. Percentage change for the total number of teacher behaviours in each condition for 

peers and children with SEN in Class 2.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Children with 

SEN  

2 3 +50% 0 2 N/A 

Peers 24 6 -75% 1 7 +600% 

 



105 
 

Figure 2.5 and Table 2.5 shows the teacher’s positive comments towards the children with 

SEN, and their typically developing peers during the four observation phases. During 

baseline, there were low levels of positive comments towards the children with SEN (n=2; 

average n=1 per child) when compared to peers (n=24; average n=2.6 per child). This balance 

shifted during the GBG phase, when there were more positive teacher comments for the 

children with SEN on average (n=3; average n=1.5 per child) than for the peers (n=6; average 

n=0.6 per child). There was only one positive teacher comment at return to baseline for the 

typically developing peers. During the GIG phase peers received (n=7; average 0.7 per child) 

positive comments compared to (n=2; average n=1 per child) for the children with SEN.  

6.4. Study 3: Testing generality of the GIG by replication in four classrooms  

Study 3 was a replication of Study 2, based upon the experimental sequence of Baseline, 

GBG, Baseline and GIG. Four classrooms were employed in this experimental sequence. As 

the initial findings of the GIG proved positive, a replication of the game was thought to be the 

next point of action. The research environment remained within general education classrooms 

which employed inclusive practices. Findings of this study and Study 2 are briefly discussed 

after the results.   

Classroom 3 

Figure 3.1. Frequency of Set 1 behaviours in successive intervals in each condition for 

children with SEN in Class 3. 
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Table 3.1. Percentage change for the total number of Set 1 behaviours in each condition for 

children with SEN in Class 3.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2  

GIG Percentage 

change 

Speaking-out 17 2 -88% 4 0 -100% 

Out-of-seat 4 0 -100% 1 0 -100% 

Hands-up 0 0 0% 0 0 0% 

 

Figure 3.1 and table 3.1 display results for the child with SEN in Class 3 with regards to 

behaviours targeted in the GBG (1- off-task ‘speaking-out’ during class time; 2-off-task ‘out-

of-seat’ behaviours; and 3- ‘hands-up’ to request to speak behaviours) during 4 observation 

phases, i.e., baseline (A), GBG (B), return to baseline (A), GIG (C). The observation periods 

for the GBG and GIG were completed over separate days in line with the previous studies. 

During the first baseline, evidence of significantly high levels of off-task ‘speaking-out’ 

behaviours were observed (total n=17). Significant reductions were witnessed during the 

GBG, when this behaviour was explicitly targeted (total n=2). This was an 88% reduction in 

‘speaking-out’ behaviour. At return to baseline, off-task ‘speaking-out’ behaviours remained 

lower than pre-intervention levels (n=4). However, during the GIG phase, the ‘speaking-out’ 

behaviours reduced lower than seen in any previous phases, including during the GBG (total 

n=0; 100% reduction), although these behaviours were not specifically targeted using the 

GIG. 

There were n=4 incidences of off-task ‘out-of-seat’ behaviours during the first baseline. This 

behaviour extinguished completely during both the GBG and the GIG phases similar to the 

previous study. ‘Out-of-seat’ did occur during the second baseline phase, however this was 

still lower than initial baseline (n=1). ‘Hands-up’ behaviour to request to speak did not occur 

during any phases of the study, despite the fact that it was explicitly targeted during the GBG. 
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Figure 3.2: Frequency of Set 1 behaviours in successive intervals in each condition for peers 

in Class 3. 

 

*\\ indicate outliers in frequency of target behaviour (e.g., n=6/7) during 1-minute observation period 

Table 3.2. Percentage change for the total number of Set 1 behaviours in each condition for 

peers in Class 3.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2 

GIG Percentage 

change 

Speaking-out 40 5 -88% 11 0 -100% 

Out-of-seat 2 1 -50% 0 0 0% 

Hands-up 0 11 N/A 0 0 0% 

 

Figure 3.2 and Table 3.2 display similar findings in Class 3 as seen in previous classrooms, 

relating to the typically developing peers, during all 4 observation phases. There were 10 

peers in the observation group. Initial baseline recordings highlighted a total of n=40 (average 

n=4 per peer) ‘speaking-out’ behaviours. This frequency reduced by 88% during the GBG 

(n=5; average n=0.5 per peer), when these behaviours were explicitly targeted. During the 

second baseline recording, n=11 (average n=1.1 per peer) ‘speaking-out’ behaviours were 

recorded. This was an increase from the GBG, but still significantly lower than initial 

baseline. During the GIG phase, when these behaviours were not targeted, they were 
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completely reduced (n=0; 100% reduction). ‘Speaking-out’ behaviours reduced in line with 

the children with SEN in the same classroom.  

There were 2 cases of off-task ‘out-of-seat’ behaviours during the first baseline. This reduced 

from n=2 (average n=0.2 per peer) during baseline to n=1 (average n=0.1 per peer) during the 

GBG phase. Throughout the second baseline phase and the GIG, ‘out-of-seat’ behaviour 

never occurred. ‘Hands-up’ behaviour during the initial baseline recording had not occurred, 

but during the GBG phase when it was specifically targeted, significantly increased to n=11 

(average n=1.1 per peer). The behaviour then returned to initial baseline levels during both 

the second baseline and GIG phases. 

 

Figure 3.3. Frequency of Set 2 behaviours in successive intervals in each condition for 

children with SEN in Class 3.  
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Table 3.3. Percentage change for the total number of Set 2 behaviours in each condition for 

children with SEN in Class 3.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Requesting 

information or 

item 

0 0 0% 3 7 +133% 

Asking if others 

need 

information or 

item 

0 1 N/A 6 10 +67% 

Physically 

giving/given 

item of 

information 

0 1 N/A 9 17 +89% 

Responds 

correctly to peer 

0 1 N/A 9 17 +89% 

 

With regards to the inclusive behaviours targeted in the GIG (1- Request information or item; 

2- Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), Figure 3.3 and Table 3.3 present the results concerning the child 

with SEN in Class 3, during the 4 observation phases. During initial baseline and the GBG 

phase, the graph demonstrates a lack of inclusive behaviour. During the first baseline and the 

GBG phase, there was only a single instance of inclusive behaviour observed. In comparison, 

during the second baseline and when the GIG was started, there was a substantial increase in 

inclusion behaviours for the children with SEN. During the second baseline observation, 

there was an increase in inclusive behaviour presented before the GIG was introduced. Once 

the GIG was introduced, a further increase of inclusive behaviours was observed in 

comparison to the second baseline. The target behaviours of the GIG 1- Request information 

or item increased (n=3 to n=7, an increase of 133%); 2- Ask if others require information or 

item increased (n=6 to n=10, an increase of 66%). As a direct result of these two behaviours 

increasing, both 3- Physically giving item or information, and 4- Responds correctly to peer, 

also increased. During each of the occasions when 1- Request information or item; or 2- Ask 
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if others require information or item occurred, so did both 3- Physically giving item or 

information; and 4- Responds correctly to peer. 

Figure 3.4. Frequency of Set 2 behaviours in successive intervals in each condition for peers 

in Class 3. 

 

Table 3.4. Percentage change for the total number of Set 2 behaviours in each condition for 

peers in Class 3.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Requesting 

information or 

item 

0 0 0% 3 5 +67% 

Asking if others 

need 

information or 

item 

0 0 0% 4 3 -25% 

Physically 

giving/given 

item of 

information 

0 0 0% 7 8 +14% 
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Responds 

correctly to peer 

0 0 0% 7 8 +14% 

 

Figure 3.4 and Table 3.4 illustrate the outcomes of the inclusive behaviours targeted during 

the GIG (1- Request information or item; 2- Ask if others require information or item; 3- 

Physically giving item or information; 4- Responds correctly to peer) with regards to the 

peers in class 3, towards the children with SEN, during the 4 observation periods. During the 

first baseline and GBG phase, the graph displays a complete deficiency of inclusion 

behaviours like seen in the children with SEN in Class 3. During the second baseline, as seen 

in the children with SEN, there was an increase in inclusive behaviours. When comparing the 

second baseline to the GIG, a slight increase in inclusive behaviours was observed. The target 

behaviours of the GIG 1- Request information or item increased (n3 to n=5, an increase of 

66%); 2- Ask if others require information or item decreased (n=4 to n=3, a decrease of 

25%). Due to the slight increase overall of inclusive behaviour, both 3- Physically giving 

item or information and 4- Responds correctly to peer, also increased somewhat.  

Generally speaking, the increase in inclusive behaviours was more pronounced for the child 

with SEN (n=27 GIG behaviours during second baseline to n=51 during the GIG). Compared 

to their peers (n=21 GIG behaviours; average n=2.1 per child during second baseline and 

n=24; average n=2.4 during the GIG phase). 

 

 

 

 

 

 

 

 

 



112 
 

Figure 3.5. Frequency of Set 2 behaviours in successive intervals in each condition for peer 

to peer interactions in Class 3. 

 

Table 3.5. Percentage change for the total number of Set 2 behaviours in each condition for 

peer to peer interactions in Class 3.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Requesting 

information or 

item 

0 0 0% 3 3 0% 

Asking if others 

need 

information or 

item 

0 0 0% 14 25 +79% 

Physically 

giving/given 

item of 

information 

0 0 0% 17 28 +65% 

Responds 

correctly to peer 

0 0 0% 17 28 +65% 
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This classroom was the first in the study to have the results of the GIG related behaviours (1- 

Request information or item; 2- Ask if others require information or item; 3- Physically 

giving item or information; 4- Responds correctly to peer) recorded between typically 

developing peers, as well as those between peers and the children with SEN. Figure 3.5 and 

Table 3.5 illustrate the results with regards to peer to peer interactions during the 4 

observation phases. During the first baseline and GBG phase, the graph displays similar 

findings of inclusion behaviours as seen when comparing the interactions between peers and 

the child with SEN in this class (see figure 3.4 and table 3.4). During the second baseline, an 

increase of inclusive behaviours was observed. When comparing the second baseline to the 

GIG, a more dramatic increase of inclusive behaviours was observed. The target behaviours 

of the GIG 1- Request information or item remained the same (n=3 to n=3, no increase); 2- 

Ask if others require information or item increased (n=14 to n=25, an increase of 79%). As a 

direct result of ‘Ask if others require information or item’ increasing, both 3- Physically 

giving item or information, and 4- Responds correctly to peer, also increased. 

Increases were more pronounced for the child with SEN when compared to the peer-to-SEN 

interactions (n=27 GIG behaviours during second baseline to n=51 during the GIG). 

Compared to their peers (n=21 GIG behaviours; average n=2.1 per child during second 

baseline and n=24; average n=2.4 during the GIG phase). However, when taking into account 

the peer-to-peer interactions, these increased (n=51 GIG behaviours; average n=5.1 per child 

during second baseline to n=84; average 8.4 per child), a positive increase overall. 
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Figure 3.6. Frequency of total number of teacher behaviours in each condition for peers and 

children with SEN in Class 3. 

 

Table 3.6. Percentage change for the total number of teacher behaviours in each condition for 

peers and children with SEN in Class 3.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Children with 

SEN  

0 0 0% 0 0 0% 

Peers 0 0 0% 0 0 0% 

 

Figure 3.6 and Table 3.6 show the teacher’s positive comments towards the children with 

SEN and their typically developing peers during the four observation phases. During all four 

phases there wasn’t a single positive comment made by the teacher directed at any particular 

child within the classroom.  
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Classroom 4 

Figure 4.1. Frequency of Set 1 behaviours in successive intervals in each condition for 

children with SEN in Class 4. 

 

Table 4.1. Percentage change for the total number of Set 1 behaviours in each condition for 

children with SEN in Class 4.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2 

GIG Percentage 

change 

Speaking-out 32 7 -78% 6 5 -17% 

Out-of-seat 0 4 N/A 0 0 0% 

Hands-up 2 14 +600% 0 1 N/A 

 

Figure 4.1 and Table 4.1 display the outcomes for 2 children with SEN relating to behaviours 

targeted in the GBG (1- off-task ‘speaking-out’ during class time; 2-off-task ‘out-of-seat’ 

behaviours; and 3- ‘hands-up’ to request to speak behaviours) during 4 observation phases, 

i.e., baseline (A), GBG (B), return to baseline (A), GIG (C). In keeping with previous studies, 

observation periods for the GBG and GIG were completed over separate days.  

During initial baseline, high levels of off-task ‘speaking-out’ behaviours were seen (total 

n=32; average n=16 per child with SEN). This was significantly reduced during the GBG, 
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when this behaviour was explicitly targeted (total n=7; average n=3.5 per child with SEN, 

78% reduction). At return to baseline, off-task ‘speaking-out’ remained low, similar to the 

GBG levels (n=6; average n=3 per child with SEN), while ‘out-of-seat’ and ‘hands-up’ 

behaviours didn’t occur.  

GBG ‘speaking-out’ behaviours had a slight reduction during the GIG phase (total n=5; 

average n=2.5 per child with SEN), during which this behaviour was not specifically 

targeted.  

There were four counts of off-task ‘out-of-seat’ behaviour during the GBG phase. This 

behaviour had not occurred during the initial baseline observation, return to baseline or GIG 

phases. ‘Hands-up’ to request to speak occurred twice at baseline and occurred at a much 

higher frequency during the GBG (n=14; average n=7 per child with SEN), whilst being 

explicitly targeted. It reduced to 0 during return to baseline, and occurred once during the 

GIG, although it was not targeted during that phase. 

 

Figure 4.2: Frequency of Set 1 behaviours in successive intervals in each condition for peers 

in Class 4. 

 

*\\ indicate outliers in frequency of target behaviour (e.g., n=6/7) during 1-minute observation period 
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Table 4.2. Percentage change for the total number of Set 1 behaviours in each condition for 

peers in Class 4.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2 

GIG Percentage 

change 

Speaking-out 66 8 -88% 11 8 -27% 

Out-of-seat 12 2 -83% 2 0 -100% 

Hands-up 8 24 +200% 1 2 +100% 

 

Displayed in figure 4.2 and table 4.2 are the GBG behaviour results for the typically 

developing peers of classroom 4. Results of the typically developing peers during all 4 

observation phases, were comparable to the results of the children with SEN. There were 10 

peers in the observation group. Baseline recordings showed a total of n=66 (average n=6.6 

per peer) ‘speaking-out’ behaviours. A reduction of 88% during the GBG phase was noted 

(n=8; average n=0.8 per peer), when these behaviours were explicitly targeted. During second 

baseline recording, n=11 (average n=1.1 per peer) ‘speaking-out’ behaviours were counted, 

an increase from the GBG, but still significantly lower than initial baseline. During the GIG 

phase, when these behaviours were not targeted, they reduced from baseline (n=8; 27% 

reduction). Notably this was a similar result to the GBG phase where the ‘speaking-out’ 

behaviour had been specifically targeted.  

Off-task ‘out-of-seat’ behaviours during the first baseline were higher than in previous 

studies (n=12; average n=1.2 per child). This reduced to n=2 (average n=0.2 per peer) during 

the GBG phase while being targeted, an 83% reduction. Throughout the second baseline 

phase, ‘out-of-seat’ behaviour occurred at the same rate as when the GBG was played. The 

GIG phase was the only occasion where ‘out-of-seat’ behaviour did not appear.  

The recordings for ‘hands-up’ behaviours were n=8 (average 0.8 per child) during the initial 

baseline observation. This significantly increased to n=24 (average 2.4 per child, 200% 

increase) whilst the GBG was played and the behaviours were targeted. Upon returning to 

baseline this dropped significantly in comparison to previous observations (n=1) and 

remained low during the GIG (n=2) whilst not being explicitly targeted. 
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Figure 4.3. Frequency of Set 2 behaviours in successive intervals in each condition for 

children with SEN in Class 4.  

 

Table 4.3. Percentage change for the total number of Set 2 behaviours in each condition for 

children with SEN in Class 4.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Requesting 

information or 

item 

0 0 0% 1 7 +600% 

Asking if others 

need 

information or 

item 

0 1 N/A 0 1 N/A 

Physically 

giving/given 

item of 

information 

0 1 N/A 1 8 +700% 

Responds 

correctly to peer 

0 1 N/A 1 8 +700% 
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Figure 4.3 and Table 4.3 highlight inclusive behaviours targeted in the GIG (1- Request 

information or item; 2- Ask if others require information or item; 3- Physically giving item or 

information; 4- Responds correctly to peer). Observations during the initial baseline, and 

during the GBG phase, show only 3 inclusive behaviours by a child with SEN to another 

peer. This trend continues into the second baseline, where another 3 inclusive behaviours was 

recorded. Once the GIG had been introduced, a significant increase in inclusive behaviours 

occurred. The behaviour targeted by the GIG 1- Request information or item increased (n=1 

to n=7, an increase of 600%); 2- Ask if others require information or item increased (n=0 to 

n=1). Both 3- Physically giving item or information and 4- Responds correctly to peer also 

increased as a direct result of this. During each of the occasions when 1- Request information 

or item; or 2- Ask if others require information or item occurred, the peers interacted 

correctly with the appropriate responses. 

Figure 4.4. Frequency of Set 2 behaviours in successive intervals in each condition for peers 

in Class 4. 
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Table 4.4. Percentage change for the total number of Set 2 behaviours in each condition for 

peers in Class 4.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Requesting 

information or 

item 

0 0 0% 0 4 N/A 

Asking if others 

need 

information or 

item 

0 0 0% 0 3 N/A 

 

Physically 

giving/given 

item of 

information 

0 0 0% 0 7 N/A 

Responds 

correctly to peer 

0 0 0% 0 7 N/A 

 

Inclusive behaviours targeted during the GIG phase (1- Request information or item; 2- Ask 

if others require information or item; 3- Physically giving item or information; 4- Responds 

correctly to peer) showed similar findings in Class 4, to those seen in previous classrooms. 

Figure 4.4 and table 4.4 highlight the outcomes with regards to the peers in classroom 4, 

during the 4 observation phases. During the first three phases; baseline, GBG phase and 

return to baseline, there were no observations of inclusive behaviours between typically 

developing peers and the children with SEN in the classroom. Upon comparison of the GIG 

phase, there was a significant increase in inclusive interactions between peers and the 

children with SEN. The behaviour targeted by the GIG 1- Request information or item 

increased (n=0 to n=4); 2- Ask if others require information or item increased (n=0 to n=3). 

Due to the overall increase of inclusive behaviour, both 3- Physically giving item or 

information and 4- Responds correctly to peer also increased, as interactions were successful 

between these peers. 
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When comparing the increases between the interactions of the children with SEN and their 

peers in this classroom, both displayed a similar increase in inclusive behaviours as a result of 

the introduction of the GIG. Inclusive behaviours before this were non-evident.  

