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PREFACE


It is not uncommon for children to present with emotional and behavioral problems at some time in their life. In most instances this is a transient difficulty that simply reflects how they are feeling and what they are experiencing at the time. This may last a few weeks, a few months or longer. As a psychologist, I am less concerned with a clinical “diagnosis” than the functional problems associated with inattention and the immediate or longer-term effects on a child’s development and life satisfaction. As a mother I know how worrying this can be, and as a clinician I know that steps can be taken to help and support a child by learning strategies to overcome these problems.


Having written treatment programs for children, adolescents and adults with cognitive problems, I was persistently asked by several of my colleagues to write similar programs for younger children. I know how important it is for everyone to work together to help children effect change in their lives so I wanted to develop an intervention that may involve teachers, parent/carers and the children themselves. We do not often intervene directly with children and treatments: we usually aim to make change by teaching those who interact with them to change the environment around them in some way. I think this underestimates our children’s abilities and misses an important opportunity. Why can we teach children academic skills but not life skills? I therefore wrote the STAR Group Intervention. This consists of two separate books:


•The STAR Detective Facilitator Manual


•Becoming a STAR Detective! Workbook.


The STAR Intervention aims to provide skills to children, their parents/carers and, hopefully, others involved in their care. This is achieved by a group intervention that is complemented by dedicated individual meetings (between group sessions) between the child and a parent/carer (or other appropriate person, e.g. family member or friend) whose role is to “coach” the child by reinforcing the skills learned in the sessions and help the child transfer these skills to everyday use. The “Coaches” receive training in behavioral modification techniques and information about upcoming sessions at the beginning, mid-point and towards the end of the intervention. The Coach is supported by a Coach Guide that provides specific guidance and advice on how to structure the Coach–child meetings. It includes information about the topics covered in each session, outlines behavioral strategies and provides a guide to stimulate discussion and reinforce group learning. The Coach Guide can be found at the end of each respective session in The STAR Detective Facilitator Manual and also in the Appendix of the Becoming a STAR Detective! Workbook.


The STAR Intervention provides a core curriculum of cognitive, behavioral and emotional skills, and values, which will aid Facilitators to teach children to manage inattentiveness, disorganization and impulse control; develop problem-solving and planning skills; learn skills in emotional management; and rehearse the social skills and values that are required for the development of pro-social competence. These skills and strategies are introduced as “Thinking Tools,” which, with the help of their Coaches, the children practice outside of the sessions.


I provide training to facilitate the STAR Intervention; for more information about this training please go to www.psychology-services.uk.com/events.htm. Useful psychoeducational materials for parents, carers, teachers and children can also be downloaded from www.psychology-services.uk.com/resources.htm, Resources that are required to deliver the STAR Intervention (Thinking Tools, PowerPoint Slides, the Wizz Winners Exercise, Situation Cards, STOP and STAR Signs) can be downloaded from www.jkp.com/voucher using the code YOUNGSTAR. The Becoming a STAR Detective! Workbook, which is completed by the children who attend the STAR Group, can be purchased separately at www.jkp.com/catalogue/book/9781785921803.


STAR has been piloted in a school, in child psychiatric services and in an ADHD service user support service. It has therefore been delivered successfully by teachers, healthcare professionals and parent/carer service users. I have three wonderful memories from the piloting of the intervention. The first is how the children engaged so positively in the Dilemmas Game. They loved developing their debating skills and over the weeks even the more reticent children developed their confidence. The second is the feedback of the children and parents/carers who were so positive about the intervention. The third is the laughter; children will learn more if it is an enjoyable experience. So have fun!


Professor Susan Young 
London
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BACKGROUND


STAR stands for “Skilled Thinking and Reasoning,” and is a cognitive-behavioral, manualized group intervention that teaches cognitive, social and emotional skills and moral values to children. The intervention was developed for children presenting with behavioral, emotional, social and/or cognitive problems. It is not uncommon for children to present with emotional and behavioral problems at some time in their life. In most instances this is a transient difficulty that simply reflects how they are feeling and what they are experiencing at the time. This may last a few weeks, a few months or longer.


It is estimated that around 10 percent of children have attentional problems. These problems are associated with poor working memory and result in children frequently making errors, becoming easily distracted, daydreaming and not following instructions. These problems have a substantial negative impact on children’s learning abilities, and often lead to children falling behind their peers academically, so much so that a majority of them show decreased learning abilities in reading, math and science when compared with their typically developing peers (Gathercole and Alloway, 2008).


