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This article reports on the findings of an action research enquiry examining the effi-
cacy of group therapy as a means of facilitating cognitive–behaviour-
al instruction for students who exhibit disruptive behaviours. A cur-
riculum comprising the key tenets of cognitive–behaviour modifica-
tion was developed and taught over a 9-week period to a group of 12
Year 7 adolescent students selected from a primary school in the
Brisbane metropolitan district, Queensland, Australia. Six of the par-
ticipants for the investigation were identified as ‘at-risk’ of engaging
in disruptive behaviours based on extensive observations from mem-
bers of the school administration team. The remaining students served
as role models of prosocial behaviours throughout the intervention.
Each session incorporated group discussions and physical challenges
that were formulated to facilitate investigation of key concepts of cog-
nitive–behavioural therapy. The findings that emerged from the
investigation provide support for the use of group therapy for this
form of intervention.

Child and adolescent disruptive behaviour is a phenomenon that has had an increas-
ingly negative impact on schools and the wider community (August, Realmuto,
Hektner, & Bloomquist, 2001; Frick, 2004). To address the rise in student disrup-
tive behaviour in educational settings, a range of interventions have been developed
that are tailored to the individual needs of the student (August, Egan, Realmuto, &
Hektner, 2003; Conduct Problems Prevention Research Group, 2002; Little &
Hudson, 1998).

Researchers have examined the efficacy of various approaches designed to elicit
change in disruptive behaviour exhibited by school students (August et al., 2001;



Hoff & DuPaul, 1998; Little & Hudson, 1998; Walker, Kavanagh, Stiller, & Golly,
1998). A substantial body of literature indicates that cognitive–behavioural
techniques have been effective in addressing problem behaviours (Albano et al.,
2004; Erickson, 1998; Feindler & Scalley, 1998; Kendall & Panichelli-Mindel,
1995). Researchers have also identified that group therapy is an effective modality
for facilitating cognitive–behavioural instruction for children and adolescents
exhibiting behaviour problems (Feindler & Scalley, 1998; Henin, Warman, &
Kendall, 2002; Kastner, 1998).

Prior research has given considerable attention to the study of outcomes of cog-
nitive–behavioural instruction within the context of group therapy (Albano, Krain,
Podniesinski, & Ditkowsky, 2004; Free, 1999; Kastner, 1998; Kendall & Panichelli-
Mindel, 1995). However, the study of the dynamics emerging during facilitated
group therapy has been largely neglected. This investigation centres on the process-
es involved in the use of group therapy to facilitate cognitive–behavioural instruc-
tion for adolescent students who exhibit disruptive behaviours.

Child and Adolescent Disruptive Behaviour: Implications for Schools
The rise in disruptive responses in children and adolescents is of serious concern to
personnel working in schools (Little & Hudson, 1998). Researchers investigating
the phenomenon of problem behaviour have recognised the negative implications
for students who frequently exhibit intense, disruptive responses (Frick, 2004; Little
& Hudson, 1998). With reducing parental and familial involvement in the child and
adolescent development process, educationalists are recognising the proactive role a
school must take in assisting students who struggle to manage their behaviours
effectively (Little & Hudson, 1998).

The literature strongly suggests that the occurrence of disruptive behaviour in
children and adolescents is highly correlated to deficiencies in cognition and social
problem-solving abilities (Erickson, 1998; Kendall & Panichelli-Mindel, 1995;
Taylor & Novaco, 2005). Common responses observed in children and adolescents
with disruptive behaviour include verbal and physical conflict with peers, ignoring
the rights of others, throwing tantrums, and behaviours indicating poor social skills
and lack of self-control (Kendall & Panichelli-Mindel, 1995; Renfrew, 1997).

It is considered that school-based interventions for students with problem behav-
iour are advantageous, as students are already engaging in experiences in the school
context that assist them in their social and cognitive development (Feindler &
Scalley, 1998). Stoiber and Kratochwill (1998) acknowledge the effectiveness of
schools in addressing maladaptive behaviours given that prevention and treatment
programs are often readily accessible to the student. Greenberg, Domitrovich and
Bumbarger (2001) emphasise that systemic and effective ways for schools to inter-
vene in the behaviour of those youth most at risk for continuing or later antisocial
behaviour are necessary. As disruptive behaviours in children and adolescents
become more apparent school personnel must work to develop intervention tech-
niques that foster more appropriate responses in students with difficulties.