Figure 4.5. Frequency of Set 2 behaviours in successive intervals in each condition for peer 

to peer interactions in Class 4. 

 

Table 4.5. Percentage change for the total number of Set 2 behaviours in each condition for 

peer to peer interactions in Class 4.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Requesting 

information or 

item 

0 0 0% 0 9 N/A 

Asking if others 

need 

information or 

item 

0 0 0% 0 7 N/A 

Physically 

giving/given 

0 0 0% 0 16 N/A 
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item of 

information 

Responds 

correctly to peer 

0 0 0% 0 16 N/A 

 

Figure 4.5 and Table 4.5 display the results of peer to peer interactions during the 4 

observation phases. Similar to the previous findings of the peer to children with SEN, there 

were no inclusive behaviours displayed during the first three phases of the study. When the 

GIG was introduced into the classroom, an increase of inclusive interactions between peers 

was observed. The target behaviours of the GIG 1- Request information or item increased 

(n=0 to n=9); 2- Ask if others require information or item increased (n=0 to n=7). Due to the 

overall increase of inclusive behaviour, both 3- Physically giving item or information and 4- 

Responds correctly to peer also increased, as interactions were successful between these 

peers. 

Figure 4.6. Frequency of total number of teacher behaviours in each condition for peers and 

children with SEN in Class 4. 
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Table 4.6. Percentage change for the total number of teacher behaviours in each condition for 

peers and children with SEN in Class 4.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Children with 

SEN  

0 0 0% 0 1 N/A 

Peers 0 0 0% 2 3 +50% 

 

Figure 4.6 and Table 4.6 highlight the teacher’s positive comments towards the children with 

SEN and their typically developing peers during the four observation phases. During baseline 

and the GBG phase, there were no positive comments directed towards the children with SEN 

or their peers. This balance shifted during the second baseline phase, when there were two 

occasions of positive comments towards the peers. During the GIG phase, there was an 

increase in positive comments towards the children with SEN (n=1; average 0.5 per child 

with SEN), and towards their typically developing peers (n=3; average 0.3 per peer). On 

average, this shows a similar degree of praise given towards both the children with SEN, and 

their peers.  

Classroom 5 

During recruitment, the researcher was not made aware that Classroom 5 did not have any 

children with SEN. However, as the GIG was still in its infancy stages, it was thought best to 

use this class to help gain more data on the effectiveness of the game and focus on how the 

peer to peer interactions changed through implementing the GIG. 
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Figure 5.1. Frequency of Set 1 behaviours in successive intervals in each condition for peers 

in Class 5. 

 

*\\ indicate outliers in frequency of target behaviour (e.g., n=6/7) during 1-minute observation period 

Table 5.1. Percentage change for the total number of Set 1 behaviours in each condition for 

peers in Class 5.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2 

GIG Percentage 

change 

Speaking-out 19 6 -68% 5 4 -20% 

Out-of-seat 3 0 -100% 0 0 0% 

Hands-up 8 17 +113% 16 0 -100% 

 

Figure 5.1 and Table 5.1 display findings in relation to the typically developing peers during 

all 4 observation phases within classroom 5. There were 9 peers in the observation group. 

During the first baseline, a total of n=19 ‘speaking-out’ behaviours were observed (average 

n=2.11 per peer). This frequency reduced by 68% during the GBG to n=6 (average n=0.66 

per peer), when these behaviours were explicitly targeted. During second baseline, the 

recordings were lower than the previous GBG phase (n=5; average n=0.55 per peer). Finally, 

during the GIG phase, when this behaviour was not targeted, it reduced from second baseline 

to n=4 (average n=0.44 per peer); this was a 20% reduction in ‘speaking-out’ behaviours, and 

the lowest over each phase. 
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There were three cases of off-task ‘out-of-seat’ behaviours during the first baseline. This 

remained zero during the other three phases, including the GBG and GIG phases. ‘Hands-up’ 

to request to speak occurred n=8 (average n=0.88 per child) during the baseline phase and 

occurred at higher frequency during the GBG (n=17; average n=1.88 per child). It reduced to 

n=16 (average n=1.77 per child) during return to baseline, and reduced entirely during the 

GIG phase. 

Figure 5.2. Frequency of Set 2 behaviours in successive intervals in each condition for peers 

in Class 5. 

 

*\\ indicate outliers in frequency of target behaviour (e.g., n=6/7) during 1-minute observation period 

Table 5.2. Percentage change for the total number of Set 2 behaviours in each condition for 

peers in Class 5.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2 

GIG Percentage 

change 

Requesting 

information or 

item 

1 0 -100% 3 11 +266% 

Asking if others 

need 

information or 

item 

0 0 0% 0 45 N/A 
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Physically 

giving/given 

item of 

information 

1 0 -100% 3 56 +1766% 

Responds 

correctly to peer 

1 0 -100% 3 56 +1766% 

 

In relation to the inclusive behaviours targeted in the GIG (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), Figure 5.2 and Table 5.2 highlight the findings regarding the 

peers during the 4 observation phases in classroom 5.  

During the first baseline and GBG phases, the graph highlights a lack of inclusive behaviours 

with only a three inclusive behaviours noted. However, during the second baseline, there was 

a slight increase, and upon introduction of the GIG, a significant growth in inclusive 

behaviours by the peers was observed.  

The target behaviours of the GIG 1- Request information or item increased (n=3 to n=11, an 

increase of 266%); 2- Ask if others require information or item increased (n=0 to n=45). Due 

to the increase of these two behaviours, both 3- Physically giving item or information and 4- 

Responds correctly to peer also increased. During each of the occasions when 1- Request 

information or item; or 2- Ask if others require information or item occurred, so did 3- 

Physically giving item or information; and 4- Responds correctly to peer. 
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Figure 5.3. Frequency of total number of teacher behaviours in each condition for peers in 

Class 5. 

 

Table 5.3. Percentage change for the total number of teacher behaviours in each condition for 

peers in Class 5.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Peers 15 10 -50% 15 1 -93% 

 

Figure 5.3 and Table 5.3 display the teacher’s positive comments towards the typically 

developing peers during the four observation phases. During initial baseline, there were high 

levels of positive comments towards the peers (n=15; average n=1.66 per child). This 

decreased during the GBG phase (n=10; average n=1.1 per child). The positive teacher 

comments at return to baseline for the typically developing peers increased back to initial 

baseline levels. During the GIG phase, peers received n=1 (average 0.11 per child) positive 

comment, a significant reduction of 93%. 
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Classroom 6 

Figure 6.1. Frequency of Set 1 behaviours in successive intervals in each condition for 

children with SEN in Class 6. 

 

Table 6.1. Percentage change for the total number of Set 1 behaviours in each condition for 

children with SEN in Class 6.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2  

GIG Percentage 

change 

Speaking-out 8 2 -75% 6 1 -83% 

Out-of-seat 0 0 0% 0 0 0% 

Hands-up 0 0 0% 0 0 0% 

 

Figure 6.1 and Table 6.1 display the results for the 2 children with SEN in Class 6 for Set 1 

behaviours (1- off-task ‘speaking-out’ during class time; 2-off-task ‘out-of-seat’ behaviours; 

and 3- ‘hands-up’ to request to speak behaviours) during 4 observation phases. 

There was evidence of relatively high levels of off-task ‘speaking-out’ behaviours during the 

first baseline (n=8; average n=4 per child with SEN). This was notably reduced during the 

GBG, when this behaviour was explicitly targeted (n=2; average n=1 per child with SEN). 
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At return to baseline, off-task ‘speaking-out’ behaviours recovered similar to pre-intervention 

levels (n=6; average n=3 per child with SEN), while ‘out-of-seat’ and ‘hands-up’ remained at 

zero frequency. However, the Set 1 target behaviours reduced again during the GIG 

intervention phase (n=1; average n=0.5 per child with SEN), during which these behaviours 

were not specifically targeted.  

There was no off-task ‘out-of-seat’ behaviour during the four phases. Similarly ‘hands-up’ to 

request to speak did not occur during any of the four phases, including whilst being targeted 

in the GBG phase.  

Figure 6.2: Frequency of Set 1 behaviours in successive intervals in each condition for peers 

in Class 6. 

 

Table 6.2. Percentage change for the total number of Set 1 behaviours in each condition for 

peers in Class 6.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2 

GIG Percentage 

change 

Speaking-out 19 4 -85% 15 3 -80% 

Out-of-seat 0 0 0% 3 0 -100% 

Hands-up 4 22 +33% 7 0 +100% 

 

Figure 6.2 and Table 6.2 show the findings in relation to typically developing peers during all 

4 observation phases in class 6. There were 10 peers in the observation group.  
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There were high levels of off-task ‘speaking-out’ behaviours during the first baseline (total 

n=19; average n=1.9 per child). This was notably reduced during the GBG, when this 

behaviour was explicitly targeted (total n=4; average n=0.4 per child). 

During the return to baseline, off-task ‘speaking-out’ behaviours recovered to n=15 (average 

n=1.5 per child). However, the Set 1 target behaviours reduced again during the GIG 

intervention phase (total n=3; average n=0.3 per child), during which these behaviours were 

not specifically targeted. 

There were no cases of off-task ‘out-of-seat’ behaviours during the first baseline and during 

the GBG phase. On the second day during the second baseline there were three occasions of 

‘out-of-seat’ behaviour (n=3; average n=0.3 per child). Once the GIG phase had been 

introduced, this reduced entirely to zero occasions. 

‘Hands-up’ to request to speak occurred (n=4; average n=0.4 per child) during the baseline 

phase and occurred at a much higher frequency during the GBG (n=22; average n=2.2 per 

child) while being explicitly targeted. It reduced to seven occurrences during return to 

baseline, but subsequently diminished completely during the GIG, although it was not 

targeted during that phase. ‘Hands-up’ behaviour recorded between the children with SEN 

and their peers was the biggest dissimilarity between the two groups in this classroom. 
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Figure 6.3. Frequency of Set 2 behaviours in successive intervals in each condition for 

children with SEN in Class 6.  

 

Table 6.3. Percentage change for the total number of Set 2 behaviours in each condition for 

children with SEN in Class 6.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Requesting 

information or 

item 

0 1 N/A 0 6 N/A 

Asking if others 

need 

information or 

item 

0 0 0% 0 13 N/A 

Physically 

giving/given 

item of 

information 

0 1 N/A 0 19 N/A 

Responds 

correctly to peer 

0 1 N/A 0 19 N/A 
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With regards to the inclusive behaviours targeted in Set 2 (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), figure 6.3 and table 6.3 display the findings in relation to the 

child with SEN during the 4 observation phases in class 6. During the first baseline phase, the 

graph highlights a total lack of inclusive behaviours, with only three instances occurring 

during the GBG phase. 

During the second baseline, inclusive behaviours were zero, as seen during the initial 

baseline. Once the GIG was introduced, a dramatic increase in inclusive behaviours by the 

children with SEN was observed. From the second baseline to the introduction of the GIG, 

Behaviour set 2; 1- Request information or item increased (n=0 to n=6); 2- Ask if others 

require information or item increased (n=0 to n=13). As a direct result of these two 

behaviours increasing both 3- Physically giving item or information and 4- Responds 

correctly to peer also increased. During each of the occasions when 1- Request information or 

item; or 2- Ask if others require information or item occurred, both 3- Physically giving item 

or information; and 4- Responds correctly to peer also occurred. 

 

Figure 6.4. Frequency of Set 2 behaviours in successive intervals in each condition for peers 

in Class 6. 
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Table 6.4. Percentage change for the total number of Set 2 behaviours in each condition for 

peers in Class 6.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2 

GIG Percentage 

change 

Requesting 

information or 

item 

0 0 0% 0 5 N/A 

Asking if others 

need 

information or 

item 

0 0 0% 0 2 N/A 

Physically 

giving/given 

item of 

information 

0 0 0% 0 7 N/A 

Responds 

correctly to peer 

0 0 0% 0 7 N/A 

 

In relation to the inclusive behaviours targeted in the GIG (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), figure 6.4 and Table 6.4 highlight the findings of the peers 

during the 4 observation phases in class 6.  

During the first baseline and GBG phases, the graph highlights a total lack of inclusive 

behaviours, which was also seen in the children with SEN in this class. This continued during 

the second baseline. When the GIG was introduced, there was a reasonable growth in 

inclusive behaviours for the peers, which was also observed in the children with SEN.  

When comparing second baseline to the introduction of the GIG, the target behaviour 1- 

Request information or item increased (n=0 to n=5) and 2- Ask if others require information 

or item increased (n=0 to n=2). Due to the increase of these two behaviours, both 3- 

Physically giving item or information and 4- Responds correctly to peer also increased. 

During each of the occasions when 1- Request information or item; or 2- Ask if others require 
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information or item occurred, 3- Physically giving item or information; and 4- Responds 

correctly to peer also occurred. 

Relatively speaking, this increase in inclusive behaviours during the GIG was more 

pronounced for the 2 children with SEN in this class (n=57 GIG behaviours; average n=28.5 

per child with SEN) than for their peers (n=21 GIG behaviours; average n=2.1 per child). 

 

Figure 6.5. Frequency of Set 2 behaviours in successive intervals in each condition for peer 

to peer interactions in Class 6. 

 

 

Table 6.5. Percentage change for the total number of Set 2 behaviours in each condition for 

peer to peer interactions in Class 6.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 

2 

GIG Percentage 

change 

Requesting 

information or 

item 

0 0 0% 1 12 +1100% 

Asking if others 

need 

0 0 0% 0 26 N/A 
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information or 

item 

Physically 

giving/given 

item of 

information 

0 0 0% 1 38 +3700% 

Responds 

correctly to peer 

0 0 0% 1 38 +3700% 

 

In relation to the inclusive behaviours targeted in the GIG (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), Figure 6.5 and Table 6.5 show the results for peer to peer 

interactions during the 4 observation phases in class 6.  

The graph displays no inclusive behaviours during the initial baseline and GBG phases, as 

seen in previous findings. During the second baseline, only a three occasions of inclusive 

behaviour was seen. When the GIG was introduced, similar to previous findings, significant 

increases in inclusive behaviours for the peers were observed. 

When comparing second baseline to the introduction of the GIG, the target behaviour 1- 

Request information or item increased (n=1 to n=12); and 2- Ask if others require 

information or item increased (n=0 to n=26). Due to the increase in these two behaviours, 

both 3- Physically giving item or information and 4- Responds correctly to peer also 

increased. During each of the occasions when 1- Request information or item; or 2- Ask if 

others require information or item occurred, 3- Physically giving item or information; and 4- 

Responds correctly to peer also occurred. 

When comparing the interactions of the peers to those of the children with SEN, the increase 

in inclusive behaviour was more pronounced for the 2 children with SEN. However, when 

you include the findings of the peer to peer interactions along with the findings regarding the 

children with SEN, (n=57 GIG behaviours; average n=28.5 per child with SEN) during the 

GIG. Whilst their peers (n=135 GIG behaviours; average n=13.5 per child) during the GIG, 

which is lower per child, but a dramatic increase over other phases. 
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Figure 6.6. Frequency of total number of teacher behaviours in each condition for peers and 

children with SEN in Class 6. 

 

Table 6.6. Percentage change for the total number of teacher behaviours in each condition for 

peers and children with SEN in Class 6.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Children with 

SEN  

0 0 0% 0 1 N/A 

Peers 4 0 -100% 7 2 -71% 

 

Figure 6.6 and Table 6.6 express the teacher’s positive comments towards the children with 

SEN and their typically developing peers in class 6 during the four observation phases. 

During baseline and GBG phases, there were no instances of positive teacher comment 

towards the children with SEN. For the peers there were n=4 positive comments (average 

n=0.4 per child) during initial baseline which faded to zero occurrences during the GBG. 

Upon return to baseline, the children with SEN continued to receive no positive teacher 

comments, while their peers received seven (n=7; average n=0.7 per child). During the GIG 

phase, a single positive comment by the teacher was made towards the children with SEN, 

while there was a decrease in positive teacher comments for the peers (n=1; average n=0.1 

per child). 
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Study 2 & 3 Discussion – Baseline, GBG, Baseline, GIG 

During the collection of data for Study 2 and Study 3, five classrooms took part. This was the 

first instance where the GIG was introduced into classrooms. Although the GBG did not have 

the desired effect on inclusion, it was still played along with the GIG, so that comparisons 

between the two games could be made in relation to their behaviours of interest. The ordering 

for this study involved the GBG being played before the GIG. The games were played on 

separate days.  

During the recruitment stages, the schools had been made aware that the study focussed 

solely on classrooms with inclusive practices for children with SEN. Classroom 4 of this 

study did not disclose that it did not have any children with SEN. Although the class did not 

meet this criterion, it was decided that it would still be recruited as the GIG was still being 

evaluated. All data collected at the early stage would help to highlight any limitations of the 

GIG. Data were collected not only on interactions between children with SEN and their peers, 

but also on peer to peer interactions, and this was a further reason for data collection in 

Classroom 4. Importantly, this assessed if the GIG could be effective for peer to peer 

interactions in classrooms without children with SEN, providing evidence that it can be 

generalised.  

In terms of Set 1 behaviours for both the children with SEN and their typically developing 

peers, positive results were recorded from both games. When comparing the baseline 

recordings to the game phases across both days, a marked reduction of off-task behaviours 

were observed. During the GBG, when these behaviours had been specifically targeted, a 

significant reduction in off-task behaviours occurred. Initially there was concern for the 

present research regarding off-task behaviours during the GIG phase, as the GIG allows for 

communication between the children to occur and, as such, may have led to an increase in 

off-task behaviours. However, during the GIG phase there was also a significant drop in off-

task behaviours whilst the game was played.   

Set 2 behaviours were also recorded during both of the game phases. In the majority of 

classes within Study 2, it was observed that inclusive behaviours did not occur, or reduced, 

with the introduction of the GBG. There was one occasion where a single increase in 

inclusive behaviour occurred during the introduction of the GBG whilst these behaviours 

were not targeted. In comparison, the GIG created a vast increase of Set 2 behaviours by both 
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the children with SEN and their typically developing peers. This was seen across a range of 

academic subjects.  

In order to ensure that there was no ordering effects by using the GBG first, a fourth study 

was conducted. In this study, the GIG was played before the GBG. This was to evaluate if the 

GBG had any influence on the Set 1 behaviours, which the GIG had showed to decrease 

without targeting them in Studies 2 and 3.  

 

6.5. Study 4: Controlling for order effects and internal validity  

Study 4 was based upon the experimental sequence of Baseline, GIG, Baseline and GBG 

(ACAB). A single classroom was employed in this experimental sequence. In order to 

examine any ordering effects of the previous studies, the GIG was played before the GBG. 

