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Overview 

 Contextual Behavioral Science (CBS) approaches to education have the potential to 

produce great change and meaningful results for students, educators, and the culture at-large.  

The principles of acceptance, mindfulness, defusion, values, flexible perspective taking, and 

committed action all have direct utility when presented individually or collectively within a 

classroom environment.  In order for CBS to have the greatest impact, the educational 

community must be open to large-scale implementations that involve curricular and 

systemic modifications to traditional educational practices.  Individual student outcomes can 

also be impacted by direct interaction with learning experiences aimed at improving 

psychological flexibility.  As our culture moves toward an era of evidence-based practices, 

CBS stands at the forefront of approaches both large-scale and individualized that offer the 

ability to make meaningful differences in education.   

The rich history of behavioral interventions in education can be traced back to the 

early days of behavior analysis, and continue to ripple throughout the school-wide 

communities of today.  Initial attempts concentrated on identifying certain target behaviors 

and delivering consequences accordingly.  Some interventions involved acquiring positive 



outcomes, while others yielded negative or aversive consequences.  What seemed to have 

been left without a complete analysis is an understanding of the psychological mechanisms 

that participate in the eventual emission of the challenging behaviors in the first place.  

Furthermore, when the issue is not problem behavior but skill deficits, and the typical 

desirable consequences are available for engaging in study behavior, why is the case that a 

certain student fails to seek out and contact these consequences?  Perhaps what has been 

missing in these traditional interventions was an understanding of the WHY behind the 

WHAT happened with a given child.  Managing contingencies yields great results, but there 

seems to be a need for a more comprehensive analysis of the psychological condition of the 

child and how to maximize it to get the most out of the educational experience.   

An emerging strand within behavior analysis, cognitive behavior therapy (CBT), and 

prevention science is the focus upon psychological flexibility to promote effective living, 

working, and relating within a variety of social contexts (Hayes, Villatte, Levin, & 

Hildebrandt, 2011). Psychological flexibility can be characterized as orienting to current 

emotions, thoughts, or bodily sensations without being dominated by them and seeing 

oneself from a variety of different angles so as to take action in service of freely chosen 

values. Basic research in the experimental analysis of human behavior has yielded a theory 

of language and cognition that extends Skinner’s functional account of verbal behavior and 

explains the development of both flexibility and its antagonist: psychological rigidity. When 

behaviorally rigid, a person cannot disentangle from unwanted thoughts or emotions about 

the past, present or future, believes that such content is inescapable, holds fast to a narrowly 

defined concept of self, and does not take action on matters of importance in life (Hayes, 

Barnes-Holmes, & Roche, 2001).  



Two avenues within human operant research spawned efforts to improve 

psychological flexibility. The first involved research on rule governance. A number of 

studies demonstrated human schedule insensitivity on standard schedules of reinforcement 

after instructions were delivered that did not correspond to the programmed contingencies 

(e.g., Galizio, 1979; Mathews, Shimoff, Catania, & Sagvolden (1977); Shimoff, Catania, & 

Matthews, 1981). One implication was that when given a rule, humans tend to follow the 

rule even when it produces non-optimal outcomes. Whereas rule insensitivity fosters narrow 

and rigid repertoires, a second avenue of research was demonstrating that through multiple 

exemplar training, humans learn to relate events with no formal or topographical similarity 

and without direct reinforcement for doing so (Sidman & Tailby, 1982; Steele & Hayes, 

1991). The behavior of relating as such is uniquely verbal and extends beyond relations of 

equivalence to distinction, opposition, hierarchy, causality, temporality, and perspective. 

Framing relationally is thus seen as a generalized operant repertoire that confers remarkable 

evolutionary advantages to verbally competent humans. We learn through normal verbal 

processes to generate responses to a wide variety of otherwise unrelated stimulus events and 

to arbitrarily apply newly formed functions to these events. Although framing makes 

abstract pattern recognition possible, it also leads at times to overextended rule adherence. 

Thus very early lab results indicated that framing provides an explanation of rule 

insensitivity as well as a way toward improved functioning in verbal contexts.  

Findings in the basic labs with respect to rule governance and relational framing 

happened concurrently with the development of contextually oriented CBTs. As a 

consequence, a number of contextual CBTs target the basic behavioral processes that 

underlie psychological flexibility. However, one in particular, Acceptance and Commitment 

Therapy (ACT; Hayes, Strosahl, & Wilson, 1999/2012), seems uniquely capable of being 



applied with non-clinical populations to address a range of behavior in non-clinical contexts 

(Hayes, Luoma, Bond, Masuda, & Lillis, 2006). This is because ACT targets behavioral 

processes that are common to all verbally competent organisms, with or without a context 

for clinical intervention. That is, ACT aims to reduce the dominance of cognitive fusion and 

experiential avoidance (explained below). These processes are common in all language 

users and occur when the functions of stimuli with no physical or shared historical context 

are related and transformed through verbal extension (Hayes, et al., 2012). Additionally, 

ACT relies heavily upon the development of metaphors and exercises that are easy to 

understand without an overreliance on verbal explanation. In fact, the metaphors and 

exercises in ACT work best when they are left as experiences that are repeated and 

elaborated upon without verbal explication of their meaning. In this way, ACT is a 

particularly useful strategy for teaching very young people flexible ways to relate to their 

thoughts and emotions. 

The focus of this chapter is to highlight critical issues in education and a variety of 

approaches for conceptualizing and addressing them. We will review these issues, a number 

of behavioral and non-behavioral agendas for tackling them, and then highlight the 

particular contribution that CBS can make within these contexts. Next, we will detail an 

existing school-wide ACT platform and offer ways that non-clinical workers can train 

psychological flexibility in the classroom. Finally, we will recommend educational 

programs, policies, and practices with the aim of enhancing human wellbeing in ever 

widening circles of influence.  

Global Issues in Mainstream Education 

Educational institutions are beset with a number of broad areas of concern to which 

educational reformers have tried to respond. The list that follows includes only the first and 



most notable of those listed in the US Department of Education School Survey on Crime 

and Safety (2014). This short list only begins to touch the exterior of these problems, and it 

is not possible to form overarching generalizations from the disparate studies listed below. 

However, this brief survey of prevalence rates serves as an entry point to a discussion of 

CBS-consistent approaches within these contexts.  

Bullying 

Bullying is typically defined as being exposed, repeatedly and over time, to negative 

actions on the part of one or more persons (Olweus, 1994). In recent years, bullying and its 

online counterpart, cyber-bullying, have become central targets of media and community 

attention. Large survey studies (N > 10,000) conducted in different nations with equivalent 

populations report slim differences in prevalence across geographic margins. Sample 

prevalence figures range from 31.4% in rural India (Kshirsagar, Agarwal, & Bavdekar, 

2007) to 29.9 across rural United States (Nansel et al., 2001). However, several studies 

suggest differences exist in the socioeconomic patterns of bullying (e.g., Spriggs, Ianotti, 

Nansel, & Haynie, 2007; Wang, Ianotti, & Nansel, 2009; Vaughn et al., 2010). In brief, 

children from less affluent families, neighborhoods, and regions appear to be at higher risk 

of being bullied than those from more affluent backgrounds. For example, reported 

prevalence is as high as 39.8% in the poorer nation of Lithuania and as low as 5.7% in the 

relatively wealthier nation, Sweden (Schuster, 1999). The social costs associated with 

bullying include depression, isolation, low self-esteem, and lack of hope, according to data 

reported by Pranjic and Bajraktarevic (2010). Specifically, these investigators surveyed 290 

secondary school students aged 13-17 across Bosnia-Herzegovina. Bullied respondents 

reported a significantly increased prevalence of depression (29% versus 8.8%) and suicide 

ideation (15.8% versus 3.5%) compared to those that did not report a history of being 



bullied. Such costs suggest behavior that at one time was considered age-typical can no 

longer be summarily dismissed, and that efforts across international borders to address 

bullying have not yet met the overwhelming demand for evidence-based prevention and 

intervention.  

School Violence  

In contrast to bullying, violence is usually defined in the prevalence literature as 

behavior by people against people liable to cause physical or psychological harm (Morrell, 

2002). Hill and Drolet (1999) used logistical regression to calculate predictors and 

prevalence rates of school violence among high school students in the United States 

between 1993 and 1995. The team found that gender, race, and grade but not socioeconomic 

status in school predicted aggressive behavior. For youth ages 12-15 during the same years, 

37% of reported violent crimes occurred on school grounds, according to the Bureau of 

Justice (as cited in Friday, 1996). Akpochafo (2014) reported a 15% rise in school violence 

in the United Kingdom from 2006-2010, and that no discernable differences in the rising 

rates were noted between socioeconomic groups or between urban and suburban schools. In 

South Africa, sexual violence rates in the schools are notably pronounced; in a survey study 

of 446 males aged 12 to 22 in the greater Durban area, 66.8% reported aggressive behavior, 

with 17.5% reporting an act of sexual aggression that met the legal definition of rape or 

attempted rape (Magojo & Collings, 2003). This small sampling of studies across global 

borders suggest problems of great magnitude for which existing prevention and intervention 

mechanisms are insufficient. 

Substance Use 

Despite widespread school-based psychoeducation programs targeting substance use, 

American adolescents report rapidly increasing initiation of substance use across the middle 



and high school grades. In 2007, students reported a 23% increase in alcohol consumption 

from the 8th to the 10th grade and another 11% from the 10th to the 12th. Comparable 

increases in illicit drug use (16 and 11%, respectively) were also reported (Monitoring the 

Future, 2007).  In a study sampling over 20,000 students in grades 6 through 10 across six 

African nations, prevalence of risky alcohol use (two or more per day for at least 20 days 

consecutively) was 6.6% and 10.5% for illicit drug use between 2003 and 2004 (Peltzer, 

2009). During the following five years, over half of those who reported early alcohol and 

drug use later reported depression, interpersonal violence, risky sexual behavior. A recent 

report on drug use in European schools compared high school student illicit drug 

consumption reported by over 70,000 15- to 16-year-old students in 22 European nations 

(Olszewski, Matias, Monshouwer, & Kokkevi, 2010). Of note, the investigators found 

polydrug use reported by a third of all respondents and that cannabis and cocaine use 

predicted high levels of alcohol and tobacco consumption. Taken together, these studies 

suggest that problems among school-age children with psychoactive drugs cut across 

socioeconomic and geographic borders and present lasting problems for school-age children 

and their families.  