Given the significant correlation between problem behaviours in children and
adolescents and deficiencies in cognition and social problem-solving abilities, cog-
nitive–behavioural approaches are deemed highly effective in assisting children
and adolescents with behavioural difficulties (Erickson, 1998; Kendall &
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Panichelli-Mindel, 1995; Taylor & Novaco, 2005). Further, the use of group
therapy as a means to facilitate cognitive–behavioural instruction is also advan-
tageous given children and adolescents’ propensity towards socialisation. The
following section provides an overview of cognitive–behavioural therapy and
group therapy as cogent approaches for working with children and adolescents
with problem behaviours.

Cognitive–Behavioural Therapy and Group Therapy: An Overview
Cognitive–behavioural therapy is defined as a form of intervention that is concerned
with reducing maladaptive behaviours through the identification and modification
of apparent distorted patterns of thinking (Free, 1999). Practitioners of cognitive–
behavioural therapy work collaboratively with their clients focusing on the areas of
behaviour, cognition and affect to facilitate changes in behaviour (Schuyler, 2003).

The process concerns itself with both individuals’ external environments and
their internal processing of the world. Interventions involving cognitive–behaviour-
al therapy build on existing known principles of behavioural therapy. The cogni-
tive–behavioural therapist examines external behaviours, recognising the signifi-
cance of client cognition in the process of behaviour change (Schuyler, 2003).
Through the process of therapy the therapist encourages the client to analyse mal-
adaptive thought processes to assist the client in identifying faulty patterns of think-
ing. The client is further encouraged to replace such thought patterns with rational-
ly centred cognitions (White, 2000).

Group therapy is considered to be a successful intervention treatment for child
and adolescent populations (Hoag & Burlingame, 1997; Johnson et al., 1998;
White, 2000). The process of group therapy is known to elicit changes in the areas
of client affective, cognitive and behavioural functioning (Stoiber & Kratochwill,
1998). The inherent propensity of children and adolescents towards socialising
makes group therapy a salient model of intervention for working with this popula-
tion. Researchers of group therapeutic processes acknowledge that children and
adolescents can benefit developmentally from relationships formed with peer groups
(Mishna & Muskat, 1998). While not discounting individual therapeutic approach-
es, it is suggested within the context of group therapy children and adolescents can
engage in an experience of belonging that can facilitate them examining the nature
of their interpersonal problems while realising the possibilities and individual mean-
ings of interpersonal change (Kastner, 1998).

Method
A group-based intervention was facilitated by the researcher/practitioner as a means
of investigating the dynamics that emerged through cognitive–behavioural instruc-
tion for adolescent students with disruptive tendencies. It should be noted that the
researcher/practitioner is a trained counsellor who has had extensive experience
working with children and families at-risk. Further, the researcher/practitioner has
had a breadth of experience providing training for school guidance counsellors and
psychologists in primary, secondary and tertiary settings. In this capacity, the
researcher/practitioner was able to competently undertake the role of facilitating
cognitive–behavioural instruction within a group therapy context.
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The group comprised seven male and five female Year 7 students drawn from a
selected school in the Brisbane Metropolitan area. Barrett, Lowry-Webster and
Holmes (1999) recommend the use of small groups comprising 8 to 12 participants
for this form of intervention. They assert that individuals learn most effectively by
observing and assisting others. Within this context, participants are also provided
opportunities to practise newly acquired skills in a safe and supportive environment.

The deputy principal of the school screened each student in collaboration with
the researcher/practitioner to determine subject suitability for the investigation. The
screening process involved the identification of children from the current Year 7
cohort whose behaviours matched a descriptor of a child who typically exhibits
externalising behaviour problems. Six students (four male and two female students)
were identified who closely matched the descriptor based on observed disruptive
behaviours in the classroom and playground that placed them at risk of school fail-
ure. The remaining six subjects were identified as students who were popular among
their peers and whose behaviours were considered exemplary. These students acted
as role models throughout the intervention. Participants targeted for the study were
given the choice of involvement in the investigation. Parental and departmental con-
sent was also sought prior to the commencement of the intervention. The targeted
students were informed of the researcher’s/practitioner’s intention to collect and
retain the students’ written reflections at the conclusion of each session.

