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The Behavioral Intervention  
Readiness Survey 

 
Howard M. Knoff, Ph.D. 

President, Project ACHIEVE 
Educational Solutions 

 
Directions:  Below is a list, with brief descriptions, of a number of specialized classroom or school 
behavioral, cognitive-behavioral, or related interventions for students with social, emotional, or behavioral 
challenges.  MTSS Teams need to have mental health consultants or therapists who are able to 
implement these interventions and guide their implementation or transfer to students’ classroom and/or 
other school settings.  Using the scale below, please rate yourself (or the collective capacity of your 
MTSS Team members) on your ability to independently implement and consult on each intervention. 
 

 
1                       2         3                  4                        5 
/_______________/______________/_________________/_________________/ 
Expert in Both           Very Skilled in      Skilled Only in   Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation           Even in               of Intervention 
Implementation        & Implementation     Implementation 

      
 
Rating Intervention: Predominantly Skill/Instruction-Based Interventions 
    [High-Hit #1 to #4] 
 

Individualized or Intensive Social Skills or Socialization Training.  Social-Emotional Skills 
Instruction is an intervention approach in which educators or school mental health staff 
explicitly teach specific, observable interpersonal and self-management behaviors (e.g., 
listening, following directions, asking for help, handling teasing, ignoring distractions) 
rather than broad traits like “respect” or “responsibility.” Instruction typically follows a 
direct-teaching sequence: define the skill and its specific implementation steps, model it, 
have students rehearse through role-play, and provide coaching and performance 
feedback, with reinforcement for using the skill appropriately.  
 
More intensive group or individualized instruction focuses on more frequent or intensive 
training opportunities with more positive practice repetitions of targeted interpersonal, 
social problem solving, conflict prevention and resolution, and emotional coping 
cognitions and behaviors. The specialized instruction includes supervising students in 
role plays that simulate the emotionally-charged situations that are problematic for them, 
better preparing them to handle a diverse range of real-life social-emotional 
circumstances. Two key features are (a) teaching students to use taught skill under 
emotional or high-stress conditions, so they hold up during conflict, frustration, or peer 
provocation situations; and (b) helping students to generalize their skills so that they can 
independently use their skills or modify their skills to more novel situations. At the Tier 2 
and 3 levels, the same Social Skills program being taught school-wide to all students is 
still used. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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1                     2                    3             4                                 5 
/________________/__________________/__________________/____________________/ 
Expert in Both           Very Skilled in      Skilled Only in    Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation              Even in               of Intervention 
Implementation        & Implementation      Implementation 

      
 
Rating Intervention: Predominantly Skill/Instruction-Based Interventions 
    [High-Hit #1 to #4] 
 

Task Analysis and Backward Chaining: Task analysis is the process of breaking a 
complex skill or routine (e.g., turning in homework, solving a multi-step math problem, 
using a coping strategy sequence, completing a vocational task) into a clear list of small, 
teachable steps. Backward chaining is a teaching method where the adult initially 
completes most steps for the student, but teaches the student to do the final step(s) first, 
then gradually teaches earlier steps until the student can do the entire chain 
independently. This approach is useful because the student reaches the natural “finish” of 
the activity quickly and contacts reinforcement right away, which can increase motivation 
and reduce frustration. Instruction typically includes prompts (verbal/visual/gestural or 
physical), reinforcement for correct completion of the taught step(s), and systematic 
prompt fading to build independence. Task analysis and backward chaining are effective, 
practical tools for teaching multi-step skills to children and adolescents, including within 
classroom routines and school-based therapeutic skill-building. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Behavioral Momentum Intervention (BMI). BMI, also known as the “high-probability 
request sequence,” is a research-based strategy that increases compliance and task 
initiation in school students by first presenting two to three easy, high-probability (high-p) 
requests that a student is likely to complete, followed by a more challenging low-
probability (low-p) request. The high-probability (high-p) request sequences leverage 
behavioral momentum to increase compliance with challenging tasks because students 
(are able to) complete a series of easy, preferred requests before attempting a difficult or 
non-preferred task. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Precorrection. Precorrection is a proactive classroom behavior strategy in which adults 
anticipate times or settings where students are likely to struggle and remind them of 
expected behaviors right before those moments occur. Instead of waiting to react to 
misbehavior, teachers and staff explicitly cue appropriate actions and routines in advance 
to prevent problems and promote success. In PK-12 school settings, Precorrection meets 
evidence-based criteria (e.g., multiple single-case design studies with positive effects on 
student behavior) and is effective at increasing appropriate behavior and reducing 
problem behavior across ages and environments when implemented with fidelity. When 
teachers are trained to use precorrection plus positive feedback, their use of corrective 
reprimands decreases while supportive behavior increases. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Redirection, Prompting/Cueing, and Stimulus Control Procedures: Redirection, 
prompting/cueing, and stimulus control are antecedent-focused strategies that help 
students display desired behavior by arranging clear cues and supports before problem 
behavior occurs. Prompting/cueing provides an immediate signal for what to do (e.g., a 
visual reminder, gesture, brief verbal cue), while redirection quickly guides the student 
back to the expected behavior when they begin to drift off-task or engage in minor 
problem behavior. Stimulus control means teaching the student that certain cues or 
conditions (e.g., a posted routine, a transition signal, the presence of a specific staff 
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member, a “quiet work” sign) reliably indicate which behavior will be reinforced in that 
setting. The goal is to increase appropriate behavior with less adult effort over time by 
pairing cues with reinforcement and then fading prompts so the student responds 
independently to natural classroom signals. These procedures as effective for improving 
engagement, compliance, transitions, and skill generalization across school settings, 
including when coordinated with counseling or social-work supports. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 