The short list of issues recounted above is by no means exhaustive. Other global 

issues that beleaguer schools include soaring drop out rates and scholastic under-

achievement, suspensions and expulsions, delinquent behavior, educational and social 

exclusion of people with disabilities, and the overuse of restraint and seclusion. Space limits 

preclude us from detailing prevalence rates in all these areas. Nevertheless, data reported 

above indicate that existing mechanisms for addressing public health issues in education are 

stretched beyond capacity. Needed are systemic, evidence-based strategies for influencing 

behavior at the levels of the individual, peer group, classroom, school, community, and 



region. Research on the impact of policies and practices is currently in its infancy. 

Behavioral data are needed to evaluate the consequences that select damaging behaviors 

such as those listed above. Effectiveness studies on strategic initiatives are needed to 

evaluate successful and efficient use of limited resources. Finally, advocacy groups should 

push through media and legislative channels to influence social and fiscal policy in these 

areas. Before expanding on these recommendations from a CBS perspective, we will detail 

some existing initiatives in these areas that are compatible with a CBS framework for 

prediction and influence of socially important human behavior. 

Behavior Analysis in Education: Small Steps and Large 

Since its outgrowth from the experimental analysis of behavior, applied behavior 

analysis has responded to issues in educational reform. An inductive, ground-up scientific 

enterprise, behavior analysis sought to break down the global problems faced by schools 

and the communities that house schools into discrete problems with environmental 

determinants that can be readily identified and modified. This approach, rooted in 

pragmatism and the view that psychology is the science of behavior and is, as such, a sub-

disciple of biology (Pierce & Cheney, 2013) has produced both piecemeal and 

comprehensive interventions for a variety of issues that range from academic to social and 

life-skill difficulties.  

Early Examples of Behavior Analysis in the Schools 

Depicting the full range of behavior analytic forays into school environments would 

be a volume-length treatment beyond the scope of this chapter. Nevertheless, it is of benefit 

to highlight a few strains in the literature in order to extract the relevant features to which 

CBS can contribute. Early examples of behavior analytic approaches within school settings 

include the teaching of math skills and attending behavior (Kirby & Shields, 1972), 



increasing voice volume to match that of peers (Jackson & Wallace, 1974), teaching 

conversational skills to predelinquent girls (Minkin et al., 1976), and attending school 

(Bizzis & Bradley-Johnson, 1981). These and a smattering of other studies in the first two 

decades following the inauguration of the Journal of Applied Behavior Analysis upheld a 

rigorous methodological standard that included direct and daily measurement, replicable 

procedures, individual and visual data analysis, programming for generalization and social 

validation (Johnston & Pennypacker, 2009).  

Although early efforts at demonstrating the power of behavior analysis in tackling 

problems faced by students and teachers in school settings followed well-documented 

behavior analytic strategies and tactics, the problems investigators addressed were often 

idiosyncratic to a minority of students: those with severe emotional issues or intellectual and 

developmental disabilities. During the 1990s, some investigative attention shifted from 

innovative school-based interventions to the improvement of behavioral assessment that 

could be used across large school classrooms. For example, Kern, Childs, Dunlap, Clarke, 

and Falk (1994) evaluated a procedure that mixed descriptive, analogue, and curricular 

assessment procedures for increasing on-task behavior in the classroom. Repp and Karsh 

(1994) showed the utility of analyzing conditional probabilities of classroom problem 

behavior functions. In one of the first studies to teach large groups of school personnel to 

use behavioral strategies, Northrup, Wacker, Berg, Kelly, Sasso, and DeRaad (1994) taught 

teachers and paraprofessionals to use functional assessment procedures. 

Lessons from Organizational Behavior Management 

Organizational behavior management is the application of behavioral principles 

derived from the experimental analysis of behavior to issues of individual and group 

performance and worker safety (Bucklin, Alvero, Dickinson, Austin, & Jackson, 2000). In 



school settings, OBM approaches have sought to extend behavior analytic strategies to 

improve quality, efficiency, and scale of teacher training and management efforts. Early 

efforts focused on the preservice or inservice model (e.g., Filler, Hecimovic, & Blue, 1978; 

Haring, Neetz, Lovinger, Peck, & Semmel, 1987; Langone, Kooorland, & Oseroff, 1987) 

but these efforts were limited without the presence of additional contingencies. Combining 

antecedent with consequential strategies has yielded more robust and durable effects. Reid 

et al., (1985) used participatory management during inservice training. Gillat and Sulzer-

Azaroff (1994) combined inservice training, feedback, and praise to improve principal 

performance at goal setting, feedback, and praise toward students and teachers. Importantly, 

OBM researchers looked comprehensively at durable and large-scale school interventions 

(Gage, Fredricks, Johnson-Dorn, & Lindley-Southard, 1982; Selinske, Greer, & Lodhi, 

1991). Along these lines, larger studies investigated efficiency of training and management 

(Selinske et al., 1991), pyramidal training, (Green & Reid, 1994), social validity (Gillat & 

Sulzer-Azaroff, 1994), generalization of teaching skills (Fleming & Sulzer-Azaroff, 1992; 

Ingham & Greer, 1992). Taken as a whole, the OBM interest in education has deepened and 

responded to some needs within educational circles for systemic reform. However, long-

term utilization and large-scale adoption beyond the immediate oversight and involvement 

of behavioral researchers has remained an elusive goal that is of particular interest with 

respect to the CBS agenda for school improvement. 

Promoting Literacy: Project Follow Through 

Perhaps the largest scale empirical evaluation of behavior analytic educational 

reform methods was a federally funded comparison of cognitive, affective, and behavioral 

teaching systems called Project Follow Through (PFT; Stebbin, St. Pierre, Proper, Anderson, 

& Cerva, 1977). PFT emerged in response to findings that low-income, minority students 



are usually at the 20th-28th percentiles by the end of third grade in reading and math (Moliter, 

Watkin, Napior, & Proper, 1977) and that this is difficult to reverse using traditional 

educational methods in large, urban centers (Cohen, Koehler, Datta, & Timpane, 1980). 

Initiated by the U.S. Office of Education, PFT began in 1968 and continued for a decade, 

involving more than 20,000 children (Engelmann & Carmine, 1982).  

The behavioral methods evaluated and contrasted with eight affective and cognitive 

methods were direct instruction (DI; Engelmann, 2007) and behavior analysis. Sites across 

the nation reported that significantly greater scholastic gains were found in the direct 

instruction and behavior analysis classrooms. These approaches involved a) homogeneous 

skill grouping, 2) scripted class sessions, 3) intense, constant student interaction, and 4) 

teaching to mastery. Reported improvements were more rapid than in any of the other eight 

methods and were retained during subsequent annual evaluations (Gersten, Becker, Heiry, 

& White, 1984).  

Several schools conducted and published independent papers on specifics of the 

behavioral PFT models they employed. Meyer, Gersten, and Gutkin (1983) reported results 

from their DI trials at a New York City elementary school located in a lower socio-

economic neighborhood plagued with poor educational outcomes, conflict over community 

control of the schools, and well-publicized conflict between district educational 

administrators and the United Federation of Teachers. Twelve classrooms participated, three 

at each grade level from Kindergarten through third grade between 1968 and 1981. An 

evaluation summary of end-of-third-grade achievement on the Metropolitan Achievement 

Test showed PFT students performed at or near the national median in all measures and 

substantially higher than any schools pooled by socio-economic status. In a follow-up study, 

Meyer (1984) reported long-term effects from the first three cohorts that participated. In all 



cohorts, over half of the graduates finished high school as compared to just over a third of 

the control group students. Only 4.3% of the PFT students were held back, compared to 

42% of the control group. There were also significantly fewer dropouts and more college 

applicants, as well as stronger reading and math scores, all in the context of a school serving 

with children living in poverty, single-parent families surviving on government subsidies, 

plus newsworthy neighborhood drug and violence concerns.  

Sadly, PFT results were not widely publicized, or worse, covered up by the US 

Department of Education (Lindsley, 1992; Watkins, 1988). Teachers in most schools are 

given autonomy to select educational materials and no training on the basis by which to 

make selections. As a consequence, many choose on the basis of aesthetic qualities rather 

than effectiveness (Lindsley, 1992).  

Despite these unsuitable developments, a number of profound lessons can be 

gleaned from the empirical research on behavior analysis, direct instruction and its 

contemporary counterpart, precision teaching (PT; Lindsley, 1972, 1990) that are of interest 

to those seeking to reform educational practices and ameliorate problems of the sort 

addressed in this chapter. First, as stated above, model implementation appears to be 

contingent upon a number of variables that can be summarized in terms of training, buy-in, 

and direct contingency management related to implementation. Second, it appears 

educational outcomes are related to better instructional methods, not in the socio-economic 

and cultural factors so often blamed for poor academic achievement. Third, tiered training in 

the model for administrators, teachers, and paraprofessionals is associated with stronger 

outcomes in urban areas with high teacher turnover. Fourth, future dissemination strategies 

building upon lessons learned in the efforts detailed above ought to incorporate advances in 

current educational practices that are being reported in the behavioral journals. For example, 



Newsome, Berens, Ghezzi, Aninao, and Newsome (in press) found that children learned to 

respond to relational tasks involving frames of similarity and distinction when taught a 

“describe and classify” repertoire. Training provided in a DI and PT format on concrete and 

combined features, functions, and class resulted in derived hierarchical relations that, in 

novel probes, generalized to relations of similarity and distinction. Such advancements in 

the use of PT and DI to shape relational repertoires when teaching reading can easily be 

scaled up to the level of whole schools to promote flexible, adaptive learning. In the final 

section of this chapter, we will discuss ways to use these teaching methods to build 

prosocial repertoires in children, teachers, administrators, and stakeholders.    

Educational Interventions Grounded in Behavioral Science  

Good Behavior Game 

A behavior analytic strategy with empirical support for reforming school and 

classroom procedures that dates back to the earliest days of ABA is the Good Behavior 

Game (GBG; Barrish, Saunders, & Wolf, 1968). In the seminal study, Barrish and 

colleagues reduced out-of-seat and talking-out behaviors during math and reading classes. 

