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Abstract 
Background: Disruptive behaviors are often a sign of emotional dysregulation 
in young children, and this can hinder their engagement and development. 
Purpose: This pilot study presents results from five case studies with pre-
school-age children exhibiting disruptive classroom behaviors. Method: The 
intervention package included participation in a social skills curriculum and 
the use of calming techniques to facilitate emotional regulation. Observations 
were used to assess change in engagement and disruptive behaviors. Teacher 
perceptions of the intervention were examined. Results: Findings indicated 
improved engagement and reduced disruptive behaviors in all five students 
who learned skills for emotional regulation. Also, teachers found the social 
skills interventions practical and effective. Conclusion: Improving social skills 
and teaching calming techniques to regulate emotions fostered classroom 
engagement and reduced disruptive behaviors for preschoolers. 
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1. Introduction 

Early childhood is a critical time for refraining from disruptive behaviors, en-
gaging in positive peer and adult interactions, and engaging in cooperative play 
with other children (Broekhuizen et al., 2017). Disruptive behaviors, such as ag-
gression and destructive behaviors, can negatively impact preschool-age child-
ren’s functioning (Carlson & Wang, 2007; Eisenberg et al., 2017). Teachers may 
perceive young children’s disruptive behaviors as troublesome, upsetting for the 
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classroom milieu, and as grounds for expulsion (Floress et al., 2018; Smith et al., 
2005). Moreover, young children who exhibit disruptive and aggressive beha-
viors may have difficulty transitioning to elementary school and they may dis-
play delays in social and emotional functioning or problems with academic 
achievement (Graziano et al., 2016; Grimm et al., 2010). Early detection and re-
mediation of disruptive behaviors may result in more positive social trajectories 
for young children (Menzies & Lane, 2011). 

Carlson and Wang (2007) reported that emotional regulation is inextricably 
linked to social functioning, such that emotional regulation is related to positive 
engagement and behaviors during interactions. Carlson and Wang (2007) also 
proposed that uncontrolled expressions of anger, a type of dysregulated beha-
vior, are detrimental to a child’s engagement with others in the school setting. 
Hughes et al. (1998) found that preschoolers with behavioral problems showed a 
poor understanding of emotions and executive control of their own emotions 
and behaviors. As such, dysregulated, disruptive behaviors exhibited by young 
children may have a negative impact on social development (Lochman et al., 
2012) and place children at risk for developing behavioral disorders (Carlson & 
Wang, 2007; Eisenberg et al., 2017). Increasing engagement is critical in the early 
years due to its positive relationship with enhanced social and cognitive devel-
opment (Test & Cornelius-White, 2013). As such, reducing disruptive behaviors, 
through helping the child engage in self-regulation strategies, as alternative be-
haviors when a child is angry or upset, may reduce negative behaviors and in-
crease opportunities for engagement. Additionally, if the child is acting in a 
more positive fashion, it may be easier for the child to engage with others during 
classroom activities. Strategies for socially appropriate expression of anger may 
include self-regulation strategies (e.g., breathing and relaxation) and positive 
behaviors (e.g., going to talk to the teacher, going to a calm-down spot). For the 
current study, calming cards were used as one intervention technique to help 
children remember to use self-regulation and anger management strategies in 
the classroom.  

In addition to practicing self-regulation strategies in the classroom, social 
skills groups may be another intervention to enhance child knowledge of proso-
cial behaviors and provide opportunities to practice positive social behaviors and 
behaviors that will improve self-regulation and anger management (Diaz et al., 
2017). Social skills instruction may often rely on teaching children anger man-
agement strategies, which involve preventing impulsive, disruptive responses 
(e.g., aggression) by using strategies that involve cognitive, behavioral, and emo-
tional control of negative reactions (Smith et al., 2005). Strategies in these groups 
often focus on self-regulation skills, such as breathing, counting to ten and 
walking away, or going to find an adult if one is feeling angry with a peer. 
Children also learn positive social behaviors, such as how to join a play group, 
share, and take turns while playing with others. In addition, social skills inter-
ventions emphasizing positive behaviors also have the potential to help children 
learn appropriate responses, thereby promoting success in the classroom (Di-
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Perna & Elliott, 2002; Gresham, 2016; McGinnis & Goldstein, 1990). 
This pilot study employed the two aforementioned interventions (learning 

calming techniques and social skills) for teaching self-regulation to preschool-age 
children. The guiding idea was that if young children were able to use cogni-
tive-behavioral strategies, allowing them to develop and implement alternative 
social and self-regulation strategies, they would exhibit higher levels of engage-
ment and lower levels of negative behaviors in the classroom (Sukhodolsky et al., 
2016). Five children exhibiting disruptive behaviors participated in a social skills 
group (held outside the classroom) and used calming cards focusing on self- 
regulation strategies. It was hypothesized that children who participated in the 
intervention package would show decreased disruptive behavior (anger, aggres-
sion, destructive behaviors) and show improved engagement (interacting ap-
propriately with others in the classroom and engaging in classroom activities) 
after receiving the interventions.  