1                     2                    3             4                                 5 
/________________/__________________/__________________/____________________/ 
Expert in Both           Very Skilled in      Skilled Only in    Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation              Even in               of Intervention 
Implementation        & Implementation      Implementation 

      
 
Rating Intervention: Predominantly Skill/Instruction-Based Interventions 
    [High-Hit #1 to #4] 

 
Peer/Adult Mentoring and Mediation. Mentoring in schools pairs a student with a trained 
adult or peer mentor who builds a supportive relationship and provides consistent check-
ins, encouragement, and skill coaching to promote engagement and positive behavior. 
Unlike general counseling, mentoring is often structured around regular meetings, goal-
setting, and guided activities that strengthen school connection, motivation, and follow-
through.  
 
Peer or adult mediation is more targeted to interpersonal problems: a trained mediator 
helps students work through conflict or strong emotions using a structured process that 
teaches communication, perspective-taking, problem-solving, and conflict resolution. In 
practice, counselors or social workers often run these programs by training mentors/ 
mediators, matching students, monitoring fidelity, and reinforcing skill use in real school 
situations. These approaches can improve students’ relationship skills and school 
connectedness and can reduce some conflict-related behavior problems—especially 
when the program is well-implemented, sustained over time, and linked to clear 
behavioral/SEL goals. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Check and Connect. Check and Connect is a long-term, mentor-based intervention for 
students who are disengaging from school (e.g., chronic absences/tardies, behavior 
referrals, course failures, credit deficits). A trained mentor “checks” by systematically 
monitoring these early warning indicators on a regular schedule and using the data to 
identify emerging risk quickly. The mentor then “connects” by building a sustained 
relationship with the student and family and delivering individualized supports (feedback, 
problem-solving coaching, goal-setting, and linkage to academic and community 
resources). The model is typically implemented for two years or more, emphasizing 
persistence and continuity rather than short-term contact. This intervention particularly 
helps improve attendance and staying in school, and reductions in truancy and dropout 
risk.  
 
Check & Connect: Targets school disengagement and dropout risk (attendance, course 
performance, credits, persistence), with behavior addressed as one of several 
engagement indicators. CICO: Targets day-to-day problem behavior and classroom 
functioning (e.g., disruption, noncompliance, off-task behavior), often when behavior is 
responsive to adult attention and frequent feedback.  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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1                     2                    3             4                                 5 
/________________/__________________/__________________/____________________/ 
Expert in Both           Very Skilled in      Skilled Only in    Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation              Even in               of Intervention 
Implementation        & Implementation      Implementation 

      
 
Rating Intervention: Predominantly Skill/Instruction-Based Interventions 
    [High-Hit #1 to #4] 

 
 
Self-Awareness, Self-Instruction, Self-Monitoring, Self-Evaluation, and Self-
Reinforcement Approaches: These self-management approaches teach students to 
notice their own behavior and use simple routines to regulate it—essentially shifting 
control from adult reminders to the student. With self-awareness and self-instruction, 
students learn to identify cues (e.g., “I’m getting frustrated”) and use planned self-talk or 
coping scripts (e.g., “Stop, breathe, ask for help”) to guide their actions. In self-
monitoring, students track whether they are meeting a specific goal (like “on-task” or 
“used respectful words”) at set times using a checklist, timer, or brief rating scale.  
 