A curriculum comprising the key tenets of cognitive–behavioural therapy was
developed by the researcher/practitioner and was based on an adaptation of Kaplan
and Carter’s (1995) process of cognitive–behaviour modification. The curriculum
facilitated participant focus on covert behaviours such as thoughts and feelings. The
researcher/practitioner devised a booklet containing written activities that explores
key concepts of Kaplan and Carter’s cognitive–behaviour modification program.
Learning experiences were developed to explore key principles such as the impact of
beliefs on an individual’s behaviour, recognising thoughts associated with an event
that impact on an individual’s responses and the development of strategies to assist
individuals in choosing pro-social behaviours in times of conflict. The curriculum
was designed to cater to the age span of the target group and organised sequential-
ly to allow for the instruction to be delivered on a weekly basis over nine weeks.
Teaching techniques that encouraged group interaction were incorporated into the
proposed curriculum design. These included a series of physical games and chal-
lenges that explored concepts that were linked to principles of cognitive–behaviour-
al instruction.

The group met at a designated time each week for a period of 9 weeks. The dura-
tion of each meeting was approximately one and a half hours. Barrett et al. (1999)
suggest that short-term intervention models are best facilitated over an 8- to 12-
week period with participants meeting at least once a week for optimal effectiveness.
Group meetings were held in an appropriate space at the school selected at the dis-
cretion of the deputy principal. Students who participated in the group were freed
from regular school activities during the period allocated for the intervention meet-
ings.

Action research was selected as the research paradigm for the investigation.
Action research draws on qualitative methods and the multiple perspectives of edu-
cational ethnography (Zeni, 1998). The primary goal of the action researcher is to
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investigate how to improve existing practice (Stringer & Dwyer, 2005). This study
involved the researcher/practitioner actively engaging in the research setting to
inform existing practices. Action research facilitated this process and enabled the
researcher/practitioner to become an active participant within the research setting.
Within the framework of action research the researcher/practitioner engaged in the
investigation as an active participant to experience and derive meaning from the
dynamics associated with the processes of group therapy and cognitive–behaviour-
al instruction.

A series of research questions were identified to guide the course of the investiga-
tion. These questions included:

• What are the researcher’s/practitioner’s responses to the processes imple-
mented in the use of group therapy?

• What is the researcher’s/practitioner’s reflection of the responses identified
in the process of implementing cognitive–behavioural instruction?

• What are the researcher’s/practitioner’s reflection and responses to the rela-
tional exchanges that take place between the group participants?

Methods of data collection included research participant field notes of the nine ses-
sions represented within the framework of an action research cycle. They were con-
sidered in conjunction with the related research questions formulated for the study.
In addition, student responses to a series of questions were recorded that were ger-
mane to the action research component of the investigation. The particular items of
questions included:

• What did you think of the session/how did you feel it went?

• What aspects of the session went well?/What would you keep the same?

• What would you change about the session?/What would you do differently?

• What would you like to focus on in the next session?/What would you like
to do more of?

The researcher/practitioner subjected himself to the same body of questions that
were given to the participants in the study. Following the gathering of this informa-
tion, the data were discussed on a weekly basis with an external experienced action
researcher engaged in higher education to establish patterns of deviation and con-
gruence. In addition, this evaluation through a third party assisted in necessary
modifications to the organisational enhancement of the outcomes of the following
weeks’ sessions. Figure 1 provides a diagrammatic representation of the
researcher’s/practitioner’s engagement in the group therapy intervention including
data collection and ongoing analysis of the facilitated intervention.

Data were analysed within a framework of interpretational analysis to identify
regularities in patterns of both individual behaviour and interactions between par-
ticipants. The focus of the analysis centred on the effectiveness of processes utilised
during the course of the intervention. Information was gathered from four primary
sources. The first source was the research participant’s field notes. The second
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consisted of nine action research cycles relating to each session formulated by the
researcher/practitioner. These documented the series of actions, observations,
reflections and modifications pertinent to each session. The third source of infor-
mation was the transcriptions of responses to questions formulated and addressed
by the researcher/practitioner at the conclusion of each session. The final source
was the collected written responses of the student participants to the same body
of questions.