Children were divided into two groups that competed during two set periods during the day 

at following classroom expectations to earn privileges. The study was soon replicated and 

extended by other investigators (Harris & Sherman, 1973; Medland & Stachnik, 1972) and 

variations of the GBG continue today to be reported in the literature (e.g., Leflot, Lier, 

Onghena, & Colpin, 2013; Poduska & Kurki, 2014). GBG results have been replicated in 

urban schools with at-risk children (Grandy, Madsen, & de Mersseman, 1973; Lannie & 

McCurdy, 2007); Sudanese and Belgian elementary school students (Leflot et al., 2013; 

Saigh & Umar, 1983), international students in American school settings (Nolan, Houlihan, 

Wanzek,& Jenson, 2014) regular education students (Kleinman & Saigh, 2011), children in 



mainstream classes with serious behavior problems (Darveaux, 1984), non-classroom 

settings (Patrick, Ward, & Crouch, 1998), and very young children (Swiezy, Matson, & Box, 

1992). Importantly, Johnson, Turner, and Konarski (1978) showed that GBG effects at 

reducing disruptive behavior maintain months after initial training.  

Probably the most striking utility of the GBG in the context of CBS and schools is 

the appearance of large-scale, epidemiological, prevention-based school adaptations. 

Kellam and Anthony (1998) implemented the GBG with 2311 first and second grade 

students in four public elementary schools over a two-year period. Since aggression, 

disruptive behavior, and coercive interactions with adults had been found repeatedly to 

predict tobacco and illicit drug use, as well as criminal behavior (Block, Block, & Keyes, 

1988; Robins, 1978; Tremblay et al., 1992) the authors asked whether interventions 

targeting aggressive and disruptive behavior would reduce the incidence of the initiation of 

smoking. Longitudinal data showed that in two consecutive cohorts, the estimated risk of 

initiating tobacco use was lower than expected for boys assigned to the GBG intervention. 

In a related outcome study, Kellam et al (2014) randomly assigned first- and second-grade 

children in 19 Baltimore schools spread across five lower-SES African American urban 

areas to either a GBG or control condition beginning in the 1985-1986 school year. The 

authors evaluated interrelationships among aggression, risky sexual behavior, drug abuse, 

and dependence disorder of the children in these two groups and found significantly reduced 

high-risk sexual behavior, drug abuse, and dependence disorders among those 19-21 year 

old respondents that had been assigned to the GBG group 15 years earlier.  

GBG is representative of a behavior-based prevention science approach to school 

reform that involves careful attention to epidemiological variables that include risk factors, 

prevalence, and outcomes. Like other prevention methodologies, GBG is part of a more 



global approach to reform that includes selective and targeted interventions for those with 

moderate and intensive support needs, respectively. Although universal strategies can be 

criticized for not being linked back to experimentally identified behavioral functions, they 

are nonetheless likely to be useful first-stage strategies that prevent the need for future 

intensive behavioral intervention. Kellam et al (2014) report that of the children exposed to 

GBG, 29 percent had drug problems fifteen years later. In contrast, of those assigned to the 

control condition, 83 percent were addicted to drugs as adults. The correlation needs to be 

evaluated experimentally before causal statements can be made, but the size of the effect of 

this study alone certainly warrants such further attention from the behavioral research 

community.   

Reducing Prejudice and Increasing Literacy: Jigsaw Classroom 

The toll paid by societies around the globe for prejudice includes 1) systematic 

genocide committed by large, dominant groups, 2) coordinated mass murders committed by 

small outgroups, 3) loosely coordinated gang violence, and 4) hate crimes committed by 

individuals experiencing disenfranchisement (Allport, 1954). Common to all these events is 

a sense that shared community spaces are threatening environments in which the likelihood 

of harm is intolerably high. Since school environments often involve intergroup contact in 

shared spaces, it follows that anxiety and fear of imminent conflict preoccupies students to 

the detriment of learning requisite academic and social skills. Numerous studies point to low 

rates of literacy in schools where intergroup conflict is high (e.g., Aronson & Bridgeman, 

1979; Stephan, 1986). Moreover, youth violence in regions high in intergroup conflict is a 

leading cause of death on both developing and developed nations (Spano, Rivera, & Bolland, 

2010).  



One well-researched approach to reducing prejudice in schools is intergroup contact. 

The contact hypothesis suggests that prejudice can be reduced when ingroup and outgroup 

members join together to accomplish shared objectives that lead to a recognition of common 

humanity (Allport, 1954). Although not all intergroup contact efforts are successful (c.f., 

Brown, 1995), one technique has received considerable empirical support and warrants 

examination for its compatibility with the CBS agenda for school reform.  

The “jigsaw classroom” (Aronson, Blaney, Stephan, Sikes, & Snapp, 1978) utilizes 

cooperative intergroup contingencies to develop academic and social competencies. Student 

interdependence and cooperation are selected response repertoires when students are 

divided into several groups tasked with teaching each other component repertoires of a 

larger task. Each student teaches a necessary and unique component and meets with 

“experts” from the other groups who are tasked with teaching coordinated component 

segments. Students are not evaluated based on group performance, but on their own 

individual learning of the material. Material needed for successful completion of task is only 

available from other students. Thus, jigsaw contingencies favor cooperation and 

interdependence more than other cooperative learning strategies in which lesson material is 

always accessible to the motivated individual.  

Empirical evaluations of the jigsaw technique have focused on cooperative learning 

for school desegregation (Aronson, Blaney, Stephan, Sikes, & Snapp, 1978), social 

competency development (Moskowitz, Malvin, Schaeffer, & Schaps, 1983), cooperative 

learning in developing nations (Alebiosu, 2001; Chang, 2004; Huang, Huang, & Ya, 2011), 

and reducing prejudice (Aronson, Bridgeman, & Geffner, 1978; Walker & Crogan, 1998). 

Of relevance to the CBS agenda for school reform, all of these have been large-scale, 

epidemiological studies. These studies are important in that they demonstrate that large-



scale prevention and intervention strategies that involve little teacher training can have 

sizable effects on relevant variables, making the jigsaw technique another candidate 

“behavioral vaccine” that inoculates against physical, mental, and behavioral disorders. 

Further implications will be discussed in the final section of this chapter.  

School-wide Positive Behavior Support 

Whereas mainstream behavior analysis efforts at school reform focus on teaching 

discrete social and academic skills, OBM approaches extend behavioral strategies to 

improve teacher training and management efforts. Above, we note efforts at large-scale 

school-wide or multi-site approaches that involve either preventative or responsive 

interventions (Gage, Fredricks, Gillat & Sulzer-Azaroff, 1994; Green & Reid, 1994; 

Fleming & Sulzer-Azaroff, 1992; Ingham & Greer, 1992; Johnson-Dorn, & Lindley-

Southard, 1982; Selinske, Greer, & Lodhi, 1991). Also, we detail strategies such as the 

GBG and the Jigsaw technique in which contextual features of the classroom environment 

select prosocial behavior. Each of these advancements has been useful, and yet widespread 

adoption and durability have remained elusive goals. In fact until recently, large-scale and 

comprehensive interventions that simultaneously serve individuals and groups of students 

have been absent. However, over the last twenty years a multi-tier service delivery model 

has garnered noteworthy empirical support in the United States. School-wide Positive 

Behavior Support (SWPBS), first evaluated by Walker et al. (1996), switches the research 

paradigm from child-specific to macrosystem interventions in schools and communities. 

Utilizing functional behavioral assessment techniques at the individual level and OBM 

methods to increase the capacity of schools to accomplish and maintain systemic change, 

SWPBS incorporates support-building efforts at the level of school leadership (i.e., federal, 

state, municipal, district and school administrations), data-based decision-making, and team 



consensus building. Schools implement three levels of service: universal support to all 

children, targeted support to those at risk for discipline problems or school failure, and 

individual support to those whose behavior responds to neither of the first two levels of care. 

Commonalities across a variety of SWPBS programs include team goal-setting, data 

analysis regarding problem behaviors and the settings in which they occur, functional 

assessment of individual problem behavior, incentives, a continuum of consequences, staff 

training, and data analysis regarding efficacy and fidelity of implementation (Anderson & 

Kincaid, 2005). 

ACT in the Classroom 

A precise account of mindfulness is challenging because a functional analysis of 

private events involves either inference by others, or potentially inaccurate self-reporting. 

That is, the behavior of interest appears to many applied workers to be inaccessible and 

therefore out of bounds. Additionally, antecedent and consequent maintaining variables with 

respect to mindfulness are not easy to specify because they may involve covert self-rules or 

statements that are equally inaccessible. Finally, a fair number of researchers investigating 

mindfulness are content to change self-report of psychological health without looking for 

changes in overt behavior; thus, a vast portion of the literature on mindfulness is not helpful 

to the behaviorally oriented scientist-practitioner. Our stance is that contextual behavior 

science has much to contribute to education, and that perhaps utility may trump traditional 

experimental measures of treatment success.   Mindfulness practices can be evaluated in 

behavioral terms, and overt behavior changes can be directly measured in relation to 

changes in stimulus control. Although a number of mindfulness researchers in school 

settings report results that are of interest here, the current review is limited to empirically 

measurable findings concentrating on acceptance and action practices.  