In self-evaluation and self-reinforcement, students compare their performance to a goal 
and then deliver or earn a small, pre-arranged reward (often with adult oversight at first) 
to strengthen independence. These strategies can reliably improve engagement and 
reduce problem behavior in classrooms when goals are clear, tools are easy to use, and 
adults initially coach accuracy and then fade support so students can manage 
themselves across settings. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Emotional Self-Control and Self-Regulation Approaches: Emotional self-control/self-
regulation interventions teach students to notice early signs of emotional escalation 
(thoughts, body cues like heart rate or muscle tension, and situational triggers) and to 
use specific strategies to stay within a “manageable zone.” Students learn skills such as 
labeling emotions, identifying triggers, using breathing/relaxation or grounding, coping 
self-talk, problem-solving, and help-seeking—then practice them repeatedly in and out of 
session. Many school implementations are CBT- or SEL-based, sometimes incorporating 
elements of biofeedback-like awareness, and they work best when paired with in-the-
moment coaching and reinforcement from adults. The purpose is not to suppress 
emotion, but to help students maintain behavioral control and access learning even when 
upset, frustrated, or anxious. These approaches improve emotion regulation and reduce 
related behavior problems when instruction is explicit, practice is frequent, and the plan is 
integrated with classroom routines and family/school collaboration. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Relaxation Training/Therapy. Relaxation training/therapy involves a set of structured 
techniques that teach students to deliberately lower physical and emotional arousal so 
they can think more clearly and behave more effectively. In schools it often includes slow 
breathing, progressive muscle relaxation, and guided imagery, sometimes combined with 
brief mindfulness or grounding exercises. Students learn to notice early body signs of 
stress (tight shoulders, rapid breathing, stomachaches), and then use a practiced routine 
to bring their arousal down before it turns into avoidance, shutdown, or escalation.  
 
Relaxation training is frequently used within CBT-based school counseling for anxiety 
and stress and can also support anger management and test/performance anxiety when 
practiced regularly and applied in real situations. It is an effective coping skill—especially 
when taught explicitly, practiced repeatedly, and integrated with broader emotion 
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regulation and problem-solving supports—rather than used as a one-time “calm down” 
prompt. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 

1                     2                    3             4                                 5 
/________________/__________________/__________________/____________________/ 
Expert in Both           Very Skilled in      Skilled Only in    Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation              Even in               of Intervention 
Implementation        & Implementation      Implementation 

      
 
Rating Intervention: Predominantly Skill/Instruction-Based Interventions 
    [High-Hit #1 to #4] 
 

Thought Stopping approaches: Thought stopping is a coping strategy where a student 
learns to recognize a problematic thought pattern (e.g., “I’m going to fail,” angry self-talk, 
perseveration, off-task daydreaming) and use a cue to interrupt it—such as silently 
saying “stop,” using a tactile cue (touching a bracelet), or a brief grounding action. The 
student then immediately shifts to a replacement routine, such as a coping statement (“I 
can try one step”), a task-focused self-instruction (“Read the question, underline key 
words”), or a brief relaxation breath. It’s most effective when taught with practice, 
prompting, and role-play, and when the replacement thought/behavior is explicitly defined 
rather than simply trying to “not think it.” Thought stopping outcomes are stronger when 
embedded in Cognitive-Behavioral Therapy packages that integrate attention shifting with 
cognitive restructuring, problem-solving, and exposure/practice. Because pure thought 
suppression can sometimes rebound, school teams should frame it as “notice–interrupt–
redirect” and track whether it reduces distress/off-task behavior or inadvertently increases 
preoccupation. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Cognitive-Behavioral Interventions/Behavior Therapy. Cognitive-behavioral interventions 
(CBT) have one of the strongest evidence bases in child and adolescent mental health 
and are well-supported in school settings, including delivery by school counselors and 
social workers through individual and group formats. CBT is a structured, skills-based 
approach that teaches students how thoughts, feelings, body reactions, and behaviors 
influence each other, especially during stressful or triggering situations. In school 
practice, students learn concrete coping tools such as emotion identification, 
relaxation/breathing, cognitive coping/reframing (“What’s another way to look at this?”), 
problem-solving, and behavioral strategies like gradual practice/exposure, activity 
scheduling, and replacement behaviors. The goal is to help students respond more 
effectively to past or ongoing stressors so they can maintain self-control and access 
learning, rather than becoming stuck in avoidance, shutdown, or escalation.  
 