The body of information was reorganised to present a summary of key findings
that emerged throughout the investigation. A final action research summary was
formulated to diagrammatically represent this information. In conjunction with this
summary, a list of key findings that evolved during the process of addressing the
related research questions was also developed. From this several constructs and
propositions relating to the success of the facilitation of cognitive–behavioural ther-
apy within the group context emerged.

Data were analysed to inform the action research process by highlighting the need
for modifications and reinforcement in the research spiral of activities. In addition,
it identified regularities in patterns of both individual behaviour and interactions
between participants. The development of the series of action research cycles,
including the final summary provided a synthesis of the intervention process, indi-
cated frequently emerging topics that related to social exchanges and participant
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FIGURE 1
Action research reflection cycle.
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responses observed during the course of the intervention. The formulation of the
final action research summary and the concluding responses directed from the relat-
ed research questions was a culminating activity of the study.

At the conclusion of the intervention, through this system of organisation the
researcher/practitioner recontextualised the information identifying connections
between patterns of behaviour and the functioning of the group. This facilitated an
assessment of the effectiveness of procedures. In this way the researcher/practition-
er developed conclusions relating to the organisation of this form of intervention
that will inform future practice. Additionally, issues relating to group processes
could also be examined to determine procedures necessary for the successful facili-
tation and implementation of group interventions focussing on cognitive–behav-
ioural techniques.

Results
The following section provides a summary of responses that indicate the effective-
ness of the intervention and the choice of group therapy as an appropriate modali-
ty for the facilitation of cognitive–behavioural instruction for adolescents at-risk.

Research Question One Summary
The first related research question focused on the appropriateness of processes
selected for the various sessions: What are the researcher’s/practitioner’s responses
to the processes implemented in the use of group therapy?

Through the researcher’s/practitioner’s consideration of the first research ques-
tion a series of key processes were identified that provided a framework for each ses-
sion. These were physical activities, group discussion and strategies of management.
A summary of the findings significant to these processes follows.

Physical Activities
The incorporation of physical activities in the framework of each session was signif-
icant to the successful facilitation of the intervention. The effectiveness of these
activities was made evident through the reflections of the participant responses.
Activities included physical games and challenges that engaged all participants. The
following has been identified as being significant:

• The balance of physical activities and discussion proved effective through-
out the entire course of the intervention — participants enthusiastically
engaged in the various activities and individual interest was maintained
throughout each session.

• The incorporation of activities that encouraged full group participation was
effective in promoting inclusivity and acceptance — the researcher’s/
practitioner’s observations indicated that participants generally made a 
concerted effort to cooperate with one another throughout each session.

• The inclusion of physical activities to explain theoretical concepts relating
to cognitive–behavioural instruction seemed highly effective in linking par-
ticipant understanding to such concepts — due to the general enthusiasm
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that was elicited through engagement in the physical activities, participants
seemed to link theoretical concepts more readily because of the positive
experience associated with the activity.

Group Discussion
Throughout the intervention a series of group discussions were facilitated that
focused on key principles of cognitive–behavioural instruction. Each discussion was
conducted either on the floor or around a large table with participants forming a
circle to encourage individual focus and group inclusivity. The organisation of each
discussion was considered with a view to eliciting meaningful engagement and inter-
action for all participants. A summary of findings is presented below:

• The use of age-appropriate, personal examples to illustrate concepts of 
cognitive–behavioural instruction was effective in assisting participants to
comprehend concepts explored.

• The use of the booklet in conjunction with the group discussion proved
effective in assisting participants in their understanding of key concepts 
— the combination of learning experiences accommodated a range of 
individual learning styles.

• The use of a whiteboard during the discussion of writing tasks was effective
in helping the group focus on the activity and facilitated the sharing of indi-
vidual responses — this strategy, further, provided visual cues that assisted
in encouraging participant focus.