The 10 percent of children estimated or identified by Gathercole and Alloway (2008) to have attentional problems exclude those children affected by ADHD. ADHD is estimated to have a childhood prevalence of 5 percent (Polanczyk and Rohde, 2007) and is one of the primary reasons for referrals to mental health services among school-aged children (Barkley, 1998). These children demonstrate pervasive difficulties with inattention, hyperactivity and impulsivity that result in a number of serious impairments in both social and academic functioning (Chronis, Jones and Raggi, 2006). These behaviors often lead to social and emotional problems, disruption to peer and family relationships, parental criticism, poor conflict resolution, specific learning difficulties and academic failure. They may feel isolated and sad, and have low self-esteem. Up to 40 percent of children with ADHD also have co-existing conduct problems (National Institute of Mental Health, 1996) characterized by aggressive and defiant behaviors which may further hamper their ability to achieve at school and maintain healthy relationships.


Most often, children who have severe ADHD symptoms are treated with medication. However, the NICE Clinical Guideline (2009) recommends that children receive psychological treatment first, and that all treatments should include a comprehensive treatment plan, which incorporates psychological, behavioral and educational advice and programs.


Traditionally, the most commonly provided psychological treatments for children presenting with cognitive and/or behavioral problems are parent training programs. These may in some instances be supplemented by individual child-centered behavioral therapy. In addition, school-based “classroom” and academic programs which involve teachers learning and applying behavior modification strategies have also been found to improve children’s behavior (for a review, see Young and Amarasinghe, 2010).


Parent training


Parenting children who present with behavioral problems and inattention can be challenging, and such behaviors are often thought to contribute towards the development of strained parent–child and family relationships. For example, rates of psychological disorders present more commonly in parents/carers of children with ADHD. Mothers in particular report higher rates of depression, self-blame and social isolation (Johnston and Mash, 2001). Due to these and other related factors, parents/carers of children with ADHD may develop maladaptive and counterproductive parenting strategies that serve not only to maintain their child’s existing behavioral difficulties but potentially exacerbate them (Matias et al., 2014).


Parent training programs aim to increase one-to-one positive parent–child contact by teaching parents/carers specific strategies to manage problem behaviors. Studies involving manualized parent training programs for children aged 3–14 have reported improvements in observed negative parent/child behaviors and parent ratings of problem behaviors (Chronis et al., 2004).


Child-centered programs


Child-centered programs involve a direct approach with the child. These often draw on behavior modification techniques that are provided either by school or health services. The aim of these interventions is to develop and implement a behavior plan for the child. Such techniques include giving the child “social” rewards (e.g. verbal praise) for good behavior, or more tangible rewards such as stickers, tokens or the use of star charts (otherwise known as “contingency management” strategies). While positive reinforcement of good behavior is emphasized, negative verbal reprimands or deduction of rewards may also be introduced. A study of a classroom-based summer treatment program for 6–12-year-old children with ADHD, which utilized a treatment-withdrawal design, found that behavior modification with both reward and cost components produced a significant reduction in ADHD symptoms (Chronis et al., 2004).


A child–parent bridge


The STAR Intervention has been developed to bridge classical approaches, which have been commonly, but often independently, used to help children with behavioral, emotional, social and/or cognitive problems. STAR provides a direct intervention by employing a child-centered approach together with an indirect behavioral modification intervention that is more conventionally provided through parent training and/or classroom techniques.


The child-centered aspect of the program involves the direct delivery of a structured manualized intervention to groups of girls and boys of a similar age and developmental level. It may be run in educational settings or by other agencies such as health, social services and/or the private sector. The group intervention is complemented by dedicated individual meetings (between group sessions) between the child and a parent/carer (or other appropriate person, e.g. family member or friend) whose role is to “coach” the child by reinforcing the skills learned in the sessions, and help the child transfer these skills to everyday use. STAR has a protocol that fosters collaboration between agencies involved in the child’s care (e.g. parents/carers, education and/or health) and it is hoped that the integration of these resources will provide a more comprehensive “holistic” intervention.


The “Coaches” receive training in behavioral modification techniques and information about the sessions at the beginning, mid-point and towards the end of the intervention. The Coach is supported by a Coach Guide that provides specific guidance and advice on how to structure the Coach–child meetings. It includes information about the topics covered in each session, outlines behavioral strategies, and provides a guide to stimulate discussion and reinforce group learning. The Coach Guide can be found at the end of each respective session in the STAR Detective Facilitator Manual and also in the Appendix of the Becoming a STAR Detective! Workbook.