There are six core processes that have been linked to successful performance 

outcomes. Acceptance involves the behavior of tacting bodily sensations, thoughts, and 

emotions without effort to change their content or form. In contrast to non-contextual 

cognitive behavior therapies that aim to eliminate these events through reappraisal, the ACT 

approach is more akin to noticing than challenging. Defusion is the act of separating the 

content of thoughts from their meaning. The impact of defusing is that thoughts are 

recognized as behavior that needs no further action; when one defuses from a thought, the 

thought is deliteralized such that it is not taken to be true, even if it seems to be so. Present 

moment awareness involves bringing diffuse, unfocused behavior under narrowed stimulus 

control. When the dominant functions of past and present are replaced with those of the 

present context, behavior can be more sensitized to direct contingencies of reinforcement or 

can be brought under the distal control of indirect contingencies related to verbal products, 

such as statements regarding one’s values. Flexible perspective taking involves framing 

events with respect to person, place, and time. I-HERE-NOW and YOU-THERE-THEN can 

be merged into numerous relational networks with different functions, and each of these 

functions can then be transformed through arbitrarily derived relational responding to 

produce different psychological events from the same networks. The result is perspective 

that can be at once located in the present and yet complete enough to provide a sense of 

overview or bird’s eye view. Such a flexible sense of self is distinct from the more rigid 

self-concept that accompanies inability to tact behavioral alternatives regarding what it 

would be like to be in a different person, place, or time. Valuing is the act of identifying 

patterns of action that are reinforcing and that may lead to immediate direct reinforcement 

or to delayed, valuable consequences. The sixth targeted repertoire in the psychological 

flexibility model, committing, involves setting goals and taking action that moves the person 



behaving in a direction consistent with the verbal products of his valuing. In short, ACT 

involves noticing and unhooking from powerful thoughts and emotions, engaging flexibly in 

the present with a flexible sense of perspective, and taking action in a valued direction.   

ACT Evidence 

 ACT for students 

 Investigations into the needs of students have focused attention upon three distinct 

age groups. The needs of K through 12 children has been the focus of a handful of 

researchers interested in prevention of or interventions for challenging behaviors that have 

addressed the value of  mindfulness, defusion and overall psychological flexibility. A 

second area of growing empirical interest is mindfulness and psychological flexibility work 

for college undergraduates. Finally, a third area of research has examined how mindfulness 

and acceptance might have utility for training of graduate school students in psychology, 

nursing, and special education. 

 ACT interventions for primary and secondary school children 

To date, there has been one single-case design investigation of the utility of 

mindfulness within the classroom. Wilson and Dixon (2010) used an ABA withdrawal 

design to evaluate changes in attending behavior that followed mindfulness exercises 

delivered to 12 first- and second-grade students. The authors defined attending behaviorally. 

Using a 10 s momentary time sampling procedure, they scored attending as engagement that 

included looking at or in the direction of the teacher or student who was talking, following 

instructions, looking (and/or completing) a worksheet, and engaging in classroom activities. 

Experimenters delivered five different mindfulness exercises, each after a 30 min baseline 

observation condition, and following each delivery of the exercise, a subsequent 30 min 

return to baseline phase was conducted. Results demonstrated that directly observed 



changes in behavior follow careful operational definition of the dependent variable and 

selection of an independent variable suited to the interests and skills of students in a 

particular classroom setting. The significance of this study cannot be overstated. Behavior 

analysis is built upon evidence that builds from the ground up. That is, preliminary evidence 

from tightly controlled experiments using strong designs that demonstrate functional 

relationships between dependent and independent variables is necessary before scaling up to 

large studies aimed at demonstrating efficacy and effectiveness. Although studies of this 

kind are in evidence with adults, Wilson and Dixon present the only peer-reviewed data 

with children showing this level of experimental control. 

As noted earlier in the chapter, a significant societal problem that shows up in school 

environments is religious, racial, and ethnic prejudice. The verbal practice of evaluating 

categorical relations builds repertoires related to both prejudice and problem solving 

(Barnes-Holmes, Hayes, Barnes-Holmes, & Roche, 2001). The arbitrary nature of social 

categorization (Kohlenberg, Hayes, & Hayes, 1991) allows for the verbal construction of in- 

and out-group functions that ameliorate the difficulties attendant to noticing simultaneous 

similarities and differences. Instead of evoking social categorization of complexly nuanced 

coordinative frames, burdensome environments evoke simple frames of distinction and 

hierarchy that pit one group against and over the other. Given such an operant analysis, 

increased acceptance and decreased believability of evaluations become targets for 

intervention. Lillis and Hayes (2007) conducted one such investigation. Undergraduates 

were split into two groups; one received an educational lecture on racial prejudice and the 

other a class session based on ACT. Only the ACT group demonstrated increased positive 

behavioral intentions at post and 1-week follow up. Whereas other efforts to reduce 

prejudice detailed earlier in this chapter focus on either decategorization (reducing harmful 



category distinctions; c. f. Bradshaw, Mitchell, and Leaf; 2010) or recategorization (creating 

a single group identity for all individuals; c. f. Aronson et al., 1978), ACT promises to do 

both through defusion and flexible perspective taking.  

Luciano, Valdivia Salas, Gutierrez Martinez, Ruiz, and Paez Blarrina (2009) 

outlined three protocols with different goals but common functional components. One group 

of adolescents received a values and acceptance protocol aimed at increasing safer sexual 

behavior. A second protocol targeting acceptance and defusion was designed to increase 

flexibility among young chess players. The third, a protocol that targeted values, acceptance, 

and defusion was applied to adolescents with impulsive and antisocial behavior. Students in 

the first group reported fewer sexual partners and less use of drugs after the ACT 

intervention compared to those that received only information. In the second group, chess 

playing students who received the ACT intervention displayed improved performance 

compared to controls. The children showing antisocial behaviors that received the ACT 

intervention all demonstrated positive clinical impact upon behavior in class and other 

school environments. As reported by Wilson and Dixon (2010), Luciano and colleagues 

demonstrated that flexible and carefully selected independent variable components in an 

ACT protocol make a substantial impact upon treatment outcomes with students.  

In a basic science investigation, Luciano, Ruiz, Vizcaino Torres, Sanchez Martin, 

Gutierrez Martinez, and Lopez Lopez (2011) compared two defusion exercises typical of 

ACT with 15 adolescents identified with problem behavior in a local secondary school. The 

purpose of this study was to identify necessary and sufficient framing components to be 

built into defusion interactions that will be useful for children in similar settings. The 

function of a person’s discomfort and behavior can change in the presence of a variety of 

different framing modalities (i.e., deictic, hierarchical, comparison, and function-regulating 



cues). The authors compared four framing modalities and found that students with whom 

defusion exercises involving only deictic framing did not improve discrimination of ongoing 

behavior. In contrast, those whose defusion exercises included deictic and hierarchical 

framing components plus behavior regulation cues showed improved perspective taking.  

Because this study represents a rare example of bridge research offer both basic 

science answers and preliminary evidence of a generalizable intervention, it is worthwhile to 

provide more detailed explication of the two conditions that Luciano and colleagues 

compared. Defusion I (using deictic framing cues) included guided imagery such as, 

“Imagine that you have not eaten during a very long day. What sensation would you have? 

Would your stomach be full or empty? Now imagine that you can see that sensation of 

emptiness in your stomach. Can you imagine it?” Participants in the Defusion I condition 

would receive more imagery along these lines. Those exposed to Defusion II would receive 

additional cues for hierarchical, deictic, and behavior regulation framing: “Now tell me if 

you can imagine yourself so big as to have room for all the thoughts that you have had today, 

for all the sensations, all the memories… Now, think about you as the captains of a big boat 

and your thoughts and feelings as the passengers… Now, can you see that you are who are 

having that image of yourself with your thoughts and sensations? Can you see that you are 

more than your thoughts and sensations? Now imagine that you are writing these thoughts 

into a document on your computer. Let the thought move to enter into a folder that will 

contain all the thoughts you may have.” 

We have detailed conditions evaluated by Luciano et al. (2011) explicitly to indicate 

the value and need for more research that extends our understanding of the basic principles 

that undergird ACT interventions and how these can most efficiently be utilized to achieve 

the strongest outcomes. If practitioner working in schools struggle to balance psychological 



well being with educational priorities, effective and efficient strategies are needed. Basic 

researchers are well poised to provide torque to this end. 

Livheim et al., (2014) conducted two pilot studies (N = 66, 32) in school settings 

comparing 8-session ACT workshops to individual support delivered by school health care 

workers. Participants were adolescents targeted for psychosocial distress. Self-report 

measures in these two studies showed reduced stress and depressive symptoms in the ACT 

intervention groups, suggesting that larger controlled studies in school settings are 

warranted. Of note, Livheim et al. targeted symptom reduction and did not report behavioral 

outcomes. Future studies that provide evidence of changes in overt behavior using similar 

workshop formats would be useful. 

ACT interventions for college undergraduates 

Problems related to cultural differences, language barriers, and reduced social 

support from diminished family contact result in remarkably high rates of distress among 

young people studying abroad. Psychological distress among such international students 

was the focus of a bibliotherapy study conducted by Muto, Hayes, and Jeffcoat (2011). 

Japanese college students (N = 70) at school in America were given copies of an ACT self-

help book translated into Japanese. Participants that received the ACT self-help book 

demonstrated improved general mental health compared to wait list controls. Wait list 

participants showed desired outcomes following distribution of the workbook.  

Gold standard psychotherapies have not frequently been compared to ACT with 

college students. To bridge this gap, Block and Wulfert (2000) compared one of the most 

well established contemporary psychotherapies, cognitive behavior group therapy (CBGT; 

Hope & Heimberg, 1993) to ACT with 11 undergraduates with public speaking anxiety. 

Measures on three self-report scales showed comparable clinical improvement consistent 



with their conceptual and procedural approaches. That is, in both treatment groups, 

willingness to engage with feared stimuli increased, but anxiety decreased only in the 

CBGT group and ACT participants showed greater willingness to engage in feared 

situations. The very small sample size limits the degree to which statements can be made 

with confidence. Additionally, as is the case in many of the studies reviewed herein, self-

reported clinical improvement must be viewed with caution since the students’ verbal 

responses could have been influenced by social desirability.  

A few studies that are not ACT interventions per se are useful to review in this 

section. Hayes (2004) described an emerging “third wave” of behavior therapies that 

together form the contextual wing of CBTs (Hayes, Villatte, Levin, & Hildebrandt, 2011). 

Although differing in philosophical and conceptual orientations, this family of treatment 

modalities seems to share a focus on mindfulness and acceptance. Common to a number of 

these contextual CBTs is an emphasis on openness to unwanted thoughts, feelings, 

memories, and sensations; improved flexible awareness of the present moment – including 

both physical surroundings and others’ points of view; and heightened activation in service 

of valued life directions (Szabo, Long, Villatte, & Hayes, 2014).  