All other procedures remained the same as in Study 2. 

Classroom 7 

Figure 7.1. Frequency of Set 1 behaviours in successive intervals in each condition for 

children with SEN in Class 7. 
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Table 7.1. Percentage change for the total number of Set 1 behaviours in each condition for 

children with SEN in Class 7.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Speaking-out 17 5 -71% 11 1 -91% 

Out-of-seat 6 0 -100% 2 0 -100% 

Hands-up 0 2 N/A 0 2 N/A 

 

Figure 7.1 and Table 7.1 show the outcomes for the 2 children with SEN in class 7 for 

behaviours targeted regarding the GBG (1- off-task ‘speaking-out’ during class time; 2-off-

task ‘out-of-seat’ behaviours; and 3- ‘hands-up’ to request to speak behaviours) during 4 

observation phases. Observation periods were completed over two separate days. There were 

high levels of off-task ‘speaking-out’ behaviours during the first baseline (n=17; average 

n=8.5 per child with SEN). This was significantly reduced during the GIG, when this 

behaviour was not explicitly targeted (n=5; average n=2.5 per child with SEN; 71% 

reduction). At return to baseline, off-task ‘speaking-out’ behaviours recovered, but remained 

lower than pre-intervention levels (n=11; average n=5.5 per child with SEN). However, target 

behaviours reduced to their lowest during the GBG intervention phase (total n=1; average 

n=0.5 per child with SEN; 91% reduction), during which this behaviour was specifically 

targeted.  

There were six incidences of off-task ‘out-of-seat’ behaviours during initial baseline (n=6; 

average n=3 per child with SEN). This behaviour extinguished entirely during the GIG phase, 

and, while it recovered during the second baseline (n=2, average n=1 per child with SEN), it 

was again extinguished during the GBG phase. ‘Hands-up’ to request to speak did not occur 

during the initial baseline phase and occurred at low frequency during the GIG (n=2; average 

n=1 per child with SEN) despite not being targeted. It reduced to zero during return to 

baseline and occurred (n=2; average n=1 per child) during the GBG whilst being targeted 

during that phase. 
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Figure 7.2: Frequency of Set 1 behaviours in successive intervals in each condition for peers 

in Class 7. 

 

Table 7.2. Percentage change for the total number of Set 1 behaviours in each condition for 

peers in Class 7.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Speaking-out 35 6 -83% 25 4 -84% 

Out-of-seat 6 1 -83% 2 0 -100% 

Hands-up 0 3 N/A 4 6 +50% 

 

Figure 7.2 and Table 7.2 demonstrate the GBG behaviour results for the typically developing 

peers of Class 7. There were 9 peers in the observation group. Baseline recordings showed a 

total of n=35 (average n=3.8 per peer) ‘speaking-out’ behaviours. This reduced a total of 83% 

during the GIG phase (n=6; average n=0.66 per peer), when these behaviours were not 

targeted. Second baseline recordings showed an increase (n=25; average n=2.7 per peer) in 

‘speaking-out’ behaviours. During the GBG phase, when these behaviours were targeted, 

they reduced to the lowest recorded for the class (n=4; 84% reduction).  

Off-task ‘out-of-seat’ behaviours during the first baseline were n=6 (average n=0.66 per 

child). This reduced to one occurrence during the GIG phase, an 83% reduction. Throughout 
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the second baseline phase ‘out-of-seat’ behaviour occurred twice. The GBG phase 

extinguished this behaviour entirely. 

The recordings for ‘hands-up’ behaviours during the initial baseline observation were absent 

and had not occurred. This increased to n=3 (average 0.33 per child) whilst the GIG was 

played. During the return to baseline this increased to n=4 (average 0.44 per child) which was 

higher than initial baseline and higher than the GIG phase. During the GBG phase, the 

highest occurrence of this behaviour was recorded (n=6; average 0.66 per child) while it was 

being targeted. 

Figure 7.3. Frequency of Set 2 behaviours in successive intervals in each condition for 

children with SEN in Class 7.  
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Table 7.3. Percentage change for the total number of Set 2 behaviours in each condition for 

children with SEN in Class 7.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

5 16 +220% 0 1 N/A 

Asking if others 

need 

information or 

item 

3 13 +333% 0 0 0% 

Physically 

giving/given 

item of 

information 

8 29 +263% 0 1 N/A 

Responds 

correctly to peer 

8 29 +263% 0 1 N/A 

 

Inclusive behaviours (1- Request information or item; 2- Ask if others require information or 

item; 3- Physically giving item or information; 4- Responds correctly to peer) are displayed 

on figure 7.3 and table 7.3. Results of the children with SEN in class 7 are represented. 

During initial baseline and during the GIG phase, the graph shows higher rates of inclusive 

behaviours when compared to the second baseline and GBG phase. During the first baseline 

there were n=5 (average 2.5 per child) occasions of ‘Requesting information or item’. Once 

the GIG had been introduced this increased significantly while being targeted to n=16 

(average 8 per child, 220% increase overall). Upon return to baseline there were no observed 

occasions of ‘Requesting information or item’, with a single occurrence once the GBG had 

been introduced. ‘Ask if others need information or item increased (n=3 to n=13 an increase 

of 333%) from initial baseline to the GIG phase while being targeted. Both 3- Physically 

giving item or information and 4- Responds correctly to peer increased, as a result of the 

increase in 1- Request information or item and 2- Ask if others require information or item, 

between initial baseline and GIG. During the second baseline, ‘Requesting information or 

item’ was not observed and occurred a single occasion during the GBG. 
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Figure 7.4. Frequency of Set 2 behaviours in successive intervals in each condition for peers 

in Class 7. 

 

Table 7.4. Percentage change for the total number of Set 2 behaviours in each condition for 

peers in Class 7.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

1 5 +400% 0 0 0% 

Asking if others 

need 

information or 

item 

0 12 N/A 0 0 0% 

Physically 

giving/given 

item of 

information 

1 17 +1600% 0 0 0% 

Responds 

correctly to peer 

1 17 +1600% 0 0 0% 
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Figure 7.4 and Table 7.4 illustrate the outcomes with regards to the typically developing 

peers in class 7 during the 4 observation phases, when targeting inclusive behaviours. During 

the first baseline and GIG phase, the graph displays similar finding to those of the children 

with SEN in this classroom. The behaviour targeted by the GIG 1- Request information or 

item increased (n=1 to n=5); 2- Ask if others require information or item increased 

significantly (n=0 to n=12). Due to the increase overall of inclusive behaviour, both 3- 

Physically giving item or information and 4- Responds correctly to peer also increased. 

When compared to the second baseline and GBG phase, there were zero inclusive behaviours 

presented during observation of both phases. 

Generally speaking, the increase in inclusive behaviours was more pronounced for the 

children with SEN (n=29 GIG behaviours; average n=14.5), compared to their peers (n=17 

GIG behaviours; average n=1.8 per child) during the GIG phase. However, both groups 

showed a significant increase in inclusive behaviours during the GIG, when contrasted to the 

three other observation periods. 

 

Figure 7.5. Frequency of Set 2 behaviours in successive intervals in each condition for peer 

to peer interactions in Class 7. 
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Table 7.5. Percentage change for the total number of Set 2 behaviours in each condition for 

peers to peer interactions in Class 7.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

6 14 +133% 0 0 0% 

Asking if others 

need 

information or 

item 

3 21 +600% 0 0 0% 

Physically 

giving/given 

item of 

information 

9 35 +289% 0 0 0% 

Responds 

correctly to peer 

9 35 +289% 0 0 0% 

 

Figure 7.5 and Table 7.5 highlight the results in relation to the peer to peer inclusive 

interactions during the 4 observation phases in class 7. During the first baseline and GIG 

phase, the graph displays similar findings of inclusive behaviours seen when compared with 

peer to child with SEN interactions. Once the GIG had been introduced, a dramatic increase 

in inclusive behaviours was recorded. The behaviour targeted by the GIG 1- Request 

information or item increased (n=6 to n=14; 133% increase); 2- Ask if others require 

information or item increased (n=3 to n=21; an increase of 600%). Both 3- Physically giving 

item or information and 4- Responds correctly to peer also increased in line with the other 

behaviours. 

 

 

 



146 
 

Figure 7.6. Frequency of total number of teacher behaviours in each condition for peers and 

children with SEN in Class 7. 

 

Table 7.6. Percentage change for the total number of teacher behaviours in each condition for 

peers and children with SEN in Class 7.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Children with 

SEN  

0 0 0% 0 1 N/A 

Peers 0 0 0% 4 0 -100% 

 

Figure 7.6 and Table 7.6 show the teacher’s positive comments towards the children with 

SEN and their typically developing peers. During baseline and the GIG phase there were no 

positive comments observed. Throughout the second baseline there were four occasions of 

positive comment towards the typically developing peers, but none towards the children with 

SEN. During the final GBG phase only a single positive comment was made to a child with 

SEN, and no positive comments were made to their typically developing peers. 
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6.6. Study 5: Testing generality of order effects by replication in four classrooms  

Study 5 was a replication based upon Study 4 with the experimental sequence of Baseline, 

GIG, Baseline and GBG. Four classrooms were employed in this experimental sequence in 

line with previous studies. Findings of this study are briefly discussed along with the results 

of Study 4 below.  

Classroom 8 

Figure 8.1. Frequency of Set 1 behaviours in successive intervals in each condition for 

children with SEN in Class 8. 

 

Table 8.1. Percentage change for the total number of Set 1 behaviours in each condition for 

children with SEN in Class 8.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Speaking-out 13 6 -54% 13 7 -46% 

Out-of-seat 3 1 -67% 2 0 -100% 

Hands-up 1 0 -100% 0 3 N/A 

 

Figure 8.1 and Table 8.1 show the results for the 3 children with SEN in class 8 for 

behaviours targeted in the GBG (1- off-task ‘speaking-out’ during class time; 2-off-task ‘out-

of-seat’ behaviours; and 3- ‘hands-up’ to request to speak behaviours) during 4 observation 

phases, i.e., baseline (A), GIG (C), return to baseline (A), GBG (B).  
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There was evidence of relatively high levels of off-task ‘speaking-out’ behaviours during the 

first baseline (n=13; average n=4.3 per child with SEN). This was significantly reduced 

during the GIG (n=6; average n=2 per child with SEN) during which this behaviour was not 

specifically targeted. At return to baseline, off-task ‘speaking-out’ behaviours recovered to 

pre-intervention levels (n=13; average n=4.3 per child with SEN). However, this target 

behaviour reduced again during the GBG intervention phase (n=7; average n=2.3 per child 

with SEN). ‘Out-of-seat’ behaviour occurred three times during initial baseline, once during 

the GIG, and twice throughout the second baseline. It only ceased during the GBG. ‘Hands-

up’ behaviour was highest during the GBG phase (n=3; average n=1 per child with SEN) 

when this behaviour was purposely targeted. It occurred only once during the initial baseline 

phase and stopped completely during GIG and second baseline phases. 

 

Figure 8.2. Frequency of Set 1 behaviours in successive intervals in each condition for peers 

in Class 8. 
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Table 8.2. Percentage change for the total number of Set 1 behaviours in each condition for 

peers in Class 8.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Speaking-out 25 4 -84% 22 9 -59% 

Out-of-seat 1 3 +200% 2 0 -100% 

Hands-up 2 0 -100% 1 14 +1300% 

 

Figure 8.2 and Table 8.2 shows the findings in relation to typically developing peers during 

all 4 observation phases in class 8. There were 10 peers in this group. During the first 

baseline, a total of n=28 GBG behaviours were observed (average n=2.8 per peer). This 

frequency reduced significantly, by 75%, during the GIG phase (n=7; average n=0.7 per 

peer), without explicitly targeting these behaviours. ‘Speaking-out’ reduced (n=25; average 

n=2.5 per peer to n=4; average 0.4 per peer), ‘out-of-seat’ increased (n=1; average n=0.1 per 

peer to n=3; average 0.3 per peer), ‘hands-up’ reduced and did not occur during the GIG 

phase (n=2; average n=0.2 per peer to n=0). These behaviours recovered during return to 

baseline (n=25; average n=2.5 per peer). ‘Speaking-out’ n=22 (average 2.2 per peer), ‘o’ n=2 

(average 0.2 per peer), ‘hands-up’ n=1 (average 0.1 per peer). Finally, during the GBG phase, 

when these behaviours were targeted, the off-task behaviours ‘speaking-out’ (n=9; average 

n=0.9 per peer) and ‘out-of-seat’ (n=0) reduced significantly. For the ‘hands-up’ behaviour, 

which was targeted during the GBG, there was a significant increase compared to baseline 

and GIG phases (n=14; average n=1.4 per peer). 
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Figure 8.3. Frequency of Set 2 behaviours in successive intervals in each condition for 

children with SEN in Class 8.  

 

Table 8.3. Percentage change for the total number of Set 2 behaviours in each condition for 

children with SEN in Class 8.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

1 10 +900% 0 1 N/A 

Asking if others 

need 

information or 

item 

3 15 +400% 0 0 0% 

Physically 

giving/given 

item of 

information 

4 25 +525% 0 1 N/A 

Responds 

correctly to peer 

4 25 +525% 0 1 N/A 
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With regards to the inclusive behaviours targeted in the GIG (1- request information or item; 

2- ask if others require information or item; 3- physically giving item or information; 4- 

responds correctly to peer), Figure 8.3 and Table 8.3 show the findings pertaining to the 3 

children with SEN during the 4 observation phases in class 8. During the first GIG phase 

there was a significant increase in inclusive behaviours from initial baseline. However, during 

the second baseline, and when the GBG was played, there was a clear decrease in inclusive 

behaviours for the children with SEN. 

During the first baseline there was one occasion of ‘Requesting information or item’. Once 

the GIG had been introduced, this increased significantly while being targeted to n=10 

(average n=3.33 per child with SEN). Upon return to baseline there were no observed 

occasions of ‘Requesting information or item’ and only a single recording once the GBG had 

been introduced. ‘Ask if others need information or item increased (n=3 to n=15, an increase 

of 400%) in the GIG phase from initial baseline, while being targeted. During each of the 

occasions when 1- Request information or item; or 2- Ask if others require information or 

item occurred, increases in both 3- Physically giving item or information; and 4- Responds 

correctly to peer followed. 

  

Figure 8.4. Frequency of Set 2 behaviours in successive intervals in each condition for peers 

in Class 8. 
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Table 8.4. Percentage change for the total number of Set 2 behaviours in each condition for 

peers in Class 8. 

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

0 8 N/A 0 1 N/A 

Asking if others 

need 

information or 

item 

0 9 N/A 0 0 0% 

Physically 

giving/given 

item of 

information 

0 17 N/A 0 1 N/A 

Responds 

correctly to peer 

0 17 N/A 0 1 N/A 

 

Figure 8.4 and Table 8.4 highlight the findings with regards to the peers in class 8 when 

targeting inclusive behaviours. During the first baseline and the GIG phase, the graph shows 

a significant increase in inclusive behaviours. The behaviour targeted by the GIG 1- Request 

information or item increased (n=0 to n=8); and 2- Ask if others require information or item 

increased significantly (n=0 to n=9). During each of the occasions when 1- Request 

information or item; or 2- Ask if others require information or item occurred, increases in 

both 3- Physically giving item or information; and 4- Responds correctly to peer followed. 

During the second baseline and GBG phase there was a lack of inclusive behaviour similar to 

the initial baseline. There was only a single occurrence of inclusive behaviour during the 

GBG phase. 
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Figure 8.5. Frequency of Set 2 behaviours in successive intervals in each condition for peer 

to peer interactions in Class 8. 

 

Table 8.5. Percentage change for the total number of Set 2 behaviours in each condition for 

peers to peer interactions in Class 8.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

1 6 +500% 0 0 0% 

Asking if others 

need 

information or 

item 

2 25 +1150% 0 0 0% 

Physically 

giving/given 

item of 

information 

3 31 +933% 0 0 0% 

Responds 

correctly to peer 

3 31 +933% 0 0 0% 
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Figure 8.5 and Table 8.5 show the results of inclusive behaviours (1- Request information or 

item; 2- Ask if others require information or item; 3- Physically giving item or information; 

4- Responds correctly to peer) in relation to peers to peer interactions during the 4 

observation phases in class 8.  

Observations during the initial baseline and GIG phases highlight an increase of inclusive 

behaviours following the GIG phase, as seen in previous findings. Findings during the second 

baseline and GBG phase, showed a complete decline of inclusive behaviour. When the GIG 

was introduced, in line with previous findings of the peers, significant increases of inclusive 

behaviours for the peer to peer interactions were recorded. 

When comparing first baseline to the introduction of the GIG; the targeted behaviour 1- 

Request information or item increased (n=1 to n=6, an increase of 500%); and 2- Ask if 

others require information or item also increased (n=2 to n=25, an increase of 1150%). Due 

to the increase of these two behaviours, both 3- Physically giving item or information and 4- 

Responds correctly to peer also increased. During each of the occasions when 1- Request 

information or item; or 2- Ask if others require information or item occurred, so did 3- 

Physically giving item or information; and 4- Responds correctly to peer. 

Increases in inclusive behaviours during the GIG was significant for the 3 children with SEN 

and their peers. When the findings of the peer to peer interactions and the inclusive 

behaviours towards the children with SEN are added, a total of (n=144 GIG behaviours; 

average n=18 per child) during the GIG was recorded. Whilst the children with SEN had 

(n=75 GIG behaviours; average n=25 per child) during the GIG, which is a dramatic increase 

over other phases, for both groups. 
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Figure 8.6. Frequency of total number of teacher behaviours in each condition for peers and 

children with SEN in Class 8. 

 

Table 8.6. Percentage change for the total number of teacher behaviours in each condition for 

peers and children with SEN in Class 8.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 2 GBG Percentage 

change 

Children with 

SEN  

1 0 -100% 0 3 N/A 

Peers 2 0 -100% 0 0 0% 

 

Figure 8.6 and Table 8.6 shows the teacher’s positive comments towards the children with 

SEN and their typically developing peers in class 8 during the four observation phases. 

During baseline, there was a single positive comment to the children with SEN, and two 

positive comments to their peers. During observation of the GIG there were no positive 

comments recorded for either group. This continued into the second baseline recording. An 

increase in positive comments was noted during the GBG phase whereby the children with 

SEN received n=3 (average n=1 per child) positive comments from their teacher. 
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Classroom 9 

Figure 9.1. Frequency of Set 1 behaviours in successive intervals in each condition for 

children with SEN in Class 9. 