CBT is typically delivered in short-term individual or small-group sessions by trained 
school mental health providers (counselors/social workers/psychologists), with coaching 
to apply skills in real school situations (tests, peer conflict, transitions). CBT is helpful for 
common school-relevant concerns (anxiety, depression, trauma stress, anger), 
particularly when sessions are manualized or well-structured, skills are practiced 
repeatedly, and progress is monitored with data. 
_ _ _ _ _ _ _ _ _ _ _ _ 
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1                     2                    3             4                                 5 
/________________/__________________/__________________/____________________/ 
Expert in Both           Very Skilled in      Skilled Only in    Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation              Even in               of Intervention 
Implementation        & Implementation      Implementation 

      
 
Rating Intervention: Predominantly Motivation-Based Interventions 
    [High-Hit #5] 
 

Check-In/Check-Out (CICO). CICO is a structured, daily behavior support in which a 
student briefly checks in with a trusted adult in the morning to review three to five 
behavior goals and receive a Daily Progress Report (DPR), then checks out in the 
afternoon to review performance and earn reinforcement/recognition. During the day, 
teachers provide frequent ratings and brief feedback on the DPR at natural times 
(periods, transitions, recess/lunch), which increases consistency across settings and 
staff. The intervention is especially well-suited for students whose problem behavior is 
partly maintained by adult attention and who benefit from predictable structure, positive 
contact, and rapid feedback loops. CICO helps reduce disruptive behavior and ODRs 
while improving engagement and prosocial behavior, particularly when implemented 
consistently and matched to student need.  
 
CICO: Targets day-to-day problem behavior and classroom functioning (e.g., disruption, 
noncompliance, off-task behavior), often when behavior is responsive to adult attention 
and frequent feedback. Check & Connect: Targets school disengagement and dropout 
risk (attendance, course performance, credits, persistence), with behavior addressed as 
one of several engagement indicators. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Positive Reinforcement and Schedules of Reinforcement: Positive reinforcement is used 
to provide explicit feedback to students when they are demonstrating specific, desired 
behaviors—with the goal of increasing the frequency and their independent use of these 
skills (without prompting or additional reinforcement) over time. Different positive 
reinforcement schedules are used to meet this goal.  
 
In practice, staff often start with continuous reinforcement (reinforce every occurrence of 
the target behavior) to build a new skill or jump-start behavior change, gradually shifting 
to intermittent reinforcement so the behavior persists even when reinforcement is less 
frequent. Schedules can be arranged by responses (ratio schedules, such as “after every 
3 completed problems”) or by time (interval schedules, such as “if on task when the timer 
goes off”), and they can be fixed (predictable) or variable (less predictable, often 
producing steadier responding). For school teams, the value is that reinforcement can be 
systematically thinned—with data guiding the pace—so teachers don’t have to “reward 
constantly” for behavior to hold. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
Noncontingent Reinforcement (NCR). NCR is a function-based strategy where staff 
provide the reinforcer that typically maintains a student’s problem behavior (e.g., 
attention, a brief break, access to a preferred item) on a time schedule regardless of 
behavior, so the student doesn’t need to engage in challenging behavior to get it. Over 
time, the schedule is usually systematically faded and paired with teaching an 
appropriate way to request the same outcome (e.g., functional communication).  
 
When used with the Behavioral Momentum Intervention, NCR reduces a student’s 
motivation to refuse/escalate (because the functional need is being met proactively) while 
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the BMI’s high‑probability requests increase the student’s behavioral readiness and 
success rate right before the challenging task. Both strategies help improve compliance 
and reduce disruptions, especially when they are implemented consistently, and 
monitored with data to ensure the reinforcement schedule and demands are at the right 
level. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 

1                     2                    3             4                                 5 
/________________/__________________/__________________/____________________/ 
Expert in Both           Very Skilled in      Skilled Only in    Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation              Even in               of Intervention 
Implementation        & Implementation      Implementation 

      
 
Rating Intervention: Predominantly Motivation-Based Interventions 
    [High-Hit #5] 
 