For example, Pistorello, Fruzzetti, MacLane, Gallop, and Iverson (2012) compared 

dialectical behavior therapy (DBT; Linehan, 1993) to an optimized control condition in 63 

college students who were suicidal at baseline and reported at least one nonsuicidal self-

injurious act. Significant decreases in suicidality, depression, the number of self-injurious 

acts, and psychotropic medication usage was noted in the DBT group compared to the 

control condition, as was improved social adjustment.  Collard, Avny, and Boniwell (2008) 

evaluated mindfulness, satisfaction with life, positive affect, and negative affect in 15 

university students using a different contextual CBT, mindfulness based cognitive therapy 



(MBCT; Segal, Williams, & Teasdale, 2002). Using a repeated measures design, the authors 

found that students’ mindfulness significantly increased and negative affect significantly 

decreased. Positive affect remained unchanged, but life satisfaction improved, though not to 

the level of statistical significance. The small sample size, lack of a control group, and lack 

of behavioral measures limit this study’s generalizability. Nevertheless, clinical gains seem 

to have been correlated with mindfulness practice; in fact, those students with longer 

practice times of mindfulness during the program reported higher levels of mindfulness at 

the end of the study.  Taken together, these studies suggest that college students could 

benefit from mindfulness and acceptance practices regardless of whether they are 

experiencing high levels of baseline distress or not. Since these are preliminary 

investigations, more research is needed to further identify the variables that lead to 

successful treatment outcomes using these contextual CBT modalities. 

ACT interventions for graduate students 

Empirical efforts to help graduate students that plan to enter helping professions 

have focused principally on stress management. For example, clinical psychology trainees 

are susceptible to high levels of stress during their training (Cushway, 1992) that results in 

decreased personal and professional effectiveness (Schwartz-Mette, 2009). Contextual CBT 

researchers employing non-ACT interventions have conducted some noteworthy studies in 

this area. In a study with first-year medical students conducted by Saunders et al., (2007), 

participants demonstrated improved stress management skills and academic performance 

after receiving an experiential mind-body skills course.  

Stafford-Brown and Pakenham (2012) evaluated clinical psychology trainee work-

stress, distress, life satisfaction, counseling self-efficacy, self-compassion, and therapeutic 

alliance using an ACT workshop with experimental and wait list control groups (N = 56). 



Statistically significant outcomes were attained across all main outcome measures, which 

were maintained at follow up. Importantly, meditational analyses revealed that most of these 

effects were mediated by ACT processes. In a related study, Pakenham and Stafford-Brown 

(2012) asked 56 clinical psychology students to complete questionnaires regarding their 

views regarding an ACT intervention focused on stress management. The authors found that 

most respondents were willing to recommend the training to other students. Many students 

also reported improved psychological flexibility.  

Similar to the issues faced by clinical psychology trainees, nursing students have 

been shown to experience burnout and exhaustion that leads to emotional distancing and 

ineffectiveness. From a relational framing perspective, avoidant coping is indicative of 

framing fatigue in coordination with patients. Similar to the evaluative framing involved in 

racial and ethnic prejudice, the natural language processes involved in framing burnout and 

patients in coordination with work leads to equating any contact with patients with 

exhaustion and decreased effectiveness. Thus, emotional disengagement is common among 

nursing trainees as a consequence of unmanaged stress and a natural outgrowth of such 

avoidant coping is absenteeism, poor performance, and occupational turnover (Biglan, 

Hayes, & Pistorello, 2008; Maslach, Schaufeli, & Leiter, 2001). To address these issues, 

Djordevic and Frogeli (2012) conducted an RCT examining the effect of a stress 

management ACT workshop delivered to nursing students compared to TAU. ACT 

participants (n = 113) reported significant increases in work engagement, health, 

psychological flexibility, and mindful awareness as well as decreases in perceived stress and 

burnout. At three month follow up, results maintained for perceived stress, burnout, work 

engagement, and mindful awareness.  

ACT for teachers  



Another helping profession in which high stress and burnout are pervasive is 

teaching (Madden-Szeszko, 2000). Teachers are often supported with wellness programs 

that emphasize exercise and relaxation, but they are rarely provided with data-based 

methods to improve emotional or behavioral well being (Couser, 2008). As a result, it is 

likely that teachers engage in avoidant brief, immediate relational responses with respect to 

behavioral health. An additional consequence could be the implicit framing of those 

teachers that seek such remedies as opposite from healthy or desirable. Stigmatization of 

teachers seeking behavioral health assistance would thus be likely, and teachers may wish to 

avert such outcomes. 

Jeffcoat and Hayes (2012) attempted an intervention aimed at avoiding possible 

stigmatization for teachers (N = 236). Participants read an ACT self-help book for two 

months, completed exercises and quizzes, and after post-testing were followed for 10 weeks. 

Waitlist participants were then provided the same treatment. The authors reported overall 

improved psychological health for participants, with significant preventative effects for 

depression and anxiety. Follow up general mental health, depression, anxiety, and stress 

appeared to be related to the degree to which participants used the book. Additionally, the 

authors noted that those who experienced high levels of stress at the onset of treatment were 

more likely to show improvement at posttest and follow up, whereas those who were not 

distressed at baseline were less likely to worsen in general mental health. Because the level 

of need and level of perceived risk associated with seeking help is high in this population, 

innovative treatment delivery platforms such as this are worthy of further investigation. To 

date, this appears to be the only study investigating bibliotherapy for teachers and other 

helping professionals.  



Early childhood special education teachers are equally prone to high stress, burnout, 

and turnover, according to Biglan, Layton, Backen Jones, Hankins, and Rusby (2011). 

Using a randomized waitlist control design, Biglan and colleagues provided ACT 

workshops to preschool special education teachers and evaluated stress, depression, burnout, 

and collegial support. The intervention decreased avoidant behavior, increased mindful 

awareness and valued living, and improved teachers’ reports of self-efficacy. Anecdotally, 

the authors reported that teachers completing the program were more willing to implement 

emotion coaching and this appears to have helped them to teach children about emotions 

and ways to manage difficult situations.  

Outcomes of Full-Scale ACT Implementation in the Educational System 

 

 To date, there has been one large-scale, epidemiological, prevention-based ACT 

intervention in the schools. Dixon (2013) describes a yearlong ACT life-skills curriculum 

implemented with elementary school aged children in a Midwestern American state. The 

curriculum was first introduced in a single classroom and was later adopted across the 

school. After program evaluation data were reviewed, the program was adopted in schools 

across the district. The following section details the necessary steps involved in 

implementing a full-scale ACT life-skills curriculum across a large educational system. 

1. The Buy In 

 As providers seek to install a treatment protocol in an existing school system, they 

need to be aware of the various complex contingencies that may affect eventual success.  

The ACT model, and specifically the “acceptance” component, will be somewhat 

counterintuitive to most school personnel. Having a child that is upset be told to “accept 

that you are feeling bad” instead of being soothed and told “everything will be alright”, is 

a different mindset for most professionals in education.  Furthermore, any additional 



treatment requires additional effort by those parties involved.  It is naïve to assume that 

school professionals will want to do ACT just because it works. They need to be sold on 

the fact that ACT will make their job easier.  Yet, more work up front to eventually get to 

easy, is an adventure that many people will not be willing to take.    

  The initiator of the ACT application in a school should seek top  

administrative support prior to implementation. For example, if a teacher wishes to use 

ACT as the social skills curriculum in her classroom, she may need support to deviate 

from the existing protocol. There might be language in a student’s Individual Education 

Plan (IEP) specifying number of minutes of time per week designated to protocol X, and if 

ACT is replacing X, then many meetings and approvals must occur.  If the implementer is 

a social worker for an entire district, that individual may need authorization to change 

approaches, as well as transition students served from more traditional cognitive-‐based 

therapy to ACT. A behavioral specialist who recently discovered ACT might recommend 

to a district that certain children or classrooms use the model, yet without administrative 

authority, those consultations may fall on deaf ears from staff not interested in doing more 

for essentially nothing.    

  In summary, the most successful application of ACT, whether it is for a single  

child or an entire school, is to have strong support from the top down.  Administration will 

eventually hear stories of the student(s) doing better with their emotional or social 

challenges, but also hear stories about odd metaphors, activities, or dialogue was used to 

create such change. Keeping buy in from the top educates, protects, and ensures 

adherence to the ACT treatment model.  

2. The Contextual Landscape  

  The context of a school system is a complex and dynamic interaction of many  



people, locations, and students. It is far from the simple client-therapist relationship that 

occurs in private practice settings. As a result, there are many factors to consider when 

undergoing an ACT installation within a school setting.  The time spent doing ACT will 

require a deletion of some other subject/activity within the school day.  The therapist will 

not have the luxury of simply “adding” ACT on to the child’s existing schedule. Various 

federal, state, and district regulations dictate how much time per day should be spent in 

math, language arts, science, and physical education.  ACT cannot replace these subjects. 

Creative scheduling into “life skills” time, personal development, health, or social work 

groups all serve as possibilities for fitting ACT into the school day. Another consideration 

is to determine



if existing practices are worth the time they take up of the school day. For example, if an 

elementary classroom spends 45 minutes singing about the weather, the day of the week, 

and the calendar, one might debate that utility for children with emotional challenges.  It 

seems perfectly rational to assume that learning ACT skills is more important for such a 

child to successfully navigate his world than becoming an expert on discriminating cloud 

formations and placing a hat on the classroom “Weather Bear.” 

3. The Resistance 

Asking school personnel to work harder for no additional financial gain is a 

difficult battle at best.  Hoping people will work harder for the long term delayed and 

probabilistic consequences of better well‐being of a student is also a long shot. Resistance 

to the ACT model by staff, the student, or both should be expected. However, careful 

discussion with the parties involved could lead to eventual adoption of the ACT approach. 

Below we consider ACT-consistent methods of addressing potential sources of resistance.  

When dealing with school employees, the initiator of ACT should present the 

treatment in a non‐threatening and non‐corrective way. Resistance will occur if one is to 

state, “what you have been doing in your classroom really doesn’t work that well, and I 

have this ACT thing that will be much better.”  One must keep in mind that school 

employees may have spent considerable time and effort in the existing approach, and 

simply telling them that there is something better will not generate acceptance of ACT. 

Instead phases such as the following should be used: “What you have been doing is very 

good, and I was wondering if you might consider looking at ACT with me. There seems 

to be a lot of emerging data on its utility” or “Since the student is not really getting better 

with X as our therapeutic approach, perhaps it might be time to try something different. I 

can help get you started and take the hassle out of your hands.” 