 

Table 9.1. Percentage change for the total number of Set 1 behaviours in each condition for 

children with SEN in Class 9.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2  

GBG Percentage 

change 

Speaking-out 1 0 -100% 10 0 -100% 

Out-of-seat 2 2 0% 1 0 -100% 

Hands-up 0 0 0% 0 5 N/A 

 

Figure 9.1 and Table 9.1 show the results for the 2 children with SEN in Class 9, for Set 1 

behaviours relating to the GBG (1- off-task ‘speaking-out’ during class time; 2-off-task ‘out-

of-seat’ behaviours; and 3- ‘hands-up’ to request to speak behaviours) during the 4 

observation phases. 

There were low levels of off-task ‘speaking-out’ behaviours recorded during the first baseline 

(total n=1; average n=0.5 per child with SEN). This reduced to zero during the GIG, when 

this behaviour had not been explicitly targeted.  
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At return to baseline, off-task ‘speaking-out’ behaviours recovered to more than pre-

intervention levels (n=10; average n=5 per child with SEN). Set 1 off-task target behaviours 

reduced entirely during the GBG intervention phase (n=0), during which these behaviours 

were specifically targeted.  

There were only n=2 (average n=1 per child with SEN) incidents of off-task ‘out-of-seat’ 

behaviours during the first baseline. This behaviour continued during the GIG phase. During 

the second baseline phase this reduced slightly (n=1) and discontinued during the GBG 

phase. ‘Hands-up’ to request to speak did not occur during baseline, GIG or subsequent 

follow up baseline phase. Only once the GBG was introduced, and the behaviour was 

targeted, did it increase (n=5; average n=2.5 per child with SEN). 

Figure 9.2: Frequency of Set 1 behaviours in successive intervals in each condition for peers 

in Class 9. 

 

Table 9.2. Percentage change for the total number of Set 1 behaviours in each condition for 

peers in Class 9.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Speaking-out 2 0 -100% 12 0 -100% 

Out-of-seat 5 1 -80% 5 0 -100% 

Hands-up 0 0 0% 0 24 N/A 
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Figure 9.2 and Table 9.2 show the findings in relation typically developing peers in class 9 

during all 4 observation phases. There were 7 peers in the observation group. Recordings of 

the first baseline highlighted a total of n=2 ‘speaking-out’ behaviours (average n=0.29 per 

peer). This frequency reduced during the GIG to n=0, when these behaviours were not 

explicitly targeted, only to recover greatly during return to baseline (n=12; average n=1.7 per 

peer). During the GBG phase, a reduction similar to the GIG phase was observed, with an 

entire reduction in off-task ‘speaking-out' behaviours (n=0).  

There were n=5 (average n=0.71 per peer) cases of off-task ‘out-of-seat’ behaviours during 

the first and second baselines. This reduced during both the GIG (n=1; average n=0.14 per 

peer), and the GBG phases (n=0). 

‘Hands-up’ to request to speak had not occurred during initial baseline, GIG or during the 

second baseline observations. Only once the GBG had been introduced did the behaviour 

occur (n=24; average n=3.4 per child). 

 

Figure 9.3. Frequency of Set 2 behaviours in successive intervals in each condition for 

children with SEN in Class 9.  
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Table 9.3. Percentage change for the total number of Set 2 behaviours in each condition for 

children with SEN in Class 9.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 2 GBG Percentage 

change 

Requesting 

information or 

item 

6 9 +50% 0 0 0% 

Asking if others 

need 

information or 

item 

4 11 +175% 0 0 0% 

Physically 

giving/given 

item of 

information 

10 20 +100% 0 0 0% 

Responds 

correctly to peer 

10 20 +100% 0 0 0% 

 

With regards to the inclusive behaviours targeted in Set 2 (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), figure 9.3 and table 9.3 highlight the findings for the children 

with SEN in class 9 during the 4 observation phases. During the first baseline and GIG phase, 

the graph highlights a large quantity of inclusive behaviours. The initial baseline phase 

recorded inclusive behaviours present before any game phases. However, a notable increase 

was observed as a result of the introduction of the GIG. Behaviour Set 2; 1- Request 

information or item increased (n=6 to n=9, an increase of 50%); and 2- Ask if others require 

information or item increased (n=4 to n=11, an increase of 175%). As a result of these two 

behaviours increasing, both 3- Physically giving item or information and 4- Responds 

correctly to peer also increased. 

However, during the second baseline, and when the GBG was introduced, a lack of inclusive 

behaviours was observed, as seen in previous classrooms. 
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Figure 9.4. Frequency of Set 2 behaviours in successive intervals in each condition for peers 

in Class 9. 

 

Table 9.4. Percentage change for the total number of Set 2 behaviours in each condition for 

peers in Class 9.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

2 6 +200% 0 0 0% 

Asking if others 

need 

information or 

item 

2 5 +150% 0 0 0% 

Physically 

giving/given 

item of 

information 

4 11 +175% 0 0 0% 

Responds 

correctly to peer 

4 11 +175% 0 0 0% 
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In relation to the inclusive behaviours targeted in the GIG (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), Figure 9.4 and Table 9.4 highlight the findings for the peers 

during the 4 observation phases in class 9.  

During the initial baseline and when the GIG was implemented, as seen in the children with 

SEN in this class, there was a sizable growth in inclusive behaviours. However, during the 

second baseline and GBG phases, the graph highlights a total lack of inclusive behaviours, 

which was also seen in the children with SEN in this class. 

During initial baseline, a number of inclusive behaviours were recorded. An increase in 

inclusive behaviours occurred as a result of the introduction of the GIG. The behaviour 

targeted by the GIG 1- Request information or item increased (n=2 to n=6, an increase of 

200%); and 2- Ask if others require information or item increased (n=2 to n=5, an increase of 

150%). Due to the increase of these two behaviours, both 3- Physically giving item or 

information and 4- Responds correctly to peer also increased. During each of the occasions 

when 1- Request information or item; or 2- Ask if others require information or item 

occurred, so did 3- Physically giving item or information; and 4- Responds correctly to peer. 

There was a significant increase in inclusive behaviour for both groups in this class. The 2 

children with SEN in this class increased (n=30; average n=15 per child with SEN during 

initial baseline, to n=60; average n=30 per child with SEN during the GIG, an increase of 

50%), and their peers (n=12; average n=1.7 per child during second baseline, to n=33; 

average n=4.7 during the GIG phase, an increase of 175%). 
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Figure 9.5. Frequency of Set 2 behaviours in successive intervals in each condition for peer 

to peer interactions in Class 9. 

 

Table 9.5. Percentage change for the total number of Set 2 behaviours in each condition for 

peers to peer interactions in Class 9.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

3 7 +133% 0 0 0% 

Asking if others 

need 

information or 

item 

2 3 +50% 0 0 0% 

Physically 

giving/given 

item of 

information 

5 10 +100% 0 0 0% 

Responds 

correctly to peer 

5 10 +100% 0 0 0% 
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In relation to the inclusive behaviours targeted in the GIG (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), figure 9.5 and table 9.5 show the results for peer to peer 

interactions during the 4 observation phases in class 9.  

Through the introduction of the GIG, as seen in previous classrooms, increases of inclusive 

behaviours for the peers were recorded. Observations during the second baseline and GBG 

phases show no inclusive behaviours, as seen with this class for the peer to child with SEN 

interactions, and child with SEN to peer interactions.  

Comparison between initial baseline and the introduction of the GIG phase show; the target 

behaviour 1- Request information or item increased (n=3 to n=7, an increase of 133%); and 

2- Ask if others require information or item also increased (n=2 to n=3, an increase of 50%). 

Due to the increase of these two behaviours, both 3- Physically giving item or information 

and 4- Responds correctly to peer also increased. During each of the occasions when 1- 

Request information or item; or 2- Ask if others require information or item occurred, so did 

3- Physically giving item or information; and 4- Responds correctly to peer. 

 

Figure 9.6. Frequency of total number of teacher behaviours in each condition for peers and 

children with SEN in Class 9. 
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Table 9.6. Percentage change for the total number of teacher behaviours in each condition for 

peers and children with SEN in Class 9.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 2 GBG Percentage 

change 

Children with 

SEN  

0 0 0% 2 0 -100% 

Peers 0 0 0% 4 0 -100% 

 

Figure 9.6 and Table 9.6 show the teacher’s positive comments towards the children with 

SEN and their typically developing peers in class 9 during the four observation phases. 

Recordings during baseline and GIG phase showed a lack of any positive comments directed 

to the children with SEN or their typically developing peers. During the second baseline, 

positive comments increased for both groups. The children with SEN received n=2 positive 

comments, (average n=1 per child) compared to the peers, who received n=4 positive 

comments (average n=0.57 per child). Once the GBG had been introduced, teacher’s positive 

comments dropped back to the same level as they were during initial baseline and GIG. 
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Classroom 10 

During observations within Class 10, the children with SEN were removed during the GIG 

phase in order to go to their reading class. A note of this is made in the results. All results for 

peer to peer interactions were not affected as they remained in the classroom throughout. 

Figure 10.1. Frequency of Set 1 behaviours in successive intervals in each condition for 

children with SEN in Class 10. 

 

Table 10.1. Percentage change for the total number of Set 1 behaviours in each condition for 

children with SEN in Class 10.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Speaking-out 0 0 0% 7 4 -43% 

Out-of-seat 0 0 0% 3 0 -100% 

Hands-up 1 0 N/A 0 7 N/A 

 

Figure 10.1 and Table 10.1 display the results for the 2 children with SEN in Class 10 for Set 

1 behaviours (1- off-task ‘speaking-out’ during class time; 2-off-task ‘out-of-seat’ 

behaviours; and 3- ‘hands-up’ to request to speak behaviours) during the 4 observation 

phases. 
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Due to the children with SEN being removed from class during the first observation day 

whilst the GIG was played, there is no data for this phase. There was evidence of relatively 

high levels of off-task ‘speaking-out’ behaviours during the second baseline (n=7; average 

n=3.5 per child with SEN). This was notably reduced during the GBG, when this behaviour 

was explicitly targeted (n=4; average n=2 per child with SEN). 

Recordings during the second baseline for ‘out-of-seat’ behaviour displayed a reduction when 

the GBG was played (n=3; average n=1.5 per child with SEN to n=0). There were zero 

observations of ‘hands-up’ behaviour during second baseline. However, once the GBG had 

been introduced, this increased to n=7 (average n=3.5 per child with SEN). 

 

Figure 10.2: Frequency of Set 1 behaviours in successive intervals in each condition for 

peers in Class 10. 

 

Table 10.2 Percentage change for the total number of Set 1 behaviours in each condition for 

peers in Class 10.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Speaking-out 0 0 0% 13 6 -54% 

Out-of-seat 0 0 0% 3 2 -33% 

Hands-up 0 0 0% 0 13 N/A 
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Figure 10.2 and Table 10.2 show the findings in relation typically developing peers during 

the observation phases. There were 8 peers in this group. During the first baseline, a total of 

n=0 GBG behaviours were observed. This pattern continued into the GIG phase.  

The frequency of GBG behaviours increased significantly during the second baseline. 

‘Speaking-out’ n=13 (average 1.6 per peer) and ‘out-of-seat’ n=3 (average 0.375 per peer). 

‘Hands-up’ did not occur during this phase. During the GBG phase there was a reduction in 

‘speaking-out’ behaviours (n=6; average n=0.75 per peer). ‘Out-of-seat’ behaviours also 

decreased (n=2; average n=0.25 per peer). A substantial increase in ‘hands-up’ behaviours 

were recorded (n=13; average 1.6 per peer) whilst this behaviour was specifically targeted. 

 

Figure 10.3. Frequency of Set 2 behaviours in successive intervals in each condition for 

children with SEN in Class 10.  
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Table 10.3. Percentage change for the total number of Set 2 behaviours in each condition for 

children with SEN in Class 10.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

6 0 -100% 1 0 -100% 

Asking if others 

need 

information or 

item 

3 0 -100% 0 0 0% 

Physically 

giving/given 

item of 

information 

9 0 -100% 1 0 -100% 

Responds 

correctly to peer 

9 0 -100% 1 0 -100% 

 

With regards to the inclusive behaviours targeted in Set 2 (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), Figure 10.3 and Table 10.3 highlight the findings for the 

children with SEN during the 4 observation phases in class 10. As the children were taken out 

during the GIG, there was no data to be recorded on set 2 behaviours during this phase. 

However, initial baseline recordings showed inclusive behaviours present (n=9; average 4.5 

per peer). During the second baseline there was a single case of ‘Request information or 

item’. Inclusive behaviours completely discontinued during the introduction of the GBG. 
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Figure 10.4. Frequency of Set 2 behaviours in successive intervals in each condition for 

peers in Class 10. 

 

Table 10.4. Percentage change for the total number of Set 2 behaviours in each condition for 

peers in Class 10.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

5 0 N/A 1 0 -100% 

Asking if others 

need 

information or 

item 

2 0 N/A 0 0 0% 

Physically 

giving/given 

item of 

information 

7 0 N/A 1 0 -100% 

Responds 

correctly to peer 

7 0 N/A 1 0 -100% 
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In relation to the inclusive behaviours targeted in the GIG (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), Figure 10.4 and Table 10.4 highlight the findings for the peers 

during the 4 observation phases in class 10.  

During the first baseline, inclusive behaviours were present, with n=21 (average 2.6 per 

child) directed towards the children with SEN. As previously stated, the children with SEN 

were removed from the classroom during the GIG, therefore no inclusive behaviours were 

recorded for that phase. The second baseline showed a single ‘Request information or item’ 

behaviour, a significant reduction over initial baseline recordings. Once the GBG had been 

introduced inclusive behaviours stopped. 

Figure 10.5. Frequency of Set 2 behaviours in successive intervals in each condition for peer 

to peer interactions in Class 10. 
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Table 10.5. Percentage change for the total number of Set 2 behaviours in each condition for 

peer to peer interactions in Class 10.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

3 5 +67% 1 1 0% 

Asking if others 

need 

information or 

item 

0 6 N/A 0 0 0% 

Physically 

giving/given 

item of 

information 

3 11 +267% 1 1 0% 

Responds 

correctly to peer 

3 11 +267% 1 1 0% 

 

In relation to the inclusive behaviours targeted in the GIG (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), Figure 10.5 and Table 10.5 show the results for peer to peer 

interactions during the 4 observation phases in class 10.  

The graph displays an increase in inclusive behaviours between the initial baseline and GIG, 

similar to the previous findings for peer to peer interactions.  

Comparing the initial baseline to the introduction of the GIG; the target behaviour 1- Request 

information or item increased (n=3 to n=5) and 2- Ask if others require information or item 

increased (n=0 to n=6). Due to the increase in these two behaviours, both 3- Physically giving 

item or information and 4- Responds correctly to peer also increased. During each of the 

occasions when 1- Request information or item; or 2- Ask if others require information or 

item occurred, so did 3- Physically giving item or information; and 4- Responds correctly to 

peer. 
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Second baseline and GBG recordings for peer to peer interactions show only a single case of 

‘Requesting information or item’ behaviour was observed along with ‘Physically giving item 

or information’ and ‘Responds correctly to peer’.  

 

Figure 10.6. Frequency of total number of teacher behaviours in each condition for peers and 

children with SEN in Class 10. 

 

Table 10.6. Percentage change for the total number of teacher behaviours in each condition 

for peers and children with SEN in Class 10.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Children with 

SEN  

0 0 0% 0 0 0% 

Peers 0 0 0% 0 0 0% 

 

Figure 10.6 and Table 10.6 show the teacher’s positive comments towards the children with 

SEN and their typically developing peers during the four observation phases in Class 10. 

Recordings during all four phases show a lack of any positive comments directed to the 

children with SEN, or their typically developing peers.  
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Classroom 11 

During observations within Class 11, neither of the children with SEN were present on the 

second day of recording, and so could not be observed. Therefore, recordings for the children 

with SEN could only be acquired during day 1. Observations for the typically developing 

peers were recorded as in the other studies.  

Figure 11.1. Frequency of Set 1 behaviours in successive intervals in each condition for 

children with SEN in Class 11. 

 

Table 11.1. Percentage change for the total number of Set 1 behaviours in each condition for 

children with SEN in Class 11.  

 Baseline 

1 

GIG Percentage 

change 

Speaking-out 1 0 -100% 

Out-of-seat 1 0 -100% 

Hands-up 3 0 -100% 

 

Figure 11.1 and Table 11.1 present the findings for the 2 children with SEN in Class 11 for 

Set 1 behaviours (1- off-task ‘speaking-out’ during class time; 2-off-task ‘out-of-seat’ 

behaviours; and 3- ‘hands-up’ to request to speak behaviours) during 2 observation phases, 

i.e., during Day 1: baseline (A), GIG (C). 
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There was evidence of relatively low levels of off-task ‘speaking-out’ and ‘out-of-seat’ 

behaviours during the first baseline (n=2; average n=1 per child with SEN). These behaviours 

discontinued during the GIG, although they were not explicitly targeted. ‘Hands-up’ to 

request to speak occurred during the initial baseline (n=3; average n=1.5 per child with SEN) 

however, like the other GBG related behaviours, they stopped once the GIG had been 

introduced. 

Figure 11.2. Frequency of Set 1 behaviours in successive intervals in each condition for 

peers in Class 11. 

 

Table 11.2. Percentage change for the total number of Set 1 behaviours in each condition for 

peers in Class 11.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Speaking-out 3 0 -100% 2 0 -100% 

Out-of-seat 0 0 0% 1 0 -100% 

Hands-up 4 0 -100% 0 6 N/A 

 

Figure 11.2 and Table 11.2 show the findings in relation to typically developing peers during 

all 4 observation phases in class 11. There were 10 peers in the observation group.  
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There were relatively low levels of off-task ‘speaking-out’ behaviours during the first 

baseline (n=3; average n=0.3 per child). This reduced entirely during the GIG, while this 

behaviour had not been targeted. During the return to baseline, off-task ‘speaking-out’ 

behaviours recovered to n=2 (average n=0.2 per child). However, the Set 1 target behaviours 

reduced again during the GBG phase, during which these behaviours were specifically 

targeted. 

There were no cases of off-task ‘out-of-seat’ behaviours during the first baseline or the GIG 

phase. On the second day, during the second baseline, there was a single ‘out-of-seat’ 

behaviour. Once the GBG phase had been introduced this reduced entirely to zero. 

‘Hands-up’ to request to speak occurred n=4 (average n=0.4 per child) during the initial 

baseline phase and reduced completely during the GIG. ‘Hands-up’ behaviour remained at 

zero during the second baseline but increased greatly during the GBG phase when the 

behaviour had been targeted (n=6; average n=0.6 per child). 

 

Figure 11.3. Frequency of Set 2 behaviours in successive intervals in each condition for 

children with SEN in Class 11.  
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Table 11.3. Percentage change for the total number of Set 2 behaviours in each condition for 

children with SEN in Class 11.  