Extinction/Planned Ignoring: Extinction is an intervention procedure in which adults 
intentionally stop providing the specific reinforcement that has been maintaining a 
student’s problem behavior, leading the behavior to decrease over time. In the 
classroom, the most common form is planned ignoring, used when the behavior is 
primarily maintained by adult attention (e.g., minor calling out, silly noises), meaning staff 
withhold attention for the problem behavior while continuing to reinforce appropriate 
behavior. A critical step is identifying the likely function of the behavior, so the team 
withholds the right reinforcer (e.g., attention) and does not accidentally reinforce the 
behavior intermittently. Best practice is to combine extinction with teaching and 
reinforcing a replacement behavior (e.g., raising a hand, requesting help/break) so the 
student still has a reliable way to get their needs met.  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Behavioral/Contingency Contracting: Behavioral/Contingency Contracting is a structured 
agreement—usually written—between a student and adults (teacher, and often 
parent/guardian) that clearly states what behaviors are expected, how they will be 
measured, and what the student will earn for meeting the goal (and sometimes what 
happens if the goal is not met). The contract turns vague expectations like “behave” into 
specific, observable targets such as “begins work within 1 minute,” “keeps hands/feet to 
self,” or “turns in assignments on time.” It also specifies the reinforcement plan (e.g., 
points toward privileges, preferred activities, or home rewards) and how often 
performance will be reviewed (daily check-in, weekly review). In practice, contracts work 
best when goals are realistic, positively stated, and paired with frequent feedback and a 
way for the student to track progress. Research supports behavioral contracting as an 
effective, low-cost school intervention—especially when combined with consistent adult 
follow-through and supports like self-monitoring or a daily report card. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Strategic Differential Reinforcement Schedules (DRA, DRO, DRI, DRA): Rather than 
relying on punishment, Differential Reinforcement refers to a set of positive behavior-
reduction strategies that decrease inappropriate behavior by reinforcing something other 
behaviors. In DRA (Differential Reinforcement of Alternative behavior), staff reinforce a 
specific, appropriate replacement behavior (e.g., raising a hand instead of calling out), 
while withholding reinforcement for the problem behavior. In DRI (Incompatible), the 
reinforced behavior cannot occur at the same time as the problem behavior (e.g., “hands 
in lap” incompatible with hitting), making it especially useful for some safety-related 
behaviors. In DRO (Other), reinforcement is delivered when the problem behavior does 
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not occur for a set interval, which can help reduce behavior quickly but works best when 
paired with teaching what to do instead. In DRL (Low Rates), reinforcement is provided 
for keeping a behavior below a criterion (useful for behaviors you want to reduce but not 
eliminate, like calling out or repetitive questions). These methods as effective, school-
feasible tools when implemented with clear measurement, good reinforcement, and data-
based adjustments. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 

1                     2                    3             4                                 5 
/________________/__________________/__________________/____________________/ 
Expert in Both           Very Skilled in      Skilled Only in    Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation              Even in               of Intervention 
Implementation        & Implementation      Implementation 

      
 
Rating Intervention: Predominantly Motivation-Based Interventions 
    [High-Hit #5] 
 

The Educative Time-Out Process: The Educative Time-Out Process is a structured form 
of time-out in which a student who is engaging in significantly disruptive or unsafe 
behavior is briefly removed from the reinforcing classroom environment (sequentially to a 
designated chair in the room, then to another classroom, and then—if the student does 
not conform—to another supervised setting or the school principal). The goal is to reduce 
problem behavior by removing access to reinforcement (attention, peers, activities) and 
holding the student accountable for appropriate behavior—while keeping the procedure 
predictable, brief, and instructionally focused rather than punitive. A key feature is that 
the student must show calm/appropriate behavior during time-out and then complete a 
re-entry routine that includes positive practice—rehearsing the exact behavior they 
should have used (e.g., re-entering quietly, requesting help appropriately, using safe 
hands). Time-out is effective when it is used consistently, paired with reinforcement for 
appropriate behavior, and integrated with teaching replacement skills so students learn 
what to do instead. For school teams, the critical implementation points are matching it to 
the likely function of behavior, maintaining supervision and safety, using clear time limits 
and criteria for release, and tracking data to ensure it is helping rather than escalating 
behavior. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
  
Response Cost/Bonus Response Cost: Response cost is a behavior-reduction strategy 
where a student loses a valued, previously earned reinforcer (often points or tokens) 
when they engage in a clearly defined inappropriate behavior. It’s usually part of a 
broader reinforcement system (like a token economy), so the student can still earn points 
for appropriate behavior, but “pays” points for specific rule violations.  
 