When interacting with students in a therapeutic context, an introduction to ACT 

may also be met with resistance.  ACT will challenge the student to think differently, to 



not fight the thoughts, and to accept being in the moment as much as possible.  These are 

radically different ways to go through a school day than what is typically preached by 

caregivers at home and school. The resistance we all feel to letting our minds be, 

focusing on all thoughts, and staying committed to values will be exaggerated 

dramatically in a child of any age. The implementer may hear utterances such as “I liked 

the way we used to talk better” or “I hate ACT, it makes me think too hard.”  The skilled 

ACT therapist will need to welcome resistance into the relationship, and stay the course 

through the push back common in children when new approaches are introduced into a 

part of the school day that may not be preferred to begin with. 

 

4. The Implementers 

Any variety of school personnel could be identified to implement the ACT 

intervention.  The more formal training in ACT will logically yield better results, 

however with commitment to learning the approach and taking the time necessary for 

delivering ACT, many novice staff can make change happen. When a teacher 

implements an ACT program for the entire classroom, she may develop a series of 



 

group‐based activities and narratives surrounding the behavioral flexibility model. In 

the case of group implementation, the goals may be centered around successful 

classroom working than intimate individualized psychological challenges. Even so, 

once the students contact the various ACT metaphors and gain an understanding of 

psychological flexibility, the teacher may see personal connections occur between the 

model and the student. A careful balance must be maintained between group activity 

and personal disclosure. This is especially true if such disclosure could be used 

maliciously between students to provoke interpersonal friction. 

When a social worker or school psychologist delivers ACT, it may take the 

form of a closer approximation to the 1‐1 client‐therapist relationship. In this 

arrangement the student is more capable of interacting with their own personal 

psychological distress than when in a group. However, the limitation of the 1‐1 

arrangement is that the student may find himself or herself with difficulty maintaining 

psychological flexibility in a larger community that is not aware of how to use or foster 

the use of the ACT model. Instead, we recommend that when the implementers are 

social workers, counselors, or school psychologists, these professionals could be 

offered additional training in a non-clinical approach that has been called “ACTraining”  

(Moran, 2011). Moran suggests the use of a coaching approach, in contrast to the 

typical ACT therapy model, can be used when introducing psychological flexibility 

skills to groups in non-clinical settings. This is especially important in addressing the 

issue of personal disclosure that can be used maliciously by some children when the 

ACT implementers are not present, such as during recess and lunchtime. Although 

groups that have been working with ACT for a time may develop strong personal ties 



 

and individual skills for navigating malicious behavior, beginning groups are likely to 

test the boundaries of acceptable behavior. The ACTraining coaching approach and 

exercises suggested in Dixon’s ACT for Children with Autism and Emotional 

Challenges (2014) are geared to help groups discriminate issues that are useful to 

discuss at the group level from those best handled in 1:1 sessions. There may also be 

situations in which the implementer may dance between coach and therapist roles in 

attempting to find the most functional position to facilitate behavior change for the 

individual child.  

Another facilitating option is taking the role of leadership mentor for the group. 

The mentor role is to help groups identify 1) their prosocial and cooperative values, 2) 

things both observable and private that get in the way of their moving toward those 

values, 3) the experience members and others observing the group have when physical 

events and emotions dominate the group’s behavior, and 4) the experience members 

and others observing the group have when values articulated by the group itself guide 

the behaviors of its members. The leadership mentor or prosocial guide model is a 

useful variation because the emphasis is on positive behavior. It is only from a slightly 

defused and humorously looking “at” rather than “from” perspective that problematic 

psychological experiences are explored. This obviates the need for talk in a manner 

that is more commonly associated with psychotherapy and yet brings into focus all the 

aims and strategies required of the group to build behavioral flexibility.  

 

5. Installing ACT in Various Classroom Types 

5.1 Emotional and Behavioral Disorders.  Perhaps the most logical place for 

ACT to find a home within the educational system is within classrooms that are 



 

treating children with emotional and behavioral disabilities.  Such students are 

placed within this type of environment due to wide range of histories, which 

often include challenging behaviors, drastically unstructured home environments, 

and mental health concerns.  As such, these students are in need of a wide-

reaching intervention designed to alter how much of their life is conducted.  

Typically these classrooms contain simplistic token systems, level systems, or 

other punitive approaches to managing bad behaviors that are predicted to occur 

from this population.  What is often missing in such classrooms is a therapeutic 

underbelly that helps teach the preventative strategies that such children will 

need as they bump into the various challenges that life offers.  Reactive strategies 

such as positive or negative points for behaviors are fine, but they really only 

manage, rather than teach the child how to more optimally behave in the future. 

5.2 High Functioning Autism.  There has been no greater success story for 

behavioral science than early intensive intervention for children with autism.  A 

generation of this population now has access to services that have the true ability 

to alter their lives.  Non-verbal children will often learn how to speak or 

communicate, social skills will be developed, and cognitive capacities will be 

grown.  However, what tends to happen once this population acquires complex 

language and cognitive abilities is that they start to do the things we all do – 

worry about the future and ruminate on the past.  Many of these children begin to 

leave the present moment and become lost in the thoughts their mind is now 

telling them.  ACT has the potential to assist such students to manage this newly 

acquired mental life that grows out of verbal abilities.  When ACT is 



 

incorporated into the intervention protocols for children with Autism, similar 

gains can be expected to those persons with emotional and social disabilities.   

5.3 Typical Development.  Although ACT is considered most purely as a 

therapeutic approach for persons with psychological distress, there is no reason 

to limit its application to those students who have formalized psychological 

conditions necessitating therapy.  Even within the regular education classroom, 

ACT allows for the educator to guide students into making better choices during 

the day which are focused on things they value, and remaining present to the 

various work tasks at hand.  The simple Accept, Commit, and Take Action 

phrase holds utility for any child, with or without a disability, and can serve as 

the theme for behavior management, social skill building, and respect for others.  

In a recent study by Kennedy, Whiting, and Dixon (in press), very young pre-

school age children who were afraid to try novel (and healthy) foods were 

exposed to a brief ACT intervention emphasizing mindfulness (touch, smell, 

taste the food) and values (health, try new things, get social praise/stickers).  

Over the course of a few short weeks, the refusal of food was dramatically 

reduced at the overall classroom level for these children.  In summary, ACT has 

a significant potential for many dimensions of regular education ranging from 

food selections, to bullying, and work completion.   

6. Hands‐On Metaphors. 

One important consideration to factor in to the ACT treatment for children in 

school settings is that talking will probably not be enough. Young children, and even 

high school students are talked to all day by a variety of teachers and staff. Speaking 



 

to them as one might consider doing in a 1‐1 therapy context with an adult, will not 

yield ideal outcomes. The metaphoric underpinnings of ACT allow for a wide 

variety of creative explorations of the model using hands on activities. In the text by 

Dixon (2014) a series of 180 such activities is provided whereby students from 

kindergarten through high school learn aspects of ACT through art projects, writing, 

drawing, motor tasks, and dialogue with the implementer.  For example, in Dixon’s 

text students are asked to think of what a dragon is and the words, thoughts and feelings 

associated with a dragon. Afterwards, the child is to place the word “paper” in front of 

dragon and to now describe a “paper dragon.” Additional discussion occurs around the 

idea that the additional word “paper” alters many of the prior thoughts the word dragon 

may have evoked. The child eventually asked to make their own paper dragon from art 

supplies, and to write various “dragon” thoughts on this seemingly powerless paper 

beast. Doing so provides the student with the opportunity to accept thoughts, distance 

themselves from such thoughts, and to reevaluate the “truth” those thoughts possess. 

Bringing the concepts to life for a child can make the metaphor take on additional 

psychological functions, and set the context for eventual behavior change. 

Another example of bringing ACT to life for a child is reported in Dixon’s text 

where the child is instructed to “draw the real you” on a piece of paper and label it 

as the self which is always them. The next step is to crush up that paper and place it 

into a brown lunch sack.  On the outside of the sack the child is then asked to “draw the 

you which people always see” which may be quite different than the paper on the inside.  

After completion, the child is instructed to show their various “selfs” and eventually 

reveal the real self as the bag is opened and tossed aside. While the Dixon book 



 

provides an ACT implementer with a plethora of possibilities, the creative therapist, 

schoolteacher, or social worker will undoubtedly be capable of crafting novel hands‐on 

metaphors as well.  Figure 1 displays an example of such a metaphor whereby students 

were asked to create abstract pictures using various colored paints.  In this experience, 

students were asked to identify a thought or emotion and give it a color.  After a variety 

of thoughts were assigned to colors, the students were instructed to let these colors drop 

on the page.  The metaphor here is that the thoughts are defusing from the student, as 

they first become physicalized as colors of paint, and then even more so as the are 

placed on the paper in front of them.  After this exercise, all the students’ projects are 

collected and displayed on the hallway outside of the classroom.  This process of public 

display adds another depth of defusion from these thoughts that occupy the person’s 

mind.   

  --------------------------------------------------------------- 

Insert Figure 1 about here 

Insert Figure 2 about here 

  ---------------------------------------------------------------- 

 Another example of the interactive possibilities of ACT from a talk therapy to an 

experiential therapy can be found in Figure 2.  This image displays the outcome of a 

young child who has been instructed to label both good and bad thoughts that she has 

within a spider web.  Discussion with the caregiver occurs along the lines of, “Getting 

stuck in the web is much like getting stuck in our thoughts.  And just like how one part 

of the web may ‘catch us’, so can our thoughts catch us and prevent us from moving 

forward in a values-driven life”.  Further dialogue includes how the spider can for some 



 

reason walk around the web without getting entangled.  Questions are posed as to how 

the child can become more like a spider and less like a fly.  These basic metaphors 

coupled with the generative creative behavior of making the actual spider web seems to 

be an effective method for teaching the rather complex concepts of ACT to younger 

children.  Figure 3 also displays an example of incorporating the hexaflex’s 

components of ACT at a very young age.  This image displays a “personalized hexaflex” 

for a young male student that illustrates what ACT means to him.  This session required 

him to draw himself engaging in the various components of the hexaflex, and once 

completed, was instructed to keep this personalized hexaflex at his desk throughout the 

school year.  As can be seen in the figure, this child appears to practice defusion by 

“walking away” from various distracting stimuli, being in the present moment by 

focusing on school work when at school and not thinking about computers, depicting 

his values by a series of flags at a finish line, realizing that if he does non-preferred 

work by staying committed to action he will get tasty treats like doughnuts, and 

conceptualizing his real self as a person that takes responsibility and apologizes for 

wrongdoings.  What is most impressive about this hand drawn illustration is its 

complexity for an 8-year old, as well as how ACT truly can be related down to the level 

of younger individuals.  