2. Method 
2.1. Participants 

Five children (4 boys and 1 girl; aged three or four years), with disruptive beha-
viors (see Table 1), in preschool classrooms at a university-based preschool cen-
ter participated. This research was approved by a university-based institutional 
review board and parent consent was required for participation. 

2.2. Assessment 

Children’s classroom progress in reducing disruptive behaviors and improving 
engagement was recorded using interval recording on an observation form (Ling 
et al., 2011; see Appendix A). Engaged behavior was defined as any instance in 
which the student appropriately requested attention from adults or peers or  
 
Table 1. Presenting problems for the five cases. 

Case Presenting Problems 

One, Brian 
Disruptive behaviors during circle time, getting out of seat, touching 
peers. Also, disruptive behavior in the classroom such as destroying 
structures, chasing peers, and wrestling. 

Two, Miller 
Disruptive behavior including hitting and kicking other children and 
destroying structures children had built. 

Three, Walker 
Disruptive behavior during circle time (touching peers) and a lack of 
appropriate play behaviors with peers were referral issues. During play 
Walker would wrestle with peers and could knock them to the ground. 

Four, Mason 
Disruptive behaviors in the classroom included screaming, hitting 
others, grabbing objects from peers, throwing objects, and grunting. 

Five, Molly 
Molly was referred for inappropriate behaviors: running around the 
room, yelling, crying, standing on furniture, and physical aggression 
toward adults. 
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interacted appropriately with adults or peers. This included verbalizing wants or 
needs from adults and peers, engaging in cooperative play with peers, and en-
gaging in conversations with adults or peers. This did not include disruptive be-
haviors, such as: screaming, grunting, hitting, and throwing objects. Disruptive 
behaviors also included gaining or requesting attention from adults or peers by 
using inappropriate physical contact (e.g., pushing, grabbing, shoving, hitting), 
throwing objects or verbal actions (screaming, grunting). School psychology 
graduate students receiving supervision from a licensed psychologist (described 
herein as clinicians) observed the children. The interventions were not with-
drawn as a positive change in disruptive and aggressive behaviors needed to be 
maintained in the classrooms.  

2.3. Interobserver Agreement (IOA) 

IOA focused on agreements/disagreements by intervals across sessions. IOA was 
collected during baseline and intervention sessions and was calculated as 
Agreements/(Agreements + Disagreements) × 100% (Reed & Azulay, 2011). Cli-
nicians co-observed with other students in the classroom when observing ap-
propriate (e.g., engagement) and inappropriate (e.g., disruptive) behaviors. Best 
practices state that IOA should be at least 80% (Cooper et al., 2007; Kennedy, 
2005). For cases one through three (Brian, Miller, and Walker), IOA was col-
lected for 25% of the baseline sessions, with a score of 98% IOA. During inter-
vention, IOA was collected for 18% of observation sessions and resulted in an 
average of 98% IOA (range, 96% - 100%). For case four (Mason), IOA was con-
ducted on 45% of all observed sessions and the average agreement was 98%. For 
case five (Molly), IOA was collected for 37% of all observation sessions during 
the intervention phase. Averages for all of IOA observations were 97%. 

2.4. Procedures 

Children with disruptive behaviors were enrolled in this study, after being re-
ferred by teachers and receiving parental consent forms. Children received in-
struction on the use of calming cards from clinicians. Children learned to use the 
cards through reviewing visual stories (see example, Appendix B) and role-play 
with the clinicians. The “calm down cards” provided cues for positive behaviors 
and emotion regulation strategies. The strategies included telling an adult your 
feelings, walking to a calm spot, curling up like a turtle in its shell, taking a 
breath and blowing out the candles, squeezing fists and waving goodbye to mad 
feelings, counting to ten, folding hands, and pushing away mad feelings through 
your feet (see Figure 1).  

After the children had learned how to use the calming cards, the cards, along 
with visual cards with stories for how to use the cards, were delivered to class-
rooms. Clinicians reviewed training procedures with teachers and instructed 
teachers about triggers for disruptive behaviors. Clinicians identified triggers 
for the child and role played how to use the cards when triggers were observed.  
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Figure 1. Emotion regulation cards. 
 
They explained the importance of trying to have the child use the cards when 
they initially saw triggers for disruptive behaviors (e.g., red face, raised tone of 
voice, angry features). Clinicians also helped the child “practice” (through role 
play) using the cards. These cards were kept in an envelope that the child could 
access (e.g., on the teacher’s desk, in child’s cubby). Teachers directed children 
to use the cards or the child could use them voluntarily. The child was instructed 
to review the cards as many times as needed until he or she felt he/she could re-
turn to play and not be upset or angry. After returning the cards to the envelope, 
the child would return to the classroom activity in which he or she was engaged.  

The children also participated in a social skills group that was held weekly, 