A Bonus Response cost version starts the student with a small “bonus” (or makes a 
bonus available) that can be kept if expectations are met, which can feel more motivating 
and helps maintain a more positive tone than constant point loss.  
 
Response Cost is effective in classrooms when it is predictable, immediate, 
proportionate, and combined with frequent opportunities to earn reinforcement and learn 
replacement behaviors. Key cautions are to avoid overly large losses, ensure students 
don’t “go bankrupt” early in the day, monitor for emotional escalation or inequitable 
application, and keep the overall system weighted toward positive reinforcement. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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1                     2                    3             4                                 5 
/________________/__________________/__________________/____________________/ 
Expert in Both           Very Skilled in      Skilled Only in    Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation              Even in               of Intervention 
Implementation        & Implementation      Implementation 

      
 
Rating Intervention: Predominantly Motivation-Based Interventions 
    [High-Hit #5] 

 
Overcorrection—Positive Practice and Restitutional: Overcorrection is a behavior-
reduction approach where, after a student engages in a problem behavior, the student is 
required to do a brief, structured “correction” activity that teaches or restores appropriate 
behavior.  
 
In Positive Practice Overcorrection, the student repeatedly practices the appropriate 
replacement response (often the “opposite” of the problem behavior), such as walking 
appropriately in the hallway after running, or practicing raising a hand after calling out.  
 
In Restitutional Overcorrection, the student makes amends by restoring the environment 
or situation to a better-than-before condition (e.g., cleaning up a mess they made, 
repairing/organizing materials they disrupted).  
 
These procedures can reduce problem behavior, especially when the practice/restitution 
is immediate, clearly linked to the behavior, and feasible to complete without excessive 
time or attention. For school use, it’s important to keep the procedure respectful and 
instruction-focused, avoid power struggles, and combine it with proactive teaching and 
reinforcement so students learn what to do instead—not just what not to do. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Group Contingency Interventions—Dependent, Independent, Interdependent: Group 
contingency interventions are classroom behavior systems where students work in teams 
(or as a whole class) to earn reinforcement based on meeting clearly defined behavior 
expectations. In an independent group contingency, each student earns rewards based 
on their own behavior, but the same rules and rewards apply to everyone (efficient and 
fair, with less peer pressure). In an interdependent group contingency, the group earns a 
reward only if the team/class meets the goal together (e.g., the Good Behavior Game), 
which can build cooperation and improve overall classroom behavior. In a dependent 
group contingency, the whole group’s outcome depends on one student’s (often rotating) 
performance or on a randomly selected student, which can be motivating but requires 
careful planning to avoid embarrassment or resentment. Research supports all three 
formats for improving classroom behavior when expectations are explicitly taught, 
reinforcement is frequent and meaningful, data are used to adjust goals, and staff monitor 
for unintended peer conflict. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
The Good Behavior Game (GBG). GBG is a classroom-wide, team-based group 
contingency in which the teacher teaches a small set of clear behavior rules, divides the 
class into teams, and publicly tracks rule violations during selected instructional periods. 
Teams that keep violations below a preset limit earn a shared reward, which uses peer 
support and positive competition to increase rule-following and reduce disruption. GBG is 
typically introduced in short “game” intervals and then expanded and varied to help 
appropriate behavior generalize across times and activities. For students with 
externalizing or attention-driven behavior challenges, GBG reduces the payoff for 
disruption and increases reinforcement for appropriate participation through the team 
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structure. Research shows reliable reductions in disruptive and aggressive behavior in 
the short term, and longitudinal studies indicate that early exposure is associated with 
lower later behavior problems and related risk outcomes extending into adolescence. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 

1                     2                    3             4                                 5 
/________________/__________________/__________________/____________________/ 
Expert in Both           Very Skilled in      Skilled Only in    Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation              Even in               of Intervention 
Implementation        & Implementation      Implementation 

      
 
Rating Intervention: Predominantly Motivation-Based Interventions 
    [High-Hit #5] 

 
Token Economy. Token economies are one of the most researched behavioral 
interventions in education and applied behavior analysis, with a large body of evidence 
showing they can increase on-task behavior, work completion, appropriate classroom 
behavior, and social skills, and decrease disruptions for children and adolescents. 
 