 Baseline 

1 

GIG Percentage 

change 

Requesting 

information or 

item 

0 7 N/A 

Asking if others 

need 

information or 

item 

0 2 N/A 

Physically 

giving/given 

item of 

information 

0 9 N/A 

Responds 

correctly to peer 

0 9 N/A 

 

With regards to the inclusive behaviours targeted in Set 2 (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), Figure 11.3 and Table 11.3 display the findings for the children 

with SEN during the 2 observation phases in class 11. The graph highlights a total lack of 

inclusive behaviours during the initial baseline, until the introduction of the GIG. 

From baseline to the introduction of the GIG, behaviour set 2; 1- Request information or item 

increased (n=0 to n=7); and 2- Ask if others require information or item increased (n=0 to 

n=2). As a direct result of these two behaviours increasing, both 3- Physically giving item or 

information; and 4- Responds correctly to peer also increased. During each of the occasions 

when 1- Request information or item; or 2- Ask if others require information or item 

occurred, so did both 3- Physically giving item or information; and 4- Responds correctly to 

peer. 
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Figure 11.4. Frequency of Set 2 behaviours in successive intervals in each condition for 

peers in Class 11. 

 

 

Table 11.4. Percentage change for the total number of Set 2 behaviours in each condition for 

peers in Class 11.  

 Baseline 

1 

GIG Percentage 

change 

Requesting 

information or 

item 

0 3 N/A 

Asking if others 

need 

information or 

item 

0 2 N/A 

Physically 

giving/given 

item of 

information 

0 5 N/A 

Responds 

correctly to peer 

0 5 N/A 
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In relation to the inclusive behaviours targeted in the GIG (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), Figure 11.4 and Table 11.4 highlight the results, during the 2 

observation phases, for interactions between the typically developing peers and the children 

with SEN in class 11. 

During the first baseline, similarly to the children with SEN in this class, there was a lack of 

inclusive behaviour. This changed once the GIG had been implemented, and similarly to the 

children with SEN, there was a reasonable growth in inclusive behaviour for the peers.  

When comparing the initial baseline to the introduction of the GIG; the target behaviour 1- 

Request information or item increased (n=0 to n=3); and 2- Ask if others require information 

or item also increased (n=0 to n=2). Due to the increase of these two behaviours, both 3- 

Physically giving item or information and 4- Responds correctly to peer also increased. 

During each of the occasions when 1- Request information or item; or 2- Ask if others require 

information or item occurred, so did 3- Physically giving item or information; and 4- 

Responds correctly to peer. 

 

Figure 11.5. Frequency of Set 2 behaviours in successive intervals in each condition for peer 

to peer interactions in Class 11. 
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Table 11.5. Percentage change for the total number of Set 2 behaviours in each condition for 

peers to peer interactions in Class 11.  

 Baseline 

1 

GIG Percentage 

change 

Baseline 

2 

GBG Percentage 

change 

Requesting 

information or 

item 

0 10 N/A 5 0 -100% 

Asking if others 

need 

information or 

item 

0 8 N/A 0 1 N/A 

Physically 

giving/given 

item of 

information 

0 18 N/A 5 1 -80% 

Responds 

correctly to peer 

0 18 N/A 5 1 -80% 

 

Figure 11.5 and Table 11.5 show the results in relation to the inclusive behaviours targeted in 

the GIG (1- Request information or item; 2- Ask if others require information or item; 3- 

Physically giving item or information; 4- Responds correctly to peer) for peer to peer 

interactions during the 4 observation phases in class 11.  

Similarly to previous findings, observations show no inclusive behaviours during the initial 

baseline recordings, and a spike in these behaviours during the GIG. The target behaviour of 

the GIG 1- Request information or item increased (n=0 to n=10); and 2- Ask if others require 

information or item increased (n=0 to n=8). Due to the increase of these two behaviours, both 

3- Physically giving item or information and 4- Responds correctly to peer also increased. 

During each of the occasions when 1- Request information or item; or 2- Ask if others require 

information or item occurred, so did 3- Physically giving item or information; and 4- 

Responds correctly to peer. 

During the second baseline there were some instances of inclusive behaviours. The target 

behaviour of the GIG 1- Request information or item (n=5 at second baseline) decreased as 
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the GBG was introduced (n=0). Recordings for the GBG phase showed only a three inclusive 

behaviours. 

Figure 11.6. Frequency of total number of teacher behaviours in each condition for peers and 

children with SEN in Class 11. 

 

 

Table 11.6. Percentage change for the total number of teacher behaviours in each condition 

for peers and children with SEN in Class 11.  

 Baseline 

1 

GBG Percentage 

change 

Baseline 2 GIG Percentage 

change 

Children with 

SEN  

1 0 -100% 0 0 N/A 

Peers 0 0 0% 0 0 0% 

 

Figure 11.6 and Table 11.6 show the teacher’s positive comments towards the children with 

SEN and their typically developing peers in Class 11 during the four observation phases. 

During initial baseline, there was a single positive comment observed towards the children 

with SEN. This was the only noted occasion of positive teacher comment within Class 11. 
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Discussion of Study 4 and Study 5 – Baseline, GIG, Baseline, GBG 

Collection of data for Study 4 and Study 5 involved five classrooms. This was the same 

amount of classrooms used in Study 2 and Study 3. All classrooms employed inclusive 

practices. Both games were played across two separate days in line with previous studies.  

During the collection of data for Study 5 there were some obstacles. Data collection within 

Classroom 10 was not possible during the GIG phase for the children with SEN, as the 

children were removed to go to a supplementary reading class. Data collection was only 

available at initial baseline, second baseline, and during the GBG phase. Similarly, during 

data collection for Classroom 11, the children with SEN were not present for the second day 

of recording. All data that could be observed were recorded, and data relating to peer to peer 

interactions were unaffected.  

Studies 4 and 5 were designed to highlight any ordering effects of playing the GBG before 

the GIG. In relation to Set 1 behaviours, both games proved useful at lowering disruptive 

‘speaking-out’ and ‘out-of-seat’ behaviours. There was one case in which the introduction of 

the GIG increased ‘out-of-seat’ behaviours but, as seen in Study 3, the GIG generally reduced 

Set 1 behaviours without them being targeted through the ruleset. Set 2 behaviours in Studies 

4 and 5 saw similar results as in Studies 2 and 3. The GIG was most effective at increasing 

the amount of inclusive behaviours between the children with SEN and their peers. However, 

there were three occasions where inclusive behaviour had not occurred at baseline, then 

occurred on a single occasion when the GBG was introduced. In general, when comparing 

baseline to the GBG phase, the GBG decreased the amount of inclusive behaviours observed.  

 

6.7. Study 6: Concept verification in a Special School  

Classroom 1 

Study 6 assessed if the GIG would have similar effects in a special needs setting, i.e., was is 

possible to increase inclusive behaviours between children with SEN simply by playing the 

GIG. Study 6 was based in in the same classroom as Study 1 (the initial GBG replication 

location). Following the baseline, only the GIG was played on this occasion. Otherwise, 

procedures were the same as those used in the other studies in the general education 

classrooms.  
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Figure 12.1. Frequency of Set 1 behaviours in successive intervals in each condition for 

children with SEN. 

 

Table 12.1. Percentage change for the total number of Set 1 behaviours in each condition for 

children with SEN.  

 Baseline 

1 

GIG Percentage 

change 

Speaking-out 8 0 -100% 

Out-of-seat 1 1 0% 

Hands-up 1 0 -100% 

 

Figure 12.1 and Table 12.1 display the results for the 6 children with SEN for Set 1 

behaviours (1- off-task ‘speaking-out’ during class time; 2-off-task ‘out-of-seat’ behaviours; 

and 3- ‘hands-up’ to request to speak behaviours) during 2 observation phases, i.e., during 

baseline (A), GIG (C). 

There were relatively high levels of off-task ‘speaking-out’ behaviours during baseline (n=8; 

average n=1.33 per child with SEN). This was completely reduced during the GIG, when this 

behaviour was not specifically targeted (n=0).’Out-of-seat’ behaviour remained stable during 

the baseline and GIG recordings with a single occurrence during both periods. ‘Hands-up’ 
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behaviour occurred on a single occasion during baseline, and failed to return during the GIG 

phase. 

Figure 12.2. Frequency of Set 2 behaviours in successive intervals in each condition for 

children with SEN.  

 

Table 12.2. Percentage change for the total number of Set 2 behaviours in each condition for 

children with SEN.  

 Baseline 

1 

GIG Percentage 

change 

Requesting 

information or 

item 

1 8 +700% 

Asking if others 

need 

information or 

item 

0 8 N/A 

Physically 

giving/given 

item of 

information 

1 16 +1500% 
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Responds 

correctly to peer 

1 16 +1500% 

 

With regards to the inclusive behaviours targeted in Set 2 (1- Request information or item; 2- 

Ask if others require information or item; 3- Physically giving item or information; 4- 

Responds correctly to peer), Figure 12.2 and Table 12.2 display the findings for the children 

with SEN in this class during the 2 observation phases. The graph highlights only three 

inclusive behaviours during the first baseline, which then increased upon the introduction of 

the GIG. 

From baseline to the introduction of the GIG, behaviour set 2; 1- Request information or item 

increased (n=1 to n=8); and 2- Ask if others require information or item increased (n=0 to 

n=8). As a result of these two behaviours increasing, both 3- Physically giving item or 

information and 4- Responds correctly to peer also increased. During each of the occasions 

when 1- Request information or item; or 2- Ask if others require information or item 

occurred, so did both 3- Physically giving item or information; and 4- Responds correctly to 

peer. 

Results showed that the use of the GIG within a special needs school can have beneficial 

effects on inclusive behaviours of the pupils. 

Discussion of Study 6 

Study 6 was based upon returning to the special needs school in which the GBG replication 

study took place. Following a notable increase in inclusion-based behaviours in general 

education classrooms using the GIG, an examination into the possible benefits of the GIG in 

a special school setting was considered valuable to the research. 

The initial GBG replication study (Study 1) evidenced the lack of inclusion-based behaviours 

shown by the pupils while using the GBG. Social validity questionnaires highlighted that the 

teachers believed the GBG was useful for reducing unwanted behaviour, but that it did not fit 

the more modern teaching style of encouraging the children to become involved with their 

education. Therefore, it was constructive to assess if the GIG, which had started to show 

increases in pupil involvement, could aid this. 

Observations during baseline highlighted evident ‘speaking-out’ behaviour from the class. 

There was also a single occasion of ‘out-of-seat’ behaviour and a single occasion of ‘hands-
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up’ behaviour. When the GIG was introduced, ‘speaking-out’ behaviours reduced by 100% 

during observations. ‘Hands-up’ behaviour also reduced by 100%, while ‘out-of-seat’ 

behaviour remained stable. The GIG proved useful at reducing unwanted ‘speaking-out’ 

behaviours within the classroom, as the children who were communicating during the GIG, 

were doing so based upon their task at hand.  

Collection of data for Study 6 followed the same procedures and principals used in the 

general education classrooms, as seen in previous studies. Only the GIG was played during 

study 6, as the initial replication study validated the GBG in a special needs school 

environment. As all the children within this classroom had some form of SEN, no data was 

collected on ‘peer to child with SEN’. 

Within the classroom, during the baseline, there was a single instance of inclusive ‘requesting 

information or item’, which was responded to appropriately. As seen within the general 

education classrooms, once the GIG had been introduced, an increase in inclusive behaviour 

occurred. There was an increase in ‘requesting information or item’ (n=1 to n=8) and an 

increase in ‘asking if others need information or item’ (n=0 to n=8). During each occasion in 

which a peer initiated an inclusive behaviour, the other peer provided them with the 

appropriate response.  

Study 6 provided similar results to previous studies in relation to the GIG. Results show that 

the GIG can be used to reduce unwanted disruptive behaviours, while increasing inclusive 

behaviours simultaneously. Social validity measures also highlight positive results, as both 

the teachers and classroom assistants thought the GIG was beneficial to their class. As a new 

concept, the GIG has proven beneficial in both general education classrooms, and within the 

special school setting.  
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6.8. Study 7: Social Validity  

Following classroom observations, the social validity questionnaire was provided to each of 

the teachers. As outlined in the methods section, the questionnaire was designed to assess: 

1. The social significance of the goals. Are the specific behavioural goals really what 

society wants? 

2. The social appropriateness of the procedures. Do the ends justify the means? That is, 

do the participants, caregivers and other consumers consider the treatment procedures 

acceptable? 

3. The social importance of the effects. Are consumers satisfied with the results? All the 

results including any unpredicted ones? (Wolf, 1978). 

Out of the 11 teachers whose classrooms had been involved in the study, 6 responded to the 

questionnaire. The questionnaire assessed both the GIG and the GBG.  

With regards to the significance of the behavioural goals of the study, each teacher felt that 

the behaviours targeted were of importance to a classroom environment. The questionnaire 

enquired; Do you feel the behaviours that were targeted were important/significant? 1-Out-

of-seat/Walking around, 2-Speaking-out/Off-task, 3-Helping each other/On-task, 4-

Sharing/Participating. 100% of the teachers responded that they felt all of these target 

behaviours were important.  

The social appropriateness of the procedures used in both games was assessed using several 

questions. 100% of teachers responded ‘yes’ to the first question ‘Do you feel that the Good 

Inclusion Game was useful?’ Similarly, 100% responded ‘yes’ to the question ‘Do you feel 

that the Good Behaviour Game was useful?’  

With regards to the ease of use, all the teachers answered ‘yes’ to the question ‘Do you feel 

that the Good Inclusion Game was easy to use?’ Similarly, all the teachers responded ‘yes’ to 

the question ‘Do you feel that the Good Behaviour Game was easy to use?’ Teachers were 

then asked if they believed the games were intrusive to class learning, or if they disrupted 

their teaching. All teachers responded ‘no’ to the questions ‘Did you think the Good 

Inclusion Game was intrusive to class learning?’ and ‘Did you think that the Good Behaviour 

Game was intrusive to class learning?’ The teachers were also asked about whether they 

thought the children in their class enjoyed the games. 100% of teachers responded ‘yes’ to the 
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questions ‘Do you think the children enjoyed playing the Good Inclusion Game?’ and ‘Do 

you think the children enjoyed playing the Good Behaviour Game?’  

Three questions were used to assess teacher satisfaction with the results of the games, and 

their opinions on the effects of the games on their class. Each teacher answered ‘yes’ to the 

questions ‘Do you believe the Good Inclusion Game helped prevent unwanted/disruptive 

behaviour (I.e. Off-task speaking-out and walking around)?’ and ‘Do you believe the Good 

Behaviour Game helped prevent unwanted/disruptive behaviour (I.e. Off-task speaking-out 

and walking around)?’ However one teacher pointed out that the GBG did not work for all 

the children in the classroom. Each teacher also responded ‘yes’ to the questions ‘Do you 

believe the Good Inclusion Game improved inclusive interaction between peers (I.e. 

Communication and participation between peers on class tasks?)’ and ‘Do you believe the 

Good Behaviour Game improved inclusive interaction between peers? (I.e. Communication 

and participation between peers on class tasks?)’ However, again, the same teacher 

mentioned that while the GBG helped most of the children in the classroom, it was not 

beneficial for all. Finally, each teacher was asked ‘Would you use the Good Inclusion Game 

again?’ and also, ‘Would you use the Good Behaviour Game again?’100% of teachers 

answered ‘yes’ to both of these questions.  

Through the social validity questionnaires, it was evident that teachers believed that both 

games were useful in targeting important classroom behaviours. Field notes highlighted that 

some teachers thought that each game provided a different way of gaining such behaviours. 

The GIG was said to be beneficial in helping to improve student bonding and cohesiveness in 

class tasks, whilst keeping everything on track and focussed. The GBG was said to be 

beneficial in keeping everyone quiet during class time and focused on their individual 

classwork. 

Field notes from the study also highlighted the children’s enthusiasm for the games. During 

the research, there were several occasions on day 2 when the children would ask if they were 

going to get to play another game, and when told that that they were, this was met with 

excitement. Children also recognised the researcher when in the playground and asked if the 

researcher would be returning to their class so they could play the games again.  
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6.9. Study 8: Inter-observer agreement 

Inter-observer agreement measures were taken during 4 of a total of 20 classroom 

observation sessions (%).  

Three different secondary observers were used. The observers were shown how the 

Observation Sheet was to be completed. No additional training was provided, as all 3 

observers had previous training and experience in behavioural data collection. The first 

observer was a female student, who was studying behaviour analysis at a Spanish University 

and was visiting QUB for 3 months. While she was a well-trained observer, unfortunately, 

there was a language barrier during data collection. She could not understand the children’s 

accent and was thus unable to record reliable data. The second observer was a student, who 

was experienced in data collection. This observer collected IOA data for two sessions. The 

third observer was a PhD level researcher at the School of Education, who had considerable 

previous experience in data collection.  

Agreement was based upon the behaviour frequency findings of the two observers, and used 

the following equation to be calculated:  

               Number of agreements                                               x 100 =            % IOA 

Number of agreements + Number of disagreements  

 

Agreement of observations within Class 9 between the researcher and the Spanish secondary 

observer were calculated. Set 1 behaviours (Speaking-out, Out-of-seat and Hands-up) showed 

an overall agreement of 66% for both, the children with SEN and their peers. In relation to 

Set 2 behaviours (Requesting information or item, Asking if others need information or item, 

Physically giving/given item of information, Responds correctly to peer) there was a 40% 

agreement observed for the children with SEN and their peers. This gave a total inter-

observer agreement percentage of 53%. When discussing the results with this secondary 

observer, they voiced their concerns that they had found it difficult to understand what the 

children were saying, and felt that this influenced their findings. The observer reported that 

the children spoke too fast, and their voices were high pitched which led to difficulty in 

identifying certain behaviours for the secondary observer in this case. Following this, the 

Spanish-speaking secondary observer was no longer used, as they had found it difficult to 

collect accurate data. 
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Agreement of observations within Class 10 between the researcher and a secondary observer 

were calculated. Set 1 behaviours (Speaking-out, Out-of-seat and Hands-up) showed an 

overall agreement of 66% for both, the children with SEN and their typically developing 

peers. Set 2 behaviours (Requesting information or item, Asking if others need information or 

item, Physically giving/given item of information, Responds correctly to peer) had an overall 

100% agreement observed for the children with SEN and their peers. This gave a total inter-

observer agreement percentage of 83%.  