The STAR Intervention provides a core curriculum of cognitive, behavioral, emotional and social skills and values, which aid Facilitators to teach children to manage inattentiveness, disorganization and impulse control; develop problem-solving and planning skills; learn skills in emotional management; and rehearse social skills and values that are required for the development of pro-social competence. These skills and strategies are introduced as “Thinking Tools,” which, with the help of their Coaches, encourage the children to practice these skills outside of the sessions.


AIMS AND OBJECTIVES


The primary aims of the STAR Intervention are:


•to provide skills to children presenting with behavioral, emotional, social and/or cognitive problems at home and/or at school


•to provide training and skills to those involved in the child’s care (e.g. parents/carers and teachers) to better support these children


•to provide a structured process for parents/carers to support children to transfer skills learned in the intervention into their daily functioning.


The objectives of the intervention are to teach children, and those involved in their care, psychological techniques to improve self-control and pro-social competence. This is achieved through sessions that teach cognitive skills, emotional control, problem-solving, interpersonal skills and social perspective-taking. Children are taught self-regulation skills and an awareness of how their thinking and emotions affect their behavior. They are taught critical reasoning skills and a consequential thinking process. By learning emotional and behavioral control and through the development of listening skills and empathy, the children are better able to focus on other key aspects of the intervention that are designed to help them develop the attitudes, skills and values required for pro-social competence.


TARGET POPULATION


The STAR Intervention has been developed to be delivered to primary school children (8–12 years). It provides a core curriculum of behavioral, emotional, social and cognitive skills that teach children to improve problem-solving skills, manage their emotions and behavior and develop the moral values that underlie pro-social competence.


Sex


The STAR Intervention has been designed to be suitable for both girls and boys. The intervention focuses on building strengths, and emphasizes the child’s capacity to develop constructive pro-social skills. It emphasizes the link between emotions and behavior and can be an empowering tool to build self-efficacy, and thus resiliency, in both girls and boys. The intervention can be run in single-sex groups or mixed groups. Single-sex groups provide the opportunity to facilitate themed and/or concept-specific content. Mixed groups offer cross-fertilization of perspective and values. Thus, agencies must decide whether they wish to deliver the intervention in single-sex or mixed groups. If the latter, it is advised that there are equal numbers of girls and boys in the groups.


Age


The STAR Intervention has been designed to be delivered to primary-school-age children of 8–12 years. The intervention involves concepts and tasks that would be difficult for many young children below this age range. Some of the vocabulary may seem too advanced for some of the children taking part as children develop at different rates. It is therefore important for the Facilitators to check the children’s understanding and to paraphrase if necessary. Nevertheless, it is equally important to provide the children with the vocabulary they need to effectively express how they are thinking and feeling.


Intellectual competence


The STAR Intervention is unsuitable for children with intellectual disability. It does, however, cater for children with specific or mild learning difficulties as these children can obtain increased support from Facilitators and/or from the Coach (i.e. an adult family member or carer). In some circumstances, it may be appropriate for the Coach to be present in the session if the agency thinks this would be helpful.


Literacy skills


Facilitators need to be sensitive to the fact that the intervention requires some competence in reading and writing, and those with literacy limitations may require additional support. However, poor reading ability would not mean exclusion from a group as written explanations or instructions during the sessions (e.g. on the flipchart or in their Becoming a STAR Detective! Workbooks) are always accompanied by a verbal explanation. Children are required to write notes in their Becoming a STAR Detective! Workbooks during sessions and Facilitators should help those requiring assistance. Sometimes it is suggested that children write on the flipchart but for younger age groups or for children who lack confidence, this should be done by the Facilitators. In the coaching sessions, the children work with their Coach by reading and discussing together the summary of the sessions. The Coach should read the material out to the child, if necessary.


TRAINING


Information about training to deliver the STAR Intervention can be found on the Psychology Services Limited website: www.psychology-services.uk.com/events.htm.


STAR MATERIALS


STAR Detective Facilitator Manual


There are two sections to the STAR Detective Facilitator Manual: (1) an introduction, and (2) sessions for delivery. The introduction describes the theoretical rationale for the intervention, and provides an overview of its content and procedures. There follows each session, divided into three sections: (1) Preparation, (2) Group Session and (3) Coach Session.


The first section helps Facilitators to prepare for their next session by providing a session review, a brief outline of its content and goals, and a list of the materials required to deliver the session. There follows the Group Session section which provides detailed step-by-step instructions and a suggested script for Facilitators to follow. The script is indented and presented in bold font. General guidance for the Facilitators is not indented and is not in bold font. It is essential that Facilitators (even when experienced) prepare for sessions in advance by reviewing the script prior to each session. However, Facilitators should communicate in a manner that is appropriate to their own personal style, as well as to the characteristics of the children enrolled, thus it is not essential to adhere to the script in a rigid manner. The script provides structure for those who need it and/or prefer the support of a prescribed text. Experienced Facilitators may feel comfortable deviating from the text when they deliver the STAR Intervention.