Strategies of Management
The researcher/practitioner considered a series of management strategies that were
implemented in the intervention. These strategies served to promote both individual
and group cooperation and were successful overall in eliciting participant prosocial
behaviours and the maintenance of group order and homogeneity. The management
strategies were either preventative or reactive in the event that undesirable behav-
iours surfaced during the course of the intervention. The following has been identi-
fied as significant:

• The researcher’s/practitioner’s democratic approach to the facilitation of
each session was effective in eliciting individual and group cooperation 
— the researcher’s/practitioner’s observation of participant’s conciliatory
responses to his instruction indicated that student participants felt 
comfortable with the adopted style of management of the group.

• The formulation and incorporation of group goals (such as listening to the 
contributions of others, respecting the rights of others, communicating 
positively to all participants of the group) to provide a framework for 
communicating behavioural expectations for each session was effective in
encouraging prosocial behaviours — it provided students with continual
reminders that assisted in reinforcing positive behaviours deemed necessary 
for the facilitation of group cooperation.
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• The initial focus on group goals and behavioural expectations at the com-
mencement of each session was effective in focusing the group and remind-
ing participants of the group’s expectations regarding behaviour and partici-
pation.

• Seating participants at risk of group exclusion (due to inappropriate 
behaviour) in close proximity to the researcher/practitioner assisted them 
in maintaining focus and choosing prosocial behaviours.

• The development of a contingency plan (strike system) for extreme 
inappropriate behaviours was effective in preserving the sense of order and
encouraging full participant cooperation.

• Running each session prior to the participants’ main lunch break was
preferable to running the session following lunch — participants appeared
generally more focused during morning sessions in contrast to afternoon
sessions where certain students were more disruptive.

• The incorporation of activities that required participants to work in smaller
groups was effective in facilitating peer support for individuals who were
struggling to complete activities on their own — the participants identified
as ‘supporters’ appeared enthusiastic in this role.

• The incorporation of ‘noninvasive’ management strategies that provided
cues for the redirection of minor disruptions were effective in maintaining
group order and eliciting positive behavioural choices — these strategies
also served to minimise the potential for negative attention to be focused on
the disruptive individual.

• Communicating expectations prior to the commencement of a new activity
facilitated participant focus and comprehension of behavioural and task
guidelines — this strategy served to minimise disruptive behaviours during
each activity.

Research Question Two Summary
The second related research question focused on the participants’ responses to the
processes implemented throughout the intervention. What is the researcher’s/practi-
tioner’s reflection of the responses identified in the process of implementing
cognitive–behavioural instruction?

Overall the participants responded favourably to the intervention with the major-
ity indicating that they benefited from involvement in the sessions. Key findings
relating to participant responses to processes employed are summarised below:

• The majority of participants consistently indicated that they enjoyed each
session.

• The majority of participants communicated their enjoyment of the selection
of physical activities organised as part of the overall intervention 
framework — participant enthusiasm for the various physical activities was
evident in the researcher’s/practitioner’s observations of participants.
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• At the conclusion of each session the majority of participants indicated 
that they wished to change nothing about the content of each session — the
recommendations for change were, generally, unrealistic such as making the
session longer, repeating preferred activities excessively or permanently
removing an individual from the group.

• Most participants indicated that the balance of physical activities and dis-
cussion seemed appropriate.

• All participants communicated that they had learnt some useful strategies
that they believed could be personally implemented.

• All participants were particularly enthusiastic about working as a group 
— no participant indicated a preference for working on their own.

• Some participants who communicated positive sentiments about working in
the group suggested that the behaviour of some students negatively affected
the positive group dynamic that had developed during the intervention.

Research Question Three Summary
The third question centred on the researcher’s/practitioner’s observations of rela-
tional exchanges that took place between participants during the course of the inter-
vention. What are the researcher’s/practitioner’s reflection and responses to the rela-
tional exchanges that take place between the group participants?

Through examination of the third related research question two key categories
emerged. The first focused on the relational exchanges that occurred between the
student participants. The second examined the dynamics that resulted from the rela-
tional exchanges between the student participants and the researcher/practitioner. A
summary of findings relating to the various relational responses follows.

Student Participant Relational Exchanges
Student participants interacted positively overall, the majority exhibiting behaviours
that promoted acceptance and facilitated an inclusive dynamic. Two participants
occasionally displayed behaviours that affected positive dynamics of the group. One
participant, who struggled to find acceptance from the wider group, only attended
the first three sessions. A summary of the researcher’s/practitioner’s key observa-
tions relating to student participant interaction follows:

• Student participants generally worked cooperatively throughout the course
of the intervention — this was evidenced in the researcher’s/practitioner’s
observations of the group during each session.