A token economy is a reinforcement system where students earn tokens (points, tickets, 
stickers, digital points) immediately after showing specific target behaviors, and later 
exchange those tokens for meaningful rewards (privileges, activities, small items, or 
access to preferred options). The key is that tokens become “conditioned reinforcers,” so 
teachers can reinforce behavior quickly and frequently without stopping instruction. 
Token economies can be class-wide (everyone earns points for meeting expectations) or 
individualized for a student who needs more intensive support, and they are often paired 
with clear teaching of expectations and frequent feedback.  
 
Effective token systems specify a small number of observable behaviors, use consistent 
earning rules, and include a “menu” of rewards that students actually value, with the 
earning rate adjusted so students contact success early. Token economies are practical, 
evidence-based ways to improve classroom behavior and engagement, especially when 
staff monitor data, prevent “response cost” from becoming overly punitive, and gradually 
fade tokens as students build more natural motivation and skills. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

Rating Intervention: Predominantly Special Situation (Mental Health)  
    Interventions [High-Hit #7] 

 
Dialectical Behavior Therapy (DBT). DBT is a structured, skills-based cognitive-
behavioral treatment for individuals with chronic suicidality and severe emotion 
dysregulation. For adolescents, DBT-A has solid randomized controlled trial evidence 
showing reductions in suicide attempts, non-suicidal self-injury, and suicidal ideation, with 
small-to-moderate effect sizes. The model combines individual therapy, group skills 
training (mindfulness, distress tolerance, emotion regulation, interpersonal effectiveness), 
coaching, and typically parent involvement when used with teens. Evidence for broader 
outcomes such as depression, anxiety, or externalizing behavior is promising but less 
robust, and research with children under age 12 is limited. DBT is best viewed as a well-
supported intervention for high-risk adolescents with significant emotion regulation and 
self-harm concerns. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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1                     2                    3             4                                 5 
/________________/__________________/__________________/____________________/ 
Expert in Both           Very Skilled in      Skilled Only in    Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation              Even in               of Intervention 
Implementation        & Implementation      Implementation 

      
 
Rating Intervention: Predominantly Special Situation (Mental Health)  
    Interventions [High-Hit #7] 

 
Eye Movement Desensitization and Reprocessing (EMDR). EMDR is a structured, 
trauma-focused psychotherapy that involves recalling distressing memories while 
engaging in bilateral stimulation (such as guided eye movements or tapping). The theory 
is that this process helps the brain reprocess traumatic memories, so they become less 
emotionally overwhelming and less physiologically reactive. In children and adolescents, 
research supports EMDR as an effective treatment for posttraumatic stress disorder 
(PTSD), with outcomes comparable to other evidence-based trauma therapies. Outside 
of trauma-related conditions, however, the research base in youth is limited, and it should 
not be viewed as a general-purpose school mental health intervention. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) is a short-term, evidence-
based individual treatment designed for children and adolescents ages 4 to 18 who are 
experiencing significant behavioral or emotional problems related to traumatic life events, 
even if they do not meet the full diagnostic criteria for PTSD. The primary goal of TF-CBT 
is to reduce symptoms such as depression, aggression, inappropriate sexual behaviors, 
and unhelpful thought patterns—including cognitive distortions, guilt, and shame—using 
cognitive-behavioral principles. Originally developed to address child sexual abuse, TF-
CBT has since been applied to a wide range of traumatic experiences, including domestic 
violence, community violence, natural disasters, war, and traumatic loss.  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Cognitive-Behavioral Intervention for Trauma in Schools (CBITS). CBITS is a school-
based, group and individual intervention designed to reduce symptoms of post-traumatic 
stress disorder (PTSD), depression, and behavioral problems, and to improve 
functioning, grades and attendance, peer and parent support, and coping skills.  It has 
been used with 5th through 12th grade students who have witnessed or experienced 
traumatic life events such as community and school violence, accidents and injuries, 
physical abuse and domestic violence, and natural and man-made disasters. 
CBITS uses cognitive-behavioral techniques (e.g., psychoeducation, relaxation, social 
problem solving, cognitive restructuring, and exposure) in ten group sessions and one 
to  three individual sessions.  It also includes a parent and teacher psychoeducation 
component.  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Structured Psychotherapy for Adolescents Responding to Chronic Stress. SPARCS is a 
strengths-based group model for adolescents between the ages of 12 and 21 who have 
been exposed to chronic trauma and/or stress (from, for example, ongoing physical 
abuse, community violence, sexual assault).  The intervention is appropriate for 
traumatized adolescents with or without current/lifetime PTSD. SPARCS is organized in 
16 one-hour sessions focus on helping participants to regulate their emotions, behaviors, 
and impulses; manage the physical complaints and other symptoms of chronic trauma 
and stress; pay attention and process information effectively; and maintain healthy 
relationships.  The SPARCS manual has been specifically developed for use with 
adolescents and includes experiential activities that emphasize adolescents’ increased 
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capacity for abstract thought, as well as areas of development that are particularly 
relevant for teenagers (e.g. issues related to autonomy and identity). 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
1                     2                    3             4                                 5 
/________________/__________________/__________________/____________________/ 
Expert in Both           Very Skilled in      Skilled Only in    Questionable         No Knowledge 
Consultation &        Both Consultation      Implementation              Even in               of Intervention 
Implementation        & Implementation      Implementation 