Observations in Class 11 were conducted by two observers. Set 1 behaviours (Speaking-out, 

Out-of-seat and Hands-up) showed an overall agreement of 75% for both the children with 

SEN, and their typically developing peers. Set 2 behaviours (Requesting information or item, 

Asking if others need information or item, Physically giving/given item of information, 

Responds correctly to peer) had an overall 95% agreement observed for the children with 

SEN and their peers. This gave a total inter-observer agreement percentage for this classroom 

of 85%. Upon returning to Class 11 for the second day of observation, two observers were 

also used. As the children with SEN were not present, only agreement percentages for the 

peers could be calculated. Set 1 behaviours (Speaking-out, Out-of-seat and Hands-up) 

showed an overall agreement of 100%. Set 2 behaviours (Requesting information or item, 

Asking if others need information or item, Physically giving/given item of information, 

Responds correctly to peer) had an overall 90% agreement observed for the peers. This gave 

a total inter-observer agreement percentage for this classroom of 95%. 

This provides a total inter-observer agreement percentage between the three observers of 

77%.  
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Chapter 7: General Discussion 

7.1 Overview of the study 

The following research question was addressed in the study presented here: 

Can classroom management procedures, such as the Good Behaviour Game, increase 

inclusive behaviours and, if necessary, what adjustments to the GBG would be required 

to make this possible? 

Therefore, the study I conducted had the following research aims: 

1. To assess the effect of a replication of the GBG in a special school with regards to 

increasing inclusive behaviours and, if necessary, adapt it in a way to ensure 

procedures are effective;    

2. To investigate the effectiveness of newly developed adjusted procedures (i.e., the 

GIG) for improving inclusion within the classroom; 

3. To assess the social validity of the GIG for teachers who aim to reduce barriers for 

pupils with special educational needs or behavioural problems. 

The present research started with a replication of Barrish et al. (1969). The replication study 

(Study 1) assessed if the GBG could be used to improve inclusion for children who had 

special educational needs. Consequently, if the GBG did not improve inclusion, adaptations 

would be made in order to aid this.  

The replication study was carried out within a special needs school consisting of 6 boys aged 

12-15 years of age. The instrument used was the GBG using the same 2 rules as the original 

game: no out-of-seat behaviour without permission, no talking/whispering to other children 

(Barrish et al., 1969). The procedure involved the teacher reading out the rule set to the 

children, splitting the classroom into two groups of three, placing a mark on the blackboard 

each time a child broke rules, and giving the team with the lowest marks a predetermined 

prize.  

The replication study found the GBG to be effective in decreasing off-task behaviours within 

the classroom. ‘Speaking-out’ behaviours dropped by 79% once the GBG had been 

introduced, and ‘out-of-seat’ behaviours dropped by 100%. This proved very beneficial in 

keeping the children’s behaviour under control and ensuring they completed their work 
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during class time. However, the GBG deterred the children displaying inclusive behaviours 

such as sharing and communicating whilst the game was being played.  

The replication study took place in a special needs school, however, there is an increased 

drive for inclusion of children with identified SEN in mainstream classrooms. Educational 

inclusion in schools is a key topic of the Warnock report (1978) and the Education Act 

(1996), which brought in legislation for children with SEN to have their needs met within 

general education classrooms, instead of segregated settings. Therefore, Studies 2-5 were 

conducted in a diverse range of mainstream school settings, i.e., rural and urban. They also 

included children with a range of different disabilities. Study 2 started with a replication of 

Study 1 in a mainstream setting.  

However, the findings of Study 1 had brought to the fore the issues of contingency 

management. It had become clear that the GBG was based upon a punishment contingency, 

i.e., what NOT to do. The children’s behaviour was punished each time they broke the rules 

(a mark was put on the board). Clearly, in relation to improving solidarity and inclusion in the 

classroom, the GBG diminished the ability for inclusive behaviours to occur. Given the lack 

of easy-to-use inclusive teaching methods, an adaptation of the GBG was considered in 

which the instructions were changed, i.e., rules that indicate what TO DO in relation to 

inclusion-based behaviours.  

In order to reflect the new focus, we called the adaptation the ‘Good Inclusion Game’ (GIG). 

Rules were changed from reducing off-task behaviours (i.e., punishment contingency) to 

increasing inclusive and solidarity related behaviours (i.e., reinforcement contingency). 

Inclusive behaviours targeted in the GIG were based on the Index for Inclusion (CSIE, 2018) 

A.1. ‘Everyone is welcome’ and ‘Children help each other’. More specifically, the new GIG 

target behaviours were (1) Communicating through ‘Requesting information or item’ and 

‘Responds correctly to peer’ or (2) Sharing ‘Asking if others need item or information’ and 

‘Physically giving item or information’. Communicating during class tasks, or by sharing 

materials necessary to complete class tasks, highlights a level of inclusion whereby pupils are 

helping and involving one another to complete their goals. This meant that the GIG changed 

the contingency of the GBG. In the GBG points were given each time a rule was broken, with 

the aim to reduce rule-breaking behaviour. This was changed to a reinforcement contingency 

in the GIG, where points were awarded for helping one another with tasks through 
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communication and discussion, or by sharing class materials necessary to complete their 

work.  

Apart from the rule change, the application of the GIG was the same as the GBG, in that 

baseline measurements of 15 minutes were taken, followed by 15 minutes of game time (in a 

very small number of sessions, the full 15 minutes could not be recorded). Instructions for the 

GIG, which were read out by the teacher, can be found in Appendix 4.  

In total, six schools took part in Studies 2-5, three of these schools were located in rural 

settings, the others in urban areas. In total, eleven classrooms were involved, all of which 

offered inclusive education for children with SEN. The inclusion criteria were that the 

schools offered education for pupils with a range of SEN, including sensory disabilities (e.g., 

blind or deaf pupils), intellectual disabilities, ASD, ADHD or behavioural problems. The 

children who took part in the research had a variety of identified SEN, including ASD, 

ADHD, Down’s syndrome, and various levels of learning difficulties. Both genders, i.e., 

boys/girls were included. In one classroom, the child with identified SEN did not attend the 

research session due to unforeseen extra-curricular activities. As a follow-up study (Study 6), 

there was a return to the initial Study 1 classroom to explore the effect of the GIG on a group 

of children who were all identified as having SEN. During the GIG, these children displayed 

a range of inclusive behaviours. Social validity (Study 7) and Inter-observer agreement 

(Study 8) were positive and evidenced the fidelity of the research. 

As the present research was based upon the GBG, initially, a review of the literature 

surrounding the game was completed. From the beginning (Barrish et al., 1969), there has 

been evidence that the GBG was successful in reducing problem behaviours in the classroom. 

The literature shows that the GBG can be used successfully across a wide range of age groups 

within schools (Kleinman & Saigh, 2011; Swiezy, Matson, & Box, 1992). The GBG was also 

used successfully across cultures. For example, when the GBG was used in a Sudanese 

classroom, it successfully reduced disruptive behaviours (Saigh & Umar, 1983). Other 

variations of the GBG include PAX, a commercial version of the GBG (Embry, Staatemeier, 

Richardson, Lauger, & Mitich, 2003), and the Caught Being Good Game (CBGG) (Wright & 

McCurdy, 2012). The PAX GBG provided the same benefits as seen in previous research of 

the GBG, and additional training for teachers showed an increase in its effectiveness (Becker, 

Bradshaw, Domitrovich, & Ialonga 2013). The CBGG is a positive variation of the GBG, 

where children are awarded for appropriate classroom behaviour, and evidence showed how 
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it can be useful for increasing on-task behaviours, while lowering disruptive behaviour, even 

when comparing it to the GBG (Wright & McCurdy, 2012).  

There is no doubt that disruptive behaviour in the classroom can have a negative influence on 

other pupils, as teachers focus on the child displaying the inappropriate behaviour 

(Kalambouka, Farrell, Dyson, & Kaplan, 2005) However, when considering the GBG, it is 

important to note that it does not teach the children what to do. In fact, Barrish et al. (1969) 

removed children from the GBG if they were not playing the game properly, as they deemed 

it unfair to the rest of the children.  

The present research confirmed the effectiveness of the GBG. During each occasion in which 

the GBG was played, it successfully reduced off-task behaviours. However, given that the 

purpose of the current research was to increase inclusion, it became clear that the traditional 

GBG did not achieve this aim.  

The literature surrounding inclusion is vast. Inclusion legislation has been transformed since 

the Warnock report in 1978, which presented the concept that the best education for children 

with identified SEN was not necessarily separate education, but rather additional supports in 

general education settings. The Education Acts (1981) gave the responsibility of inclusion to 

governing bodies and schools to ensure that they put in place appropriate provisions for 

children who had SEN in order to better include them in education. Later Education Acts 

(1993) advocated for more to be done in the early stages of a child’s education, in order to 

better equip them for the challenges of general education. Within the UK, the Special 

Educational Needs & Disability Act (SENDA) 2001 furthered the protection of individuals 

with special needs by increasing the legal rights of students with SEN.  

Literature highlights the teacher concerns of teaching children with SEN. However, when 

appropriate provisions and training are put in place, teachers are more relaxed about the 

prospects of including children with SEN in their mainstream classrooms (Rakap, Cig, & 

Parlak-Rakap 2017). An easy-to-implement game, such as the GIG, could help increase 

participation in classrooms by children with SEN and their peers, while also providing a 

structured way of teaching, thereby providing enhanced outcomes for children and staff (Ates 

& Artuner, 2013; Cairns & McClatchey, 2013). 

Results reported here showed that, when playing the GIG, children with SEN were more 

likely to be included by their typically developing peers. Evidence shows that when children 

with SEN are behaving in ways that are disruptive, their peers view them adversely (Dyson, 
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Farrell, Polat, Hutcheson, & Gallanaugh, 2004). The GIG is a method of encouraging 

children to interact together. Therefore, it creates the opportunity for typically developing 

children to better understand their peers with SEN, in turn leading to more acceptance of 

them. As a ‘collateral’ effect, the GIG also decreased disruptive off-task behaviours, thus, 

lowering the chance of exclusion of children with SEN from their peers.  

Parents of children with SEN, and parents of typically developing children generally agree on 

the need for inclusion, and see the social benefits for all the children involved (Klicpera & 

Klicpera, 2004). However, inclusion can only be facilitated if the child with SEN is able to 

cope within a general education classroom. When this is possible, appropriate modifications 

to the school environment and curriculum must be made in order to include the child. The 

GIG focuses on improving inclusion and, as such, could be implemented within the school 

environment and curriculum as a means of facilitating inclusion.  

The GBG and the GIG are clearly based on the application of the science of Behaviour 

Analysis. Using specific sets of group contingencies, the children were given rules on how to 

behave within the classroom, and reinforcers were provided for adherence to the rules. The 

rules within the GBG achieved the desired effect on the behaviours they were targeting, i.e., 

they reduced, ‘speaking-out’ and ‘out-of-seat’ behaviours. The GIG was designed using 

similar behaviour principles, but with different rules to lead to the desired behaviour change.  

Areas in which ABA have provided positive results are wide-ranging. The literature 

extensively demonstrates the positive influence for individuals with ASD in providing 

beneficial and lasting change (Foxx, 2008). ABA is widely used to help develop particular 

behaviours in a child’s life that can enhance inclusion within the community (Ivy & Schreck, 

2016). Behaviour analysts achieved positive results using ABA in a wide range of different 

settings, including offices (Staats et al., 2000) and cinemas (Burgess, Clark, & Hendee, 

1971). The present research focussed on improving inclusive classroom environments, and 

developed the GIG using behavioural principles.  

 

7.2. Issues arising from the study 

During the course of the present study, several issues arose. These included: 

1. Shift in Classroom Environment (special schools vs inclusive classrooms) 

2. Children with SEN vs Peers (what type of SEN to include, and labelling of children) 
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3. The ineffectiveness of the GBG for inclusion, and the potential for symptom 

substitution 

4. The development of the GIG vs GBG  

5. Duration in classrooms 

6. Inter-observer agreement 

 

7.2.1. Shift in Classroom Environment (Special schools vs inclusive classrooms) 

Initial thoughts on what the present research should highlight changed after inspecting the 

literature surrounding inclusion. Early ideas involved primarily looking into improving 

inclusion within special needs classrooms to ascertain if an intervention could be put in place 

to improve the children’s involvement within the classroom, and with their peers. This route 

was considered plausible following experience within a special needs school over a number 

of months, and by ease of access to this environment. After investigating the literature, it was 

noted that there was a shortfall of behavioural interventions that could be used to improve 

inclusion within classrooms. Much of the literature commented on the difficulty for children 

with SEN integrating into general education settings.  

While at present SEN schools are still found within Northern Ireland, they are being phased 

out in the rest of the UK. In order to maintain relevance to current educational trends 

surrounding inclusion, it was deemed most appropriate to use general education classrooms 

with inclusive practices. As such a shift was made, after the initial replication study, to recruit 

general education classrooms which advocated inclusive practices for children with SEN. The 

initial replication study within a special needs school, however, provided a good basis to test 

the GBG and assess if it was effective.  

7.2.2. Children with SEN vs Peers (What type of SEN to include, and labelling of children) 

Labelling children as having SEN is frequently viewed as going against ethos of inclusion 

(Mittler, 2012). Clearly, placing a label on a child with disabilities can be detrimental and 

could well be considered as promoting segregation (Hegarty & Alur, 2002). Having said this, 

it was important in the present studies that the level of inclusion of the children with SEN 

was recorded. Therefore, for data collection and write up only, a distinction was made 

between the typically developing children, and those with SEN. However, the children 

themselves were not aware of this differentiation.  
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The specific SEN of the participating children are detailed in the methods. The purpose of 

labelling the children in the present research was not contradictory to inclusive language, but 

rather so that there was a reference when comparing the results for the children with SEN to 

their typically developing peers. This was necessary in order to assess if there were any 

improvements in inclusive behaviour of the children with SEN to their peers, and vice versa. 

Otherwise, it would not have been possible to ascertain whether the GIG, or in fact, the GBG, 

improved the inclusion of children with SEN. During the observations, the observers ensured 

that the children were unaware that they recorded the behaviours of the children with SEN 

and their peers separately.  

For the purpose of the studies, the teacher was asked to discretely identify the child/ren with 

SEN in the class. This was done without drawing attention to these children. During both the 

GBG and GIG, the children with SEN were part of the observed groups and played the same 

game, in the same teams, as their peers.  

Additionally, considering the effort to avoid labelling children, the present research was not 

interested in any specific type of SEN. Viewing each child as equal regardless of SEN 

statement was important and inclusive. The literature highlights that, within inclusive 

classrooms, there are children with different SEN (Kalambouka, Farrell, Dyson, & Kaplan, 

2007). The present research aimed to ensure that the GIG would function equally, regardless 

of the kind of SEN a child experiences. Therefore, during the research, improving inclusion 

for all children was targeted. This reduced the importance of having a specific SEN statement 

or label.  

7.2.3 The ineffectiveness of the GBG for inclusion, and the potential for symptom 

substitution 

In Study 1, when the GBG was played in a Special School classroom, there was a noted 

change in the atmosphere of Class 1. It soon became obvious, that the GBG made it 

impossible for the children to display any inclusive style behaviours, as the purpose of the 

GBG was to have the children in their seats, not talking, and focussing on their class work. In 

relation to inclusive classrooms, having all the children sitting quietly meant that there was 

no opportunity for inclusion of the children with SEN with their typically developing peers 

and vice versa.  

Another well-known problem with behaviour reduction procedures is so-called ‘symptom 

substitution’ (Peterson et al., 2016). Symptom substitution occurs when decreasing target 
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behaviour causes a behavioural ‘vacuum’ that soon gets filled with another behaviour (Tryon, 

2008). The problem is that the behaviour that occurs in this space also usually is unwanted, 

like the initial behaviour. In relation to the GBG this means that if a teacher is not in control 

of replacement behaviour during the GBG, the children may start displaying new unwanted 

behaviours. Given that the GBG ruleset only provides rules that tell the children what not to 

do, this leaves a chance for symptom substitution to occur. In comparison, during the GIG, 

teachers are in control of replacement behaviours, as the GIG ruleset focuses on telling the 

children what behaviours are desired.  

Once it had become clear that the GBG could not be used to enhance inclusion, the need to 

record behaviours that demonstrated inclusion more explicitly was identified. This led to the 

adaptation of the GBG in order to promote more inclusive style behaviours. The GBG 

provided a good framework for the new adaptation to be created.  

7.2.4. The development of the GIG vs GBG  

The differences in child behaviours between the GBG and the GIG were clearly evident. A 

conceptual shift early in the research underpinned the creation of the GIG. There are a 

number of specific conceptual differences between the GBG and the GIG. The GBG is a 

well-established evidence-based behavioural intervention already in use widely within 

education. Vast amounts of literature pertain to its effectiveness. The GIG is a new positive 

variation of the GBG.  

The first conceptual difference between the GBG and GIG relates to the target behaviours. 

The GBG is aimed at reducing off-task/disruptive behaviours within the classroom. 

Behaviours of interest are generally ‘speaking-out’ behaviours, which include whispering, 

talking and making vocalisations without the permission of the teacher. A further behaviour 

of interest is ‘out-of-seat’ behaviour, which includes the child removing themselves from 

their seat, sliding their chair somewhere he or she should not be, sitting on top of desks or 

using their chair for purposes that are not suitable.  

In contrast, the GIG focuses on inclusive behaviours in line with the Index for Inclusion 

(CSIE, 2018). Here behaviours include ‘Requesting Information or Item’, which pertains to a 

child asking their peers for guidance or a specific item which relates to their current task. 

Along with requesting, ‘Asking if others need information or item’ was added in order to 

focus on including other peers in class tasks by asking if they needed anything which would 

help them. ‘Physically giving information or item’ was included to note the children correctly 
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responding to a request. If a child asked for information from his or her peer, this would 

include the peer giving the information relating to the task, or the item to the other child. 

After this occurred, a final behaviour ‘Responds correctly to peer’ was incorporated to 

highlight that the peer correctly reacted to the response given by their peer, for example, 

thanking them for the information or item.  

While each game targeted specific behaviours, data were collected on all behaviours during 

both games, in order to investigate what effect each of the games had. This provided a more 

in-depth examination on how each game affected both off-task behaviours, and inclusion-

related behaviours. 

A second conceptual difference between the GBG and the GIG is the theoretical framework 

in which they are based. The GBG is an intervention which is based on a punishment 

contingency. This means that each time a child performs one of the off-task behaviours, it 

results in a punishment aimed at reducing the behaviour. In contrast, the GIG is an 

intervention which is based upon a positive reinforcement contingency aiming to increase 

behaviours, where the children are rewarded for each time they display an inclusive 

behaviour. Once the games began, marks were placed on the board at the front of the 

classroom. During the GBG, a mark was placed on the board for every unwanted behaviour, 

and if teams exceeded a set number of marks (usually 6 marks), they failed to receive a 

predetermined reinforcer (e.g., prize). During the GIG, a mark was placed on the board for 

each time a child displayed an inclusive behaviour, and a set number of marks was needed in 

order to receive the predetermined reinforcer (e.g., prize).  