The content of each session has been carefully selected to ensure that it lacks the appearance of “therapy.” The intervention introduces cooperative, experiential and activity-based learning through the discussion of topics that involve moral issues and role-plays. The activities are intrinsically motivating and the materials provide an intervention that is highly enjoyable. However, Facilitators should feel free to substitute topics or role-plays where necessary in order to deliver an intervention that is best suited to the specific needs of their group. Nevertheless, when modifying the content, Facilitators must adhere to the general goals and principles of the intervention. In other words, some content may be modified, but the delivery process should not be.


STAR Coach Guide


At the end of each group session, there follows a Coach Session. The STAR Coach Guide provides a brief outline of the topic of each session and a “Things to do” assignment. There follows specific suggestions for how to reinforce what has been learned and transfer skills, e.g. by discussing topics and relating these to past experiences and/or current issues. The Coach Guide can be found at the end of each respective session in the STAR Detective Facilitator Manual and also in the Appendix of the Becoming a STAR Detective! Workbook.


At the end of each Coach Session the Coach should complete the Coach Feedback form which is presented at the end of each session within the Becoming a STAR Detective! Workbook. The Coach records relevant information such as successes and any difficulties found. They award a score out of 5 for effort. After the final session they should also complete the STAR Detective Certificate and give the child lots of praise and positive feedback. A Detective’s Shield can be found at the end of Session 8 in the Becoming a STAR Detective! Workbook.


Becoming a STAR Detective! Workbook


The Becoming a STAR Detective! Workbook, which can be purchased separately, is used by the children both within and outside of the sessions. Children are encouraged to personalize their Becoming a STAR Detective! Workbook with illustrations that reflect their personality and/or that depict aspects of each session (e.g. using drawings, photographs and/or magazine cut-outs). The Becoming a STAR Detective! Workbook provides a take-home, extended learning resource for children to review and practice the skills learned in the group. It includes materials that are used for exercises conducted during the sessions, a summary of each session and “Things to do” assignments. These can be reviewed and revised by the children in their own time (with the help of their Coach), thereby reinforcing the learning process.


The Becoming a STAR Detective! Workbook has a Coach Resources and Coach Guide section available in the Appendix. At the end of each Coach Session the Coach should complete the Coach Feedback form which is presented at the end of each session within the Becoming a STAR Detective! Workbook. The Coach records relevant information such as successes and any difficulties found. They award a score out of 5 for effort. After the final session they should also complete the STAR Detective Certificate and give the child lots of praise and positive feedback. A Detective’s Shield can be found at the end of Session 8 in the Becoming a STAR Detective! Workbook.


Downloadable materials


The following materials are necessary to deliver the STAR Intervention and these can be downloaded from www.jkp.com/voucher using the code YOUNGSTAR:


•Thinking Tools


•PowerPoint slides


•Wizz Winners Exercise


•Situation Cards


•STOP and STAR Signs.


Thinking Tools


The children are prompted to apply new skills and strategies by “Thinking Tools” that are kept in a “Toolbox” (see Table 1). By the final session, the children have 11 Thinking Tools which prompt them to pay attention, control their emotions, inhibit impulsive behavior and engage in a process of effective problem-solving. The final session incorporates all the Thinking Tools in an exercise that requires the children to apply newly acquired skills to solve a problem. The children then role-play their chosen solution. Success is evaluated by group discussion to assess how well the solution worked.


There are 11 Thinking Tools in total:


1.SARA, which is a problem-solving Thinking Tool that has been adopted from a method used to train Detectives in the Metropolitan Police in real life! SARA prompts four thinking steps:


•Scan—this cues the children to recognize a problem is looming by scanning the environment and paying attention to feelings.


•Analyze—this cues the children to gather information, consider all the options and decide on the best solution.


•Respond—this cues the children to deliver the chosen solution in a calm and appropriate manner.


•Assess—this cues the children to review the outcome. Did it work out? If not, what could they try next?


2.SELF-TALK cues the children to tell themselves motivational statements.


3.BREATHING is a physical method of calming anger or nerves.


4.SAFE PLACE prompts the children to imagine that they are in a reassuring and/or comforting place.


5.BODY LANGUAGE cues the children to think about feelings by noticing other people’s body language and use their own effectively.


6.The “5Ws” remind children that to get the right answers, they must ask the right questions, and those begin with a “W”: Who? What? When? Where? Why?
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