      
 
Rating Intervention: Predominantly Special Situation (Mental Health)  
    Interventions [High-Hit #7] 

 
Trauma Systems Therapy (TST) is both a clinical and organizational model of care 
designed for traumatized children and adolescents ages 6 to 19 who have experienced 
complex, chronic traumatic events in settings such as foster care, inpatient units, and 
residential treatment centers. TST has been successfully adapted for diverse 
populations, including refugee and immigrant groups, substance-abusing adolescents, 
those experiencing medical trauma, and students in foster care, residential settings, and 
school-based programs. TST is implemented within an organization as a coordinating 
framework for a multi-disciplinary team of providers and consists of three treatment 
phases: Safety Focused Treatment, Regulation Focused Treatment, and Beyond Trauma 
Treatment. While typical treatment length ranges from 7 to 9 months, the duration varies 
based on each student's clinical starting point and individual needs. 
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The Behavioral Intervention Survey 
 

Howard M. Knoff, Ph.D. 
President, Project ACHIEVE 

Educational Solutions 

 
Directions:  Below is a list, with brief descriptions, of thirty (30) specialized classroom or school social, 
emotional, or behavioral interventions. In preparation for an upcoming in-service, we would like you to 
rank order—from 1 (Most important) to 15 (Least important)—the interventions that you would like to learn 
more about.  While we may not get to all of the interventions during the in-service, this rank-ordering at 
least will help us to prioritize and organize our time together. 

 
Date: 
 
School: 
 
Grade Level Reporting: 

 
Rank Order:      Intervention 

 

Individualized or Intensive Social Skills or Socialization Training 

 

Task Analysis and Backward Chaining 

 

Behavioral Momentum Intervention (BMI) 

 

Precorrection 

 

Redirection, Prompting/Cueing, and Stimulus Control Procedures 

 

Peer/Adult Mentoring and Mediation 

 

Check and Connect 

 

Self-Awareness, Self-Instruction, Self-Monitoring, Self-Evaluation, and Self-

Reinforcement Approaches 

 

Emotional Self-Control and Self-Regulation Approaches 

 

Relaxation Training/Therapy 

 

Thought Stopping approaches 

 

Cognitive-Behavioral Interventions/Behavior Therapy 
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Check-In/Check-Out (CICO) 

 

Positive Reinforcement and Schedules of Reinforcement 

 

Noncontingent Reinforcement (NCR) 

 

Extinction/Planned Ignoring 

 

Behavioral/Contingency Contracting 

 

Strategic Differential Reinforcement Schedules (DRA, DRO, DRI, DRA) 

 

The Educative Time-Out Process 

 

Response Cost/Bonus Response Cost 

 

Overcorrection—Positive Practice and Restitutional 

 

Group Contingency Interventions—Dependent, Independent, Interdependent 

 

The Good Behavior Game (GBG) 

 

Token Economy 

 

Dialectical Behavior Therapy (DBT) 

 

Eye Movement Desensitization and Reprocessing (EMDR) 

 

Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) 

 

Cognitive-Behavioral Intervention for Trauma in Schools (CBITS) 

 

Structured Psychotherapy for Adolescents Responding to Chronic Stress 

(SPARCS) 

 

Trauma Systems Therapy (TST) 

 

Other interventions you are interested in (please specify): 
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