• Two participants were particularly antagonistic towards the wider group,
however, both responded promptly to behaviour management strategies
implemented.

• The group dynamic significantly changed during sessions where one of the
antagonistic participants was absent — the group was more settled and the
level of cooperation among group members improved considerably.
Discussion with the group focusing on reasons why the group behaved 
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differently during times of particular participant’s absence may have been of
benefit — the group may have considered strategies that served to reduce
the negative affects of participant misbehaviour on the group dynamic.

• Certain participants attempted to dominate some of the group discussions
during particular sessions, however, strategies that ensured discussion was
equitably shared among all participants proved effective.

• Participants became more accepting of group members as the intervention
progressed (with the exception of two individuals) which created a greater
sense of group cohesion and unity — discussion with the wider group
focusing on the inclusion of the less accepted participants may have 
encouraged greater acceptance of these individuals.

• The exchange between male and female participants improved markedly as
the intervention progressed — the various activities selected for the inter-
vention that focused on peer cooperation seemed to influence the positive
change in male and female relational exchanges.

• Overall, participants worked effectively in groups of mixed gender and in
combination with individuals outside of immediate peer groupings, with the
exception of the two participants who affected the positive dynamic of the
wider group — the activities selected were effective in facilitating group
homogeneity, however, further discussion with participants may have 
influenced changes in the behaviour of the accepted group members to
more readily embrace those individuals who were being ostracised from the
wider group.

• Overall, the male participants tended to try to dominate activities and 
discussion throughout the intervention — the researcher/practitioner
continued to utilise management strategies that served to alleviate the prob-
lem of male participants dominating the sessions.

• Participants’ positive responses to other group members’ input seemed to
facilitate greater group cohesion — the researcher/practitioner continually
encouraged participants to encourage the sharing of other individuals’
ideas.

• Two male participants were antagonistic towards one another in earlier 
sessions — by keeping these individuals separated in future sessions 
antagonistic behaviours ceased.

• Certain participants regularly expressed their frustration at the antagonistic
individuals’ attempts at destroying the positive dynamics that had been
established between the remainder of the group members — individual 
discussion may have proved constructive with these participants, allowing
them to express their frustrations openly and to consider strategies that
could decrease the negative affects such individuals were having on the
group.

• During selected physical activities some minor arguments arose regarding
students not adhering to the rules (e.g., cheating etc.), however, the stu-
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dents appeared to work cooperatively overall and seemed to enjoy work-
ing as a team — the researcher/practitioner often assumed the role of
mediator to deal with contentious issues as they arose and found this
approach to be effective in defusing some of the frustrations associated
with participant disputes.

Student–Researcher/Practitioner Relational Exchanges
A positive working relationship developed between the student participants and the
researcher/practitioner by the conclusion of the first session. The researcher/practi-
tioner chose a democratic approach to the facilitation of the intervention. This
served to establish and maintain a positive dynamic between students and the
researcher/practitioner throughout the study. The researcher/practitioner observed
that particular strategies of management and communication were effective in elic-
iting student confidence in the researchers/practitioner’s leadership and encouraging
prosocial behaviours among the group. The following key findings are presented as
a summary, identifying the researcher’s/practitioner’s influence on the group:

• The use of a ‘strike’ system that served to provide cues to redirect 
misbehaviour worked as an effective tool of management and assisted in
maintaining positive relationships between group participants and the
researcher/practitioner.

• All participants related positively with the researcher/practitioner overall
throughout the course of the intervention which assisted in the researcher/
practitioner maintaining a democratic approach to the facilitation of the
group.

• The researcher’s/practitioner’s positive communication throughout the 
intervention served to establish trust and communicate acceptance to all
members of the group.

• The researcher’s/practitioner’s use of encouragement following meaningful
participant responses during group discussions served to reinforce the
behaviour, encouraging participants’ contributions to future discussions.

• The researcher/practitioner encouraging more reserved participants to share
their ideas established a dynamic that facilitated equitable communication
of individual’s thoughts and opinions throughout the course of the interven-
tion.