  ---------------------------------------------------------------- 

Insert Figure 3 about here 

  ---------------------------------------------------------------- 

 While large-scale studies are still in need of validation for the ACT model in 

education, the initial results appear promising.  In Dixon (2013), a series of outcomes 



 

were described regarding what appears to be the first ACT-school.  In this report Dixon 

mentions a variety of change measures that had been displayed by the student body as a 

whole.  They included an increase in attendance, improvements in GPA, and greater 

psychological flexibility.  To further explore how these outcomes trickle to the level of 

the individual student, Figure 4 displays three students who have attended the Journeys 

school during the past year.  These data depict the frequency of challenging behaviors 

exhibited by the student before and after enrollment in the ACT-based program.  While 

there are any number of additional factors which could be responsible for the drastic 

levels of behavioral changes, it does appear this pattern of promising results echoes for 

anyone who has entered this program.  Student A engaged in 12 episodes of significant 

behavioral disruptions from bullying, physical fighting, harassment, and elopement 

from the classroom.  Following transfer out of his home school district to Journeys, he 

has had two such incidents.  Student B engaged in 30 such challenging behaviors with 

topographies ranging from skipping detention, property destruction and non-

compliance.  One such incident has occurred since enrollment at the ACT school.  

Finally Student C shows a similar pattern across the behaviors of verbal aggression, 

work refusal, and property destruction.  In summary, this figure suggests that 

meaningful and lasting change can happen for our culture’s most troubled youth when 

ACT becomes part of the day-to-day fabric of their education.   

  ------------------------------------------------------------ 

Insert Figure 4 about here 

  ------------------------------------------------------------ 



 

 Additional replication sites have emerged using ACT as the therapeutic model 

for behaviorally and emotionally challenged students.  Many such schools also embed 

contingencies for engaging in psychologically flexible behaviors throughout the school 

day. That is, in addition to students earning “good behavior points” or tokens, they also 

earn such reinforcers for engaging in pro-ACT behaviors such as accepting what 

happened, defusion from a problem situation, or engaging in values-driven activities.  

Furthermore, Dixon has been successful at getting ACT on student report cards as an 

actual course that must be completed in order to graduate.  The goal is continue to 

move ACT from a therapist-driven clinical intervention to a life-skill curriculum that 

can be implemented in a variety of educational contexts by any number of people. 

 

 

 

Recommendations for a CBS Educational Reform Agenda 

 

In the sections to come, we will address issues related to research and practice. 

Our aim is to provide a) an overview of contributions CBS can make to school reform 

and b) recommendations to the CBS community as to how to proceed in this enterprise.  

Research 

In any progressive science, basic and applied programs of research serve as legs 

up to each other. In psychological science, practitioners have problems in need of 

scientific support. To support the practice agenda, basic researchers develop functional 

accounts of necessary and sufficient processes involved in producing phenomena of 

interest, and applied investigators develop strategies for using the tools uncovered in the 



 

basic labs. Philosophical inquiry is also needed. Philosophical system building interprets 

the state of current knowledge and sets the agenda for future scientific enterprises. 

We will address needed research in each of these three areas. To date, little 

empirical research on the use of ACT or psychological flexibility training has been 

published. As an organizing framework, we suggest four criteria for evaluating the 

evidence base as data from ACT trials emerge in the context of education. First, as in all 

behavioral research, operational definitions are tantamount to strong procedural integrity. 

Second, researchers are encouraged to build the evidence base using valid and reliable 

measures. Direct observation of dependent variables and manipulable independent 

variables are easily assessed for reliability and validity. Standardized test scores, office 

discipline referrals, suspensions, expulsions, emergency room visits, and other trend data 

are correlational, but can be collected in a time series to improve experimental control. 

Self-report instruments are more challenging to interpret, but can be of interest in some 

cases, such as when the students are clinicians in training. Third, experimental designs 

should be rigorous. It is possible and preferable when conducting RCTs to embed single 

case design elements. Additionally, investigators should consult with statisticians when 

designing larger studies to make certain their studies are sufficiently powered, results are 

interpretable, and analysis procedures are consistent with the assumptions of the test. 

Fourth, researchers should publish data that show strong experimental effects on socially 

significant targets of change. Data showing social validity, treatment and procedural 

integrity, functional assessment results, and long-term sustainability add to the overall 

strength of an investigation. Consistent with this framework, researchers in the CBS 



 

tradition are prepared to offer those interested in educational reform an evidence base that 

policy makers and funding sources can be confident about.  

Philosophy 

Functional contextualism and the public health perspective involve values (Biglan 

& Hinds, 2009). CBS places value upon prediction and influence of human wellbeing. 

Philosophical system building is needed to organize findings with respect to human 

wellbeing as a consequence of psychological flexibility. System building is also needed 

to generate agendas for future research with respect to the value of increasing and 

preserving human wellbeing.  

The philosophical core of ACT and other approaches within ABA is Skinner’s 

philosophy of radical behaviorism, which can be conceptualized as the functional wing of 

contextualist philosophies (Hayes, Hayes, & Reese, 1988; Pepper, 1942). In this tradition, 

actions situated in immediate and historical context are broken into functional segments 

for pragmatic purposes. A behavioral event is parsed into functional units as small as 

necessary to achieve scientific aims.  

It is important to place our discussion of the research agenda for CBS in education 

inside this context. Given a particular set of aims with respect to educational reform, the 

behavioral event we set out to measure and change within a three term contingency 

analysis of antecedent, behavior, and consequence may look different than it would were 

our aims different. In fact, the kinds of events that were once useful when behavior 

analysis focused on discrete actions of individual students may not meet the current set of 

needs on which a progressive, functional contextualistic philosophy of science shines a 

spotlight. Thus, philosophical system building provides the compass by which to set a 



 

course; basic and applied research methods supply the methodological rudder and keel by 

which to stay that course. From our perspective, such system building is ongoing and 

continuously in need of refinement. 

It is useful to detail the kinds of situations for which this type of refinement could 

be beneficial. Discussing philosophy of science may seem out of place in a paper on 

practice in the schools. However, it is precisely because CBS is nested in functional 

contextualism that researchers and practitioners can articulate goals and measurement 

strategies that transcend traditional boundaries that define methodological behaviorism 

and other disciplines. Within the broader aim of pragmatic action, any behavioral goals, 

units of analysis, and analytic strategies can be employed – so long as they work to 

accomplish the goal. As an example, three very distinct goals: group action in a valued 

direction, reduction of office discipline referrals, and increased number of minutes 

attending to a lesson are articulated as goals, could equally be of interest. These goals 

would each warrant unique analytic units and strategies. Although the philosophical core 

of functional contextualism is secure, examination of the nuances regarding how 

successful working in the context of other disciplines with different ontological 

assumptions is needed (Szabo & Tarbox, in press). Thus, system building is an ongoing 

and continuous process.  

Basic – RFT basic studies on ACT with young learners in groups 

Because any time given to teaching basic life skills takes time away from other 

subject instruction, basic research is needed to uncover the most efficient procedures by 

which to establish relational skills that correlate with the six psychological flexibility 

skills. For example, flexible perspective taking repertoires that are shaped in many ACT 



 

exercises probably involve deictic relations for which teaching methods and tests 

appropriate for use with young children and learners with special needs have yet to be 

established. RFT researchers could help educators working with more advanced learners 

by focusing on the means by which to teach areas of logic that involve symbolic and 

deductive reasoning necessary for psychologically flexible responding. For example, 

relations of deduction involve mastery of IF-THEN contextual cues. A robust history of 

reinforcement with respect to logical and illogical arbitrary applications of these cues will 

speed the development of learning to take committed action with respect to valued 

outcomes. For example, “I value keeping my word, and I promised I’d get this homework 

done by tomorrow. I am tired now. If I write for another hour tonight even though I feel 

tired, then I will submit the homework on time, which is in keeping with my value of 

being true to my word.” This logic, which involves the derived transformation of 

stimulus functions in line with multiple stimulus relations, should be teachable to very 

young children using RFT-based strategies once these methods are fully developed.  

Applied – Public health framework 

Epidemiological 

CBS researchers can identify key risk factors for rigid systems and practices that 

maintain the problems identified at the beginning of this paper. Applied CBS research is 

needed to fully explicate factors related to incidence, prevalence, and deleterious effects 

of psychological rigidity in children, teachers, and school systems. Research on factors 

related to prosocial behavior incidence and prevalence in school environments is equally 

necessary. Specifically, the prevalence of experiential avoidance and flexibility needs to 

be evaluated for their relationships to well established psychological and behavioral 



 

problems. With evidence of this nature in hand, garnering support for implementing ACT 

in schools will be easier to obtain.  

To this end, the development of a web-based database for the CBS community 

working in schools to collectively repository, index, and analyze epidemiological data 

will aid applied workers in determining priorities for future work. An example of this is 

the School-Wide Information System (SWIS; Irvin et al., 2006). SWIS has been 

implemented in over 25,000 schools internationally. It was developed by researchers at 

the University of Oregon, where faculty have analyzed and used the data to guide schools 

in behavioral data-based decision making for over a decade. CBS researchers could 

develop an information system of this nature to collect needed data on psychological 

flexibility and experiential avoidance 

Prevention 

A second area of applied focus is prevention. We suggest eight areas for future 

prevention research attention. First, to avoid fiascos such as the dismissal of Project 

Follow Through results, investigators should evaluate the conditions under which 

negative practices will thrive in the face of research. At a minimum, given scant 

resources, this will spotlight those situations that are not likely to benefit from protracted 

CBS efforts in the current climate. Second, both coercive and prosocial educational 

policies must be catalogued and the conditions that foster each must be well understood. 