The framework for both games have some similarities. Both games were played for a set 

amount of time (15mins) and did not impede upon the lesson being taught. This was of 

utmost importance when designing the GIG in that, similarly to the GBG, it can be played 

alongside class tasks and helps to facilitate learning (through reducing off-task behaviour or 

increasing inclusive cooperative behaviours with others). If the GIG caused disruption in the 

classroom, either through difficulty in implementation, or increasing disruptive behaviours, it 

would not be practical for teachers to use. Both games allow for changes to be made 

regarding the frequency and duration they are played. This could be changed dependent upon 

the length of the lesson being taught, or they could be played multiple times across the day in 

different lessons. If lessons were going to be shortened, the teacher could adjust the number 

of points for the teams to reach (e.g. 3 points if the games were played for five minutes, 6 
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points if they were played for ten minutes etc.). As highlighted earlier, both games require the 

teacher to place marks on the board according to the rules, and require them to observe when 

the behaviours occur. Finally, an incentive is used in both games through the use of prizes. 

This can be decided solely by the teacher, or in collaboration with the children, and could 

include gold stars, extra playtime, or first to line up for lunch. The prize should depend on 

what would function as a reinforcer for the class.  

7.2.5. Duration in Classrooms 

During data collection, a total of 11 classrooms were employed. In this research, the time 

spent within each classroom was relatively brief. The observer/s spent a total of two days 

with each class. Both the GBG and GIG were played on only a single occasion. This may be 

considered a limitation of the current research. However, as the GIG was a new concept, it 

was believed best to utilise it on a single occasion to assess if the children could understand it 

easily and quickly. If children in the first few classrooms had found it difficult to understand 

and play the GIG, further sessions would have been played, or adaptations to the GIG would 

have been made in order to overcome this. As there were no issues for the children playing 

the game, replications in other classrooms were used to consolidate the findings. Results from 

a Danish study using the GIG are presented below. This study successfully employed a 

longitudinal approach to the application of the GIG.  

7.2.6. Inter-observer agreement  

Issues arose when collecting inter-observer data. The overall percentage of inter-observer 

agreement was lower than optimum. The reason behind this was due to a secondary observer 

who was unable to accurately record data because of a language barrier. The secondary 

observer voiced concerns that they were unable to understand the children during 

observations. During other sessions, in which there were different secondary observers, a 

much higher percentage of inter-observer agreement was achieved. 

Inter-observer agreement has been written as a separate chapter. This was done so as not to 

hide these findings within another chapter, but rather to highlight the shortcomings. 

Regarding the choice of observer; the occasion in which the Spanish student was available, 

another observer was supposed to be used, however they were unavailable on that particular 

day. In hindsight it would have been beneficial to wait and reschedule with the school on a 

day which suited the original secondary observer. Inter-observer measures should have been 
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collected earlier in the study to allow for these notable issues, and for further inter-observer 

sessions to be recorded.  

 

7.3. Social Validity  

The social validity of an intervention is significant as it relates to how those who use and 

receive the intervention believe the procedures and goals are socially important (Luiselli & 

Reed, 2011). This is especially relevant here as the GIG is a new behavioural intervention. In 

relation to the goals of the GIG, and the behaviours targeted; helping each other/on task, 

sharing/participating, the views of the teachers were positive. Similarly, the appropriateness 

of the procedures used in the GIG and ease-of-use had positive findings. Finally, there were 

positive views on the effects of the GIG in reducing disruptive behaviours and improving 

inclusive style behaviours. For the goals, procedures and effects, the teachers who completed 

questionnaires were all in 100% agreement about the constructiveness of the GIG. 

The positivity from field notes of the research consolidates the social validity of the GIG. The 

children had positive reactions when the researcher returned to their classrooms. Within the 

playground, some of the children who had already played both games would approach the 

researcher to ask if they would get to play again. This highlighted that the children who had 

played the game had enjoyed it. Field notes from the teacher’s perspectives highlighted that 

both games were useful for different reasons i.e. the GBG for individual work, and the GIG 

for group work.  

A third illustration of the social validity of the GIG, is from a Danish student who 

implemented the GIG after seeing it presented at a conference (Coyle & Dillenburger, 2016). 

This confirms the social importance of what the GIG aims to achieve, as others want to 

replicate it.  

 

7.4. Implications  

The present study shed light on an area in which there was a lack of attention and research. 

The literature highlighted a lack of inclusive based interventions which could be used to help 

integrate children, and increase connections between peers in a classroom setting. As 

inclusive practices are ever increasing and education moves towards the better inclusion of 
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children with SEN in general education, this reinforces the need for such an intervention. It is 

highlighted that children are less accepting of other children with SEN if they have little 

experience of them (Bates, McCafferty, Quayle, & McKenzie, 2015). The present study 

recommends the early introduction of an inclusion-based intervention to help encourage 

typically developing peers and children with SEN to work together. Having such an 

intervention will help create a better understanding of SEN for typically developing peers and 

create more cohesion between children. The positive benefit of the GIG is its ease of use 

during class time. It blends well into the curriculum and, like the GBG, assists in the 

completion of class tasks. The preliminary findings on the GIG lean towards it as an effective 

tool.  

The GBG chapter (Chapter 4) emphasizes the effectiveness of the GBG as a behavioural 

intervention for reducing problem behaviours within the classroom. The effectiveness of the 

GBG spans across age, gender, type of SEN, and has positive longitudinal benefits. The GBG 

literature focuses on reducing problem behaviours in children. The GIG in the present study 

has also provided evidence of reducing problem behaviour in classrooms. The GIG reduces 

problem behaviour, as the ruleset involves the children working together on class tasks 

keeping them focussed. It may be beneficial to use with children who misbehave during class 

time, unlike in the original GBG study (Barrish, Saunders and Wolf, 1969) where these 

children were omitted from playing the game due to bad behaviour. Antecedents and 

consequences influence a behaviours occurrence (Iwata et al., 1994). If poor behaviour is 

reinforced by the attention from the teacher telling the child off, the GIG may prove 

beneficial at reducing problem behaviour. If the GIG was introduced, the child would receive 

stimulation by being allowed to converse with their classmates, while the ruleset keeps them 

on task with their work. At the same time the teacher would praise them for their good 

behaviour, providing positive attention for the child. This may influence the child’s 

interaction with the class providing positive results for their work and allowing the teacher to 

spend extra time on the other children in the class. 

Implications on the social validity of the GIG are positive. Behaviours relating to both the 

GBG and GIG were all classed as important by the teachers who completed their 

questionnaires. If the behaviours which the GIG were targeting had not been of a social 

significance to the teachers and their pupils, then there would be no advantage to playing it. 

Field notes taken on teachers relating to the GIG behaviours showed positive opinions of 

having a game help facilitate bonds between peers. Some teachers highlighted that this may 
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help increase friendships or create new friendships between peers who might not usually get 

along. Although the present research was interested in the inclusion of children with SEN, 

teachers further advocated that the GIG may be useful to help any child increase their 

participation in class, particularly those that may usually be shy. The appropriateness of the 

procedures used in the GIG was also believed to be valid. All of the teachers interviewed 

about the GIG thought it was useful, easy to use, non-intrusive in the classroom and 

enjoyable for the children. Field notes on the appropriateness of the GIG procedures showed 

that teachers thought there was a need in their class for a structured group game which 

facilitated learning, and they felt that the GIG helped with this. Some teachers highlighted 

that the children enjoyed the GIG more than the GBG for the clear reason that they could talk 

and get involved with other in relation to the class task. The social validity of the effects of 

the GIG indicated that all the teachers saw a reduction in off-task behaviour, an increase in 

inclusive behaviour, and as a result would use the game again within their classroom. Notes 

on the effects of the both games showed that each provided positive results, but in different 

ways. Some teachers reported that the GBG was particularly useful on occasions where quiet 

class work was needed, and the GIG was beneficial for group work or occasions in which 

discussion on specific topics was appropriate. As the current research shows the preliminary 

findings for the GIG, it was vital that conclusions about the social validity of the game were 

gathered from the teachers and children within the study. It was significant that these 

conclusions were positive. Any negative opinions on the validity of the GIG in the early 

stages would make an undesirable impression to the need for any future research or practical 

application of the game. As recordings of social validity from questionnaires and field notes 

are positive, this supports the basis of using the GIG as an easy-to-implement, cost effective 

behavioural intervention for increasing inclusion. 

The PAX game is a commercialised version of the GBG providing all the tools necessary to 

implement the GBG within classrooms successfully (PAXIS Institute, 2018). It is particularly 

useful for teachers as it provides clear instructions as to how the game is to be played. 

However, the PAX game does not signify that it is rooted in behavioural principles, nor does 

it mention the early studies surrounding the GBG that behaviour analysts completed to assess 

its benefits.  

There is the potential to commercialise the GIG, if further studies show its effectiveness. 

However, having developed the original version, it is truer to inclusive principles that the 

GIG remains free for teachers and others to replicate, with its intellectual property shared via 
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a Creative Commons licence. It is also important that anyone using the GIG expresses clearly 

that it is a variation of the GBG, and thereby coherent with the principles of ABA. They 

should also indicate what research has been done up to that point in relation to the GIG. This 

would allow users to better understand what the game is about, and how it should be used. If 

further data were collected on the social validity of the GIG, this could strengthen the 

opportunity for this behavioural intervention tool to be used widely within education settings.  

The principles behind the GIG were based on inclusion, focusing on three behaviours that 

matched the Centre for Studies on Inclusive Education’s Index for Inclusion (CSIE, 2018). 

The Index for Inclusion, Dimension ‘A’ – Creating inclusive cultures, has various categories 

and indicators highlighting variables that relate to inclusion in the school setting. The first of 

these categories is A.1 – Building community. Within A.1 there are 7 indicators, starting with 

A.1.1- Everyone is made to feel welcome and A1.2 – Students help each other.  

For the purpose of the present study, A.1.1. and A.1.2. were operationally defined. An 

operational definition of behaviour is where behaviour is distinctly defined so that it can be 

measured and identified by observers. In terms of A.1.1 – Everyone is made to feel welcome, 

the operational definition of GIG behaviours was based upon students involving one another 

through communication and sharing. ‘Physically giving item or information’ and ‘Responds 

correctly to peer’ particularly show this. If a pupil asks for something, and another pupil 

provides what they are looking for appropriately, this demonstrates that the pupil is welcome 

within that circle of individuals.  

The operational definition of A.1.2 – Students help each other, for the GIG was ‘Asking if 

others need an item or information’ and ‘Requesting information or item’. If pupils are 

actively asking others if they are okay or need anything, and if they feel comfortable to ask 

others when they need something, this shows willingness to help one another. Having an 

operational definition of behaviour for the index of inclusion is useful for further research, 

whereby, the researchers will be able to observe the indicators identified in the index for 

inclusion through a clear set of measurable behaviours. This may be something that the 

Centre for Studies on Inclusive Educations could find useful in carrying out future research 

relating to inclusion.  
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7.5. Danish study data 

The Danish study was outlined briefly within the Methods chapter (Chapter 5). The GIG was 

used as part of a Masters’ dissertation in a Danish inclusive school (Mathiesen, Due, & 

Sveistrup, 2017). Masters’ students got in touch through email, explaining that they had seen 

a presentation given on the GIG (Coyle & Dillenburger, 2016), and wanted to use it for their 

project. Subsequently, through Skype meetings with the student, an agreement was made for 

them to use the GIG in a Danish inclusive setting. Training in how to implement the GIG and 

record behaviours was given through email and Skype. Once the Masters’ student was 

comfortable with the rules and procedures used in the GIG, they began their data collection. 

Data was collected on six consecutive days, during which the GIG was played for 15 

minutes.  The findings of the Danish sample are documented below, along with a brief 

discussion.   

Figure 13. Frequency of Set 2 behaviours in successive games for a child with SEN (Carl) 

and peers (PC) in a Danish setting. 
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Table 13. Change in the total number of Set 2 behaviours in each condition for the child with 

SEN and peers in a Danish sample. 

 Baseline Game 1 Game 2 Game 3 Game 4  Game 5 

Carl - 

Everyone 

is 

welcomed 

0 4 11 10 8 8 

Carl - 

Children 

help each 

other 

0 2 11 0 1 6 

PC - 

Everyone 

is 

welcomed 

0 2 20 6 3 8 

PC - 

Children 

help each 

other 

3 2 7 5 4 5 

 

 

Results in the Danish setting are displayed in figure 13 and table 13. The frequency of Set 2 

behaviours are shown for each successive game. Initial baseline recordings for both groups 

show a significant lack of inclusive behaviours present. When the GIG was introduced in 

game 1, there was an increase in inclusive behaviours by the child with SEN, along with their 

typically developing peers. Game 2 showed the highest frequency of Set 2 behaviours by 

both groups, with 27 inclusive behaviours by the peers, and 22 by the child with SEN. During 

game 3 there was a reduction in inclusive behaviours present with a total of 10 by the child 

with SEN and 11 by the peers, and during game 4 this dropped to 9 in total by the child with 

SEN, and 7 by the peers. Game 5 saw an increase in inclusive behaviours in comparison to 

games 3 and 4, with a total of 14 inclusive behaviours by the child with SEN and 13 by the 

typically developing peers.  

Danish Study Discussion  

The Danish sample provides a further beneficial insight into the GIG. Unlike the previous 

studies which involved multiple classrooms with a single occasion of the GIG being played, 

the Danish sample provides a longitudinal approach to the GIG, used in a single classroom.  
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Similarly to the previous studies, initial baseline results showed a lack of inclusive behaviour 

present within the classroom. During the introduction of the GIG, an increase of inclusive 

behaviours was recorded for both the child with SEN and their typically developing peers. As 

data was recorded in the same class across multiple sessions, a trend for inclusive behaviours 

could be gained. Noticeably, during the second game, the highest amount of inclusive 

behaviours occurred. This reduced during the next successive games, however inclusive 

behaviours were still recorded at levels much higher than baseline.  

A further benefit of having a Danish sample in the present research, is that it provides 

evidence of the cross-cultural effectiveness of the GIG. If the GIG can be introduced into 

school settings across cultures, this provides evidence of its generalisability, and indicates the 

possibility of it being used more widely in education settings. The GBG showed its ability to 

work in a variety of differing cultures (Saigh & Umar, 1983), and as such, if the GIG proves 

valuable cross-culturally it may succeed as a behavioural intervention used widely in 

education.  

 

7.6. Review of research aims 

The present research used a new behavioural intervention aiming to increasing inclusive 

behaviours whilst assessing if it could meet several research aims.  

The following research question and aims were addressed:  

Can classroom management procedures, such as the Good Behaviour Game, increase 

inclusive behaviours and, if necessary, what adjustments to the GBG would be required 

to make this possible? 

Therefore, the study I conducted had the following research aims: 

1. To assess the effect of a replication of the GBG in a special school with regards to 

increasing inclusive behaviours and, if necessary, adapt it in a way to ensure 

procedures are effective;    

2. To investigate the effectiveness of newly developed adjusted procedures (i.e., the 

GIG) for improving inclusion within the classroom; 

3. To assess the social validity of the GIG for teachers who aim to reduce barriers for 

pupils with special educational needs or behavioural problems. 
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The first research aim relating to the effectiveness of the GBG at improving inclusion in the 

classroom had initial findings which were negative. During the replication study in which the 

GBG had been introduced, a decrease in inclusive behaviour was observed, providing 

undesirable results. Unlike the GBG, the adaptation GIG facilitated an increase of inclusion 

through requiring the children to work together as a team and get involved with each other 

through communicating and sharing. The procedures were also effective at reducing off-task 

behaviours across each of the studies. This was of particular importance as off-task 

behaviours were not targeted during the GIG. The GIG allowed more freedom for off-task 

behaviours to occur, however they did not. The ruleset meant that conversations were 

structured between the children concerning their current task, and ensured that they remained 

on task. The GBG was unsuccessful at reaching the first research aim and it was subsequently 

adapted to form the GIG, which was procedurally effective at meeting this aim. 

The second research aim concerning the effectiveness of the GIG in classrooms was 

important as, if an intervention with a new procedural framework could be applied 

successfully across a number of classrooms, this would help establish it as a useful 

behavioural intervention. The GIG was played in 10 classrooms which advocated inclusive 

practices and 1 special needs school. Within these classes, the children had a range of SEN 

including ASD, ADHD, Down’s syndrome and various levels of learning difficulty. The 

replication study school was a special school, therefore all the children had SEN. The GIG 

presented positive results as it increased the inclusion of children with SEN in different 

classrooms, regardless of their SEN. The data showed increased inclusive behaviour between 

the children with SEN and their peers, as they became more involved in class activities 

through communicating and sharing.  Therefore, the GIG was successful at fulfilling the 

second research aim.  

The third research aim relates to the social validity of the GIG for teachers, and their thoughts 

on the game as an intervention to help increase inclusion. This has been touched upon 

previously in this chapter. All the teachers within the study believed that the target 

behaviours were important to help increase inclusion and reduce barriers for the children with 

SEN in their classrooms. The game as a procedure integrated well into the classroom, and 

was easy for all the children to follow. The outcomes of the game evidenced a decrease in 

unwanted behaviour in the classroom, whilst increasing inclusion of the children with SEN. 

As such, the GIG succeeded in achieving the third research aim of helping teachers to 
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increase inclusion, while reducing barriers and exclusion of pupils with SEN in their 

classrooms. 

Although the GIG met all of the research aims here, further research should be conducted in 

order to strengthen the claims of the present research, and to encourage the use of the GIG as 

a tool to facilitate inclusion in classrooms. 

7.7. Future Research  

As the present research reports on the preliminary findings on the GIG, future research 

should focus on replicating the current study. If subsequent research found the GIG to be 

useful, and to function well as a behavioural tool to increase inclusion, it may help to promote 

the game as a more widely used intervention. The previous lack of an inclusive, easy-to-use 

behavioural intervention, aimed at increasing inclusion makes the GIG valuable. It would be 

beneficial to play the GIG during different class subjects (e.g. History, Geography, ICT), to 

provide a more robust conclusion from the findings. This would allow for further analysis of 

how the GIG integrates into specific classroom subjects, and whether it works better during 

some subjects than others. Moreover, further research should aim to implement the GIG on a 

larger scale, and address the current shortcomings in inter-observer agreement.  

There are many other environments in which the GIG could be introduced for further 

research. Although the present research aimed at increasing inclusion of children with SEN in 

inclusive settings, the framework of the game could be applied to various other settings. 