• The researcher’s/practitioner’s encouragement of positive behavioural choic-
es directed at participants whose behaviour had placed them at risk of
exclusion in earlier sessions positively affected their behaviours in remaining
sessions.

• The researcher’s/practitioner’s communication of behavioural guidelines at
the beginning of each session and the reiteration of group goals provided a
structured framework and equitable forum for participants to relate in.
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• The researcher’s/practitioner’s inclusion of clear and concrete examples to
illustrate points of discussion assisted in increasing student comprehension
throughout the intervention.

• The researcher’s/practitioner’s assertive and direct confrontation when deal-
ing with participants speaking out of turn or speaking disrespectfully elicit-
ed prompt changes in behaviour.

• Continual reinforcement of group goals and behavioural guidelines encour-
aged focus and cooperation during engagement in the various activities.

Discussion
The findings that have emerged throughout the course of the investigation indicate
that group therapy is an effective means of facilitating cognitive–behavioural
instruction for students exhibiting disruptive behaviours. Through a textual analy-
sis of the students’ comments it was perceived that the student participants found
the experience of working as a group to be instrumental in facilitating a positive
learning experience where key concepts of cognitive–behavioural therapy could be
explored. The group context also provided a framework in which a broader range
of learning experiences could be incorporated to further enhance this form of inter-
vention.

In addressing the related research questions throughout the course of the investi-
gation, key methodologies and processes that assisted in the successful implementa-
tion and facilitation of the group therapy process became evident. The group gen-
der mix, the timing and organisation of the various sessions, the researcher’s/practi-
tioner’s democratic approach to the facilitation of each session, the use of the work
booklet and the incorporation of the physical activities and discussion were brought
together in a nonthreatening, naturalistic setting to bring about positive, cohesive
responses.

it is impossible to deconstruct all the elements of the intervention process. a key
proposition that emerged during the investigation indicated that the processes and
organisational structure of the intervention synergistically created a positive out-
come that reinforced the effectiveness of the group therapy process.

Limitations
A number of limitations have been identified in respect to the methodologies applied
in the framework of the research design. The first limitation of the investigation
focused on the researcher’s/practitioner’s current practice in cognitive–behavioural
instruction. This confines its application to the work of others serving in a similar
field. Second, the study’s focus on a specific age group makes its findings unable to
be generalised to students in other age groups. Third, the specificity of the demo-
graphic location of the school limits the generalisability of the findings to schools in
other noncomparative demographic locations. Fourth, the researcher/practitioner
was not acting as an independent observer, but as a facilitator–teacher and
researcher/practitioner. This dual role may be seen to act as an inhibitor for
observed outcomes. Finally, the duration of the study was limited to nine one-hour
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weekly sessions. This framework limited observations to a restricted time frame,
therefore inhibiting its generalisability to longitudinal investigations.

Future Research
This study has proven to be effective in demonstrating the effectiveness of group
therapy in facilitating cognitive–behavioural instruction for adolescents at risk.
However the study has been limited to a single participant observer with a defined
age group, gender balance and socioeconomic mix. Future research needs to confirm
the efficacy of this process by:

• undertaking the process over a greater time frame

• engaging different schools and demographic locations

• studying the dynamics of this process with different age groups

• exploring the effects of group therapy for participants from same gender
groups

• incorporating independent observers into the action research methodology
— identifying key observations independent of the personal biases of the
participant researcher/practitioner

• facilitating group therapy processes with alternative culture groups.

In addition, future studies in this area can be further advanced through the imple-
mentation of longitudinal studies in contrast to the current cross-sectional design.

Conclusion
This article has presented findings from a recent study that supports the efficacy of
group therapy as a means of facilitating cognitive–behavioural instruction for
addressing maladaptive behaviours in children. Key issues associated with manage-
ment of disruptive behaviours in children in regular school settings were identified.
A description of the design and methodologies adopted for the purposes of facilitat-
ing the study under examination was outlined. Key findings that emerged through
the facilitation of the investigation were identified. Finally, limitations associated
with the study’s design were acknowledged and considerations for future research
in the area were sign posted to direct further research agendas in group therapy and
cognitive behavioural instruction.
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