Third, evidence is needed regarding the protective factors that will reduce the risk of 

consequences selecting unworkable educational practices. For example, zero-tolerance 

and institutionalized coercion can be prevented once we know the strategies and tactics 

that can buttress schools against their adoption. Fourth, impact assessments are needed 



 

before adoption of policies that will affect existing and proposed educational programs 

and practices. Fifth, meta-analysis techniques and other data analysis strategies should be 

employed to determine the necessary and sufficient attributes of large-scale psychological 

flexibility programs. Sixth, CBS is poised to develop a tiered structure of research 

starting with single case design studies for protocol development that are followed with 

efficacy, effectiveness, and dissemination trials. Seventh, sustained use of the 

psychological flexibility model in schools will require that all members of the educational 

community become “fellow travellers”. To this end, CBS investigators can contribute by 

studying the psychological flexibility training needs of administrators, teachers, aids, 

parents, and students. Finally, also with respect to sustainability, research is needed into 

the most efficient practices that will bring down costs. 

Outcomes 

CBS researchers should be especially interested in evaluating outcomes when 

schools adopt psychological flexibility training. We suggest five criteria for CBS 

researchers conducting outcome research to consider. First, design strategies should meet 

the needs identified above. Useful designs in these areas could be single case design 

experiments, RCTs, and longitudinal studies. Time series designs are particularly helpful 

in between group studies, and both RCTs and longitudinal studies are best when single 

case design studies are embedded (c.f., Coryn, Schroter, & Hanssen, 2009). Second, 

outcome research should test protocols with different well-described populations in 

different geographical regions to test for generality. Third, data accuracy, reliability, 

treatment integrity, and social validity should all be assessed and documented. Fourth, if 

the data bear out the predictions, effectiveness should be strongest with those in the 



 

highest risk categories. Fifth, to demonstrate generality, findings should replicate across 

investigative teams and geographic locations. Multi-site projects and separate projects 

conducted by unrelated research teams will build confidence in the models under 

development. 

Practice 

As with research, CBS educators can contribute a wealth of knowledge and 

practical wisdom. To this end, we address the need for sound planning and preparation 

and we end with recommendations for successful implementation of ACT and other 

psychological flexibility programs within school environments. However, we wish to 

state at the outset of this section that we are beholden to first laying the groundwork in 

solid research. Until peer-reviewed studies are published explicitly revealing 

relationships between psychological flexibility, experiential avoidance, and school 

outcomes, the recommendations below place the cart before the horse. Given that we are 

aware of studies in preparation that have this aim, we tentatively submit the following 

suggestions regarding planning and preparation for implementation. Moreover, we offer 

the recommendations that follow in light of the fact that behavior-based prevention 

science requires strong partnerships between scientists, research institutions, and school 

districts (Kellam et al., 2014). In order to establish these partnerships and to assure 

successful implementation, the following suggestions are in order. 

Planning and preparation 

Above, we detailed a number of important points regarding setup for successful 

implementation of an ACT psychological flexibility curriculum in school settings. To 

review, we suggest six steps. First, capacity building begins with buy-in from all levels 



 

within a school. Making certain that janitors are on board and not asked to perform tasks 

for which they are not compensated is as important as securing pay for implementers and 

letters of support from administrators within and beyond the school. Second, include 

student leaders, average students, at-risk students, students with known difficulties, 

teachers, administrators, and policy-makers in leadership, management, and planning 

teams. Engaging a representative cross section of the groups that will be engaged 

increases the probability of buy in and support from the ground up. Such a large and 

diverse group is likely to be challenging to unify, but we see no better way to plan than 

by inviting chaos into the process. By embracing resistance rather than ignoring or 

fighting it, the implementer models an ACT stance of being a “fellow traveller” who gets 

stuck too, but has found a way to get unstuck and wants to share this new way of 

behaving. ACT works when there is acceptance of difficulties; docile rule following leads 

to poor outcomes and low sustainability. Third, take any opportunity that presents itself 

to help build new programs or schools with psychological flexibility before the bricks are 

laid. Once things get heated between stakeholders, you are playing catch up. Better to 

teach the flexible ACT stance before it is really needed. Fourth, target the risk and 

protective factors that have been identified by researchers. Strive from the very beginning 

to generate an ongoing, evidence-based practice. Along these lines, use what is known 

about relational framing to address known and anticipated flexibility barriers during the 

planning stages. Fifth, in preparing budget, base projections on research and assure that 

adequate finds are secure before launch. Build credibility and sustainability with senior 

administrators by submitting fair cost-benefit analyses. 

Intervention Recommendations 



 

Twelve points are useful to track with respect to implementation. First, set clear 

goals with specific and measurable objectives. ACT remains rooted in behavior analysis, 

and the hallmark of applied behavior analysis is observable, measurable changes in 

performance. Second, as during planning and preparation, include all stakeholders from 

the support staff to district level administrators in implementation teams. This provides 

you with information that can be used in crafting protocol refinements as well as 

opportunities to disseminate data on milestones met and to celebrate these achievements. 

Third, train presenters to use behavioral momentum strategies (c.f., Mace et al., 1988) 

and to be reinforcing of each other’s efforts. Presenters that build momentum to 

following their leads and who reinforce all efforts will be liked and trusted. Fourth, train 

presenters to use the ACT model functionally. That is, presenters should be prepared to 

adhere to the model but apply function-based treatment extensions and novel ACT 

metaphors or exercises to meet the needs of specific learners. Rote memorization of 

metaphors and lock-step facilitation of exercises may work, but is not likely to foster the 

kinds of transformation of stimulus function that ACT hinges on for successful 

implementation. Fifth, train presenters to be alert to diverse cultural perspectives within 

each group. Cultural sensitivity is likely to foster interest and good will from leaders 

among the learners. Sixth, train presenters to use a coaching model as opposed to a 

therapy model. This is especially important when implementers are clinical therapists’ 

whose training is not in teaching. ACT in the schools is best conceptualized as a life 

skills curriculum, not a therapy modality. Seventh, even as a life skills training, 

psychological flexibility work can bring up issues that are not appropriate to deal with in 

a classroom setting. Be prepared to refer and assist participants in obtaining outside 



 

assistance if they need it. It is always useful to have two trainers present, so that if things 

do come up, the second trainer can deal with the issues directly without stopping the 

group. Eighth, manualizing protocols is useful to assure sustainability. Train-the-trainer 

models enhance the probability of program durability. Ninth, flexibly scale the 

intervention to groups of differing size and need. A school that starts ACT in one 

classroom and later implements the program in other regions in the school, a one-size-

fits-all protocol will not suffice. Conduct functional assessments in each locale that the 

intervention will be implemented. Program components that are selected by the 

environment from a manual rather than selected by the manual itself are function-based 

and inherently more useful. Further, it is wise to incorporate other ABA contingency 

management strategies when these are found to aid learners. Above we detail the Jigsaw 

technique and the GBG as two such strategies that, within functional contexts, can be 

useful. Tenth, collect data. Four types of data are beneficial: data on participant outcomes, 

social validity, fidelity of implementation, and data reliability.  

Discussion 

During the last fifty years, applied behavior analysis laid foundations for systemic 

reform in education, and yet the needed changes have not followed ABA research and 

practice demonstrations. CBS began as a wing of behavior analysis concerned with 

alleviating human suffering. Psychotherapy applications such as ACT have been useful to 

that end, but may not suffice unless we also address toxic environmental variables that 

emerge in contexts such as schools, hospitals, places of worship, neighborhoods, and 

government agencies. In educational environments, the consequences that select 

unproductive practices are available for research and intervention with such methods as 



 

clinical RFT and ACT. As a life skills curriculum, ACT is of great utility because it can 

be scaled to the needs of diverse groups within and between school environments.  

The intractability of problems such as - but by no means limited to - school 

violence, substance use, and bullying suggests that a different framework for intervention 

is needed. We propose a public health framework for assessing and addressing school 

reform.  CBS is poised to provide leadership in this area. Epidemiological, prevention, 

and outcomes research can build upon the foundations of philosophical system building, 

basic, and applied science to lead practice initiatives.  

One goal of such efforts is to clear a path for large-scale implementations that 

require policy directives at the highest levels. At issue is the fact that schools are 

designed to bring about effective changes in the behavior of large groups of people. 

Behavior analysis has traditionally focused on the needs of individual learners, and we 

suggest this strategy continues to be of merit. However, it may be because of its focus on 

the needs of the few that behavior analysis has not ignited the changes that basic and 

applied science suggests will lead to successful outcomes. Hence, a focus on the needs of 

the many could be of benefit to all. CBS is suited to leading this effort.  

At the level of the individual learner, scientific understanding of the verbal 

relations that participate as contextual variables influencing problem behavior has gained 

increasing empirical support. We are now at a stage in the development of behavior 

science where explaining complex behavior in applied contexts is empirically possible. 

We are now poised to identify the WHY behind the WHAT happened with a given 

learner in a given context and to offer that learner a new way of interacting with these 

variables. CBS is at the ready to lead this enterprise. 
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Figure 1.  Example of Day 124 of ACT for Children with Autism and Emotional 

Challenges by Dixon (2014).  Image courtesy of Journeys School, Delhi, IL.  Students 

age 13-22. Image courtesy of Mary Pearson (Principal) and Mary Beth Paul (lead 

teacher). 

 



 

 
 

  



 

 

 

Figure 2.  Example of Day 134 of ACT for Children with Autism and Emotional 

Challenges by Dixon (2014).  Image courtesy of Eastwood Elementary School, 

Woodriver, IL. Student age 10.  Image courtesy of Cindy Penrod (Director of 

Special Education). 

 

 



 

Figure 3.  Example of a Personal Hexaflex from ACT for Children with Autism and 

Emotional Challenges by Dixon (2014).  Image courtesy of Eastwood Elementary School, 

Woodriver, IL.  Student age 8. 

 
 

 

 

 

 

 

 

 

 

 

 

 



 

Figure 4.  Frequency of challenging behavior across three students before and after entry 

into Journeys School in Delhi, Illinois.  Data courtesy of Mary Pearson (Principal) and 

Mary Beth Paul (lead teacher). 
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