Children in the present study were of primary school age. Further studies could be carried out 

within a secondary school or college setting to assess any significant behaviour change in that 

age group. Research into the GBG has been completed with various aged children and young 

adults (Kleinman & Saigh, 2011; Saigh & Umar, 1983), and so, doing the same with the GIG 

would allow for generalisation across age ranges. A further setting in which the GIG could be 

introduced is in sheltered living or care homes for adults with SEN or the elderly. The GIG 

could be applied to group activities in these settings, such as communal eating and 

recreational time. If there were individuals who refused to get involved with others, or didn’t 

get along with some of their peers, the GIG could encourage them to work together and 

improve bonds in this environment. During the present research it was noted that teachers 

believed the GIG was easy to integrate alongside a regular class curriculum. Teachers within 

the study had minimal training on how to apply the GIG. They were given the ruleset a few 

days before introducing the GIG, and the researcher spent some time going over any 
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questions they had, on arrival, before introducing the game. The GIG could be implemented 

in a similar way in sheltered living or care homes, as it is easy to follow and implement.  

 Changes could be made to the way in which the game is played. In the current research the 

game is played by multiple children split into two teams in order to gain points and win 

prizes. This could be amended so that it is played as a one-to-one activity with a classroom 

assistant, teacher or care worker. Some children who have SEN have their own classroom 

assistant to help them with daily class tasks. The GIG could be changed so that the child and 

their assistant are the only ones who play. In this instance, the child would receive marks for 

each time that they discuss the task with their assistant, or correctly respond to their assistant 

as they help them with their work. This could help keep the child on task, and make it easier 

for the assistant to have a structure that easily integrates alongside the work that needs to be 

completed.  

Another area, aside from SEN, where the GIG could be introduced is within immigration. In 

the UK, over the last number of decades, there has been an increase in immigration. 

Immigrants who come to the UK often do not speak English as a first language and this can 

cause difficulty for integration into the community. In schools, immigrants may be ostracised 

by the other children, as they are thought of as different. The GIG could be introduced to help 

create new bonds between immigrant children and their peers. When the game is played the 

children work together. This would help make both parties feel relaxed around each other, 

and may help to initiate relationships between the children. 

Research could also focus on specific subjects within a school setting. The GIG could be 

introduced within a language class. If the GIG was introduced, for example, in a French 

language class, the rules could be changed so points are awarded to the children for each time 

that they talk to the teacher or their peers in French. This could help improve the children’s 

practical application of the new language they are learning.  

Similarly the GIG could be introduced into a Physical Education class. Obesity within the 

UK is reaching dangerous levels, where by 25% of children between the ages of 2 and 10 are 

classed as overweight or obese (Davies & Bhatia, 2017). The GIG could be introduced to 

help increase participation within these classes. Children could earn points and rewards for 

completing certain physical activities, repetitions or distances which lead to prizes. This 

could provide an incentive for the children to involve themselves to a higher degree in sports 

activities, helping to reduce childhood obesity.  
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The procedures of the current research could be altered to investigate other aspects of the two 

games (GBG, GIG). Future research could play the two games on the same day. If the class 

tasks were long enough to allow, both games could be introduced into the same lesson. This 

would allow for a more obvious result of how the GBG and GIG influence the Set 1 and 2 

behaviours outlined in the methodology. It would show how each game influences different 

subjects (e.g. History, Geography, ICT) if they were played alongside each other. The 

experimental sequence in the present research was an ABAC or ACAB design (A- Baseline, 

B- GBG, C- GIG), with AB and AC played across two separate days. To implement the 

games during the same lesson in future research, an ABACA and ACABA approach could be 

used on the same day, in the same lesson. Implementing ABACA and ACABA designs 

would help to counterbalance the games so that each could be played before the other. This 

could also help assess any carryover effects the games may have on the children after they are 

played.  

Further studies could assess the carryover effects of the GIG itself. Baseline observations 

could be taken over a number of periods regarding the target population. Inclusive 

behaviours, and their frequency, would be noted. The researchers could then introduce the 

GIG over a number of days or weeks, and observe and record behavioural differences relating 

to inclusion. Finally, researchers could have a second baseline period to observe and record 

inclusive behaviours after the GIG has been removed to assess any carryover effects 

following the game. This could provide some longitudinal data regarding behavioural 

changes after the removal of the GIG. 

The present research showed positive preliminary findings for the GIG. There are many areas 

in which the positive framework of the GIG could be applied. However, the present research 

shows only the initial findings of the GIG as a behavioural intervention tool. Further research 

and replications of the current research would be beneficial to establish the GIG as an 

intervention to help increase inclusion.  

7.8. Concluding Remarks 

The present research developed and evaluated the GIG as a behavioural intervention tool that 

can be used to help facilitate inclusion within classrooms. The results of the preliminary 

findings were positive on increasing inclusive style behaviours in line with the with CSIE 

(2018) Index for Inclusion. The lack of a tool which teachers could easily integrate into the 

classroom to help increase peer-to-peer interaction and inclusion was evident. As such, 
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behavioural principles were applied to the GBG to create a positive variation of this, in order 

to help increase inclusion.  

This research should be looked upon as a proof of concept for the GIG, and further research 

should be carried out. The proof of concept for the GIG is that in changing the procedure 

from positive punishment (GBG), to positive reinforcement (GIG), there was success in 

generating behaviours. Once this procedure was linked to inclusive style behaviours, an 

increase of inclusion was observed.  

This change of procedure could be applied in many different settings, and across different 

behaviours of interest for other researchers. A positive reinforcement contingency used in 

conjunction with behaviours of interest, could provide positive outcomes relating to an 

increase of desired behaviours, whilst decreasing undesirable ones. 

Children with various SEN need extra support from their educational providers. It is 

important to help facilitate the integration of these children within general education where 

possible. Education professionals, and those who make the legislation around inclusion, do so 

in the children’s best interests. Often children with SEN are provided with the materials they 

need within their educational environment to make it easier for them to integrate (e.g., wheel 

chair ramps, teaching assistants). However, how other children interact and accept those with 

SEN, is out of the control of the education professionals and those who create legislation. An 

intervention to facilitate typically developing children, and those with SEN working together, 

can help break down some of the barriers to fully including all children. Once such an 

intervention is used, it can help reduce the stigma often placed upon children with SEN, and 

help the children to see the similarities, rather than the differences, between them. As such, 

the GIG could be a general part of the education system and used when appropriate, to help 

schools and teachers facilitate inclusion.  

The GIG is based upon ABA principles. These principles allow the game to be altered to suit 

the needs of specific children and classroom environments. As no two children are the same, 

having a behavioural intervention such as the GIG based upon behavioural principles is 

constructive. Ensuring that teachers are equipped with a tool that can be used to increase 

pupil involvement and inclusion, is a progressive step in the right direction for inclusive 

education. 
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Appendices 

Appendix 1 

Building Solidarity and Inclusion in the Classroom: The 

Good Behaviour Game  

Parent Information Sheet 

 

My name is Caleb Coyle and I am a postgraduate research student at Queens University, 

Belfast. I’m interested in researching ways of improving inclusive practices in schools. My 

area of research is investigating the use of the Good Behaviour Game aimed at improving 

behaviour within classroom settings. It’s hoped that by facilitating improvements in 

behaviour this will lead to improving inclusion in classrooms and improve solidarity for the 

use of inclusive practices in general education. 

Your child’s school has the opportunity to take part in a research study to explore new ways 

of encouraging good behaviour in the classroom. This will be accomplished using the “Good 

Behaviour Game” (GBG) with the aim of enhancing behaviour within their classroom. This 

study is conducted in part-fulfilment of doctoral research at Queen’s University Belfast. 

Children from your child’s school/class will take part in the usual classroom program within 

their regular classroom. During some of the lessons the GBG will be used to facilitate 

instruction. This will occur in one class task per day. 

Participation will take no longer than the time taken to complete a regular class task without 

the GBG. The GBG does not involve academic tasks. The time taken to complete the exercise 

will have no risk of producing any unwanted side effects. The effects of the GBG on the 

children’s classroom behaviour will be observed and measured.   

All data collected during the GBG will be kept securely within Queens University, Belfast 

and only the researcher and research supervisor will have access to any data collected. 

Information will be shared by law if a child’s health and development are at risk or there’s 

exposure to possible harm and those who may pose a risk of harm to a child etc. This study 

has been approved in accordance with the ethical review process within Queens University, 

Belfast. 

Participation in this study is voluntary and as a participant, your child is free to withdraw at 

any stage during the practical element without penalty or prejudice. However, once the study 

has been completed, all data collected by the researcher will be kept to assist completion of 

their PhD thesis and may be published in journals.   

If your child or you as the parent wish to withdraw, any materials and information will be 

destroyed and by no means included in the final write up. You can withdraw participation of 

your child before the introduction of the study or at any stage during the study by informing 

the researcher. Withdrawal will not affect any relationship or services you presently have. In 

line with Queens University, Belfast protocols, if you do not wish to withdraw, then all data 

will be destroyed after 5 years of being collected regardless.  
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If you feel you want to contact the postgraduate research student to discuss anything further 

then contact Caleb Coyle at: Email - ccoyle31@qub.ac.uk / Contact No: 07523220959 or 

research supervisor Karola Dillenburger at: Email - k.dillenburger@qub.ac.uk 
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The Good Behaviour Game. Parents Participation Form  

           

 I confirm that I have been given, read and understood the                                     

information sheet for the above study and have asked and 

received answers to any questions raised.  

 

 I understand that my child’s participation is voluntary and they are free              

to withdraw any time without giving a reason and without my or the child’s 

rights being affected in any way during the study until completion.  

 

 I understand that the researchers will hold all information and data                       

collected securely and in confidence that all efforts will be made to 

ensure that the children cannot be identified as participants in the study  

(except as might be required by law) and I give permission for the 

researchers to hold relevant personal data.  

 

 

 If you wish for your child to take part in this study, tick the box, sign below and 

return this form to the class teacher for collection.  

                                                             

 If you do not wish for your child to take part in this study,  

You do not need to do anything. 

 

                                         

 

I wish for my child to take part in this study [   ] 

 

 

Name of Parent:                                  Signature:                                       Date:                       . 
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Appendix 2 

Building Solidarity and Inclusion in the Classroom: The 

Good Behaviour Game  

Principal and Teacher Information Sheet 

 

My name is Caleb Coyle and I am a postgraduate research student at Queens University, 

Belfast. I’m interested in researching ways of improving inclusive practices in schools. My 

area of research is investigating the use of the Good Behaviour Game aimed at improving 

behaviour within classroom settings. It’s hoped that by facilitating improvements in 

behaviour this will lead to improving inclusion in classrooms and improve solidarity for the 

use of inclusive practices in general education. 

Your school has the opportunity to take part in a research study to explore new ways of 

encouraging good behaviour in the classroom. This will be accomplished using the “Good 

Behaviour Game” (GBG) with the aim of enhancing behaviour within inclusive classrooms. 

This study is conducted in part-fulfilment of doctoral research at Queen’s University Belfast. 

Children from your school/class will take part in their usual classroom program. During some 

of the lessons, the GBG will be used to facilitate instruction. This will occur in one class task 

per day. 

Participation will take no longer than the time taken to complete a regular class task without 

the GBG. The GBG does not involve academic tasks. The time taken to complete the exercise 

will have no risk of producing any unwanted side effects. All effects of the GBG on the 

children’s classroom behaviour will be observed and measured.   

All data collected during the GBG will be kept securely within Queens University, Belfast 

and only the researcher and research supervisor will have access to any data collected. 

Information will be shared by law if a child’s health and development are at risk or there’s 

exposure to possible harm and those who may pose a risk of harm to a child etc. This study 

has been approved in accordance with the ethical review process within Queens University, 

Belfast. 

Participation in this study is voluntary and as a participant, children are free to withdraw at 

any stage during the practical element without penalty or prejudice. However, once the study 

has been completed, all data collected by the researcher will be kept to assist completion of 

their PhD thesis and may be published within journals.   

If the children or you as the principal/teacher wish to withdraw them, any materials and 

information will be destroyed and by no means included in the final write up. You can 

withdraw participation of the children before the introduction of the study or at any stage 

during the experiment by informing the researcher. Otherwise it will be assumed you are 

satisfied for the children to take part within the study. In line with Queens University, Belfast 

protocols, if you do not wish to withdraw, all data will be destroyed after 5 years of being 

collected regardless.  
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If you feel you want to contact the postgraduate research student to discuss anything further 

then contact myself, Caleb Coyle at: Email - ccoyle31@qub.ac.uk / Contact No: 

07523220959 or my research supervisor Karola Dillenburger at: Email - 

k.dillenburger@qub.ac.uk 
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The Good Behaviour Game. Principal/Teacher Participation Form  

           

 I confirm that I have been given, read and understood the                                        

information sheet for the above study and have asked and 

received answers to any questions raised.  

 

 I understand that the children’s participation is voluntary and they are free              

to withdraw any time without giving a reason and without my or the children’s 

rights being affected in any way during the study until completion.  

 

 I understand that the researchers will hold all information and data                       

collected securely and in confidence that all efforts will be made to 

ensure that the children cannot be identified as participants in the study  

(except as might be required by law) and I give permission for the 

researchers to hold relevant personal data.  

 

 If you agree/disagree for the children to take part in this study, please respond to this 

letter. 

 

 If you wish for the children of you school/class to take part in this study  

             please tick this box and sign below                                       

[   ] 

                                                             

 If you do not wish for the children of you school/class to take part in this study  

             please tick this box and sign below                                       

[   ] 

 

 

 

 

Name of Principal/Teacher:                                 Signature:                                       Date:                       . 
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Appendix 3 

Instructions for GBG 

 

“Today we are going to play a game. It’s called the Good Behaviour Game. You will be split 

into two teams and I will explain the rules to you now:” 

 

1. No leaving your seat.  

 

This means you are not to leave your seat without asking permission first. You can get 

permission from me by raising your hand. This includes permission to use the bin or 

to get class materials such as pencils or rubbers. You are not to leave your seat to talk 

to other classmates. 

 

2. No talking 

 

Talking, whispering to neighbours or making any loud sounds is not allowed. If you 

need any help raise your hand to get my attention.  

 

3. Remember to raise your hand 

 

Remember you have to raise your hand! If you need to get any class materials, use the 

bin, go to the toilet or anything that means you need to leave your seat, then raise 

your hand first to get my permission. If you need to ask me a question or need help 

then raise your hand to get my attention also. 

 

 “The game will be played for 15 minutes. I will place a mark on the board for each time a 

team member breaks the rules. If you leave your seat without getting permission a mark will 

be added to the board. Or if I catch you talking to your neighbour when you shouldn’t be 

talking a mark will be added to the board. You are all playing as a team and you must work 

as a team to win. The winning team or teams if you both get under 10 marks on the board will 

receive prizes!! The prize for the winning team will be (Extra 5 mins break, sticker on wall 

chart, first in line to lunch etc).” 
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Appendix 4  

Instructions for GIG 

 

“Today we are going to play a game. It’s called the Good Inclusion Game. You will be split 

into two teams and I will explain the rules to you now:” 

 

 

1) Show team work through talking  

 

You are allowed to talk to your team members to help each other complete your class 

work. This means you should work together to make sure each of you understands the 

work. 

You are not allowed to talk about other things not related to your work.  

 

2) Share with others 

 

It is important that you share class stationary amongst yourselves including any 

colouring pencils or things needed for the class task. This means you must be kind 

and share with others if they need or would like to borrow any of your materials. You 

are allowed to collect any pencils or things you or your group need to help with your 

work. 

 

 

“The game will be played for 15 minutes. I will place a mark on the board for each time a 

team member follows one of the rules. So to gain points you must help one another by talking 

about the task and sharing items with one another when someone needs them. You are 

playing as a team and you must work as a team to win. The winning team or teams if you 

both get over 6 marks on the board will receive prizes. The prize for the winning team will be 

(Extra 5 mins break, sticker on wall chart, first in line to lunch etc).” 
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Appendix 5 

 

GBG/GIG Observation Sheet 

 

Prosocial 

Behaviour 

 

 

Minutes 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

Number of 

Pupils: 

               

 

Child with 

ID 

 

 

 

              

Requesting 

Information 

or item 

               

Asking if 

others need 

item or 

information 

               

Physically 

giving item 

or 

information 

               

Responds 

correctly to 

peer 

               

Speaking-

out 

 

               

Out-of-seat  

 

 

              

Teachers 

positive 

comment 

               

Hands-up 

 

 

               

Classroom: 
Date/Session: 
Class activity: 
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Peers 

No: 

 

 

 

              

Requesting 

Information 

or item 

from ID 

peer 

               

Asking if 

ID peer 

needs item 

or 

information 

               

Physically 

giving item 

or 

information 

               

Peer 

responds 

correctly to 

ID peer 

               

Speaking-

out 

 

               

Out-of-seat 

 

 

               

Teachers 

positive 

comment 

               

Hands-up 
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Appendix 6 

Social Validity Questionnaire 

Teacher’s Questionnaire 

Teacher’s Response to Good Behaviour Game and Good Inclusion Game Interventions 

Questions No Unsure  Yes 

Do you feel the behaviours that were 

targeted were important/significant: 

   

1 Out-of-seat/Walking around    

2 Speaking-out/Off task    

3 Helping each other/On task    

4 Sharing/Participating    

    

Do you feel that the Good Behaviour Game 

was useful? 

   

Do you feel that the Good Inclusion Game 

was useful? 

   

Do you feel that the Good Behaviour Game 

was easy to use? 

   

Do you feel that the Good Inclusion Game 

was easy to use? 

   

Did you think the Good Behaviour Game 

was intrusive to class learning? 

   

Did you think that the Good Inclusion Game 

was intrusive to class learning?   

   

Do you think the children enjoyed playing 

the Good Behaviour Game? 

   

Do you think the children enjoyed playing 

the Good Inclusion Game? 

   

 

Questions No Unsure  Yes 

Do you believe the Good Inclusion Game 

helped prevent unwanted/disruptive 

behaviour (I.e. Off task speaking-out and 

walking around)? 

   

Do you believe the Good Behaviour Game 

helped prevent unwanted/disruptive 

behaviour (I.e. Off task speaking-out and 

walking around)? 

   

Do you believe the Good Inclusion Game 

improved inclusive interaction between 

peers (I.e. Communication and participation 

between peers on class tasks?) 

   

Do you believe the Good Behaviour Game 

improved inclusive interaction between 

peers? (I.e. Communication and 

participation between peers on class tasks?) 
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Would you use the Good Behaviour Game 

again? 

   

Would you use the Good Inclusion Game  

again? 

   

 

 

 

 

 

 

 

 

 

 

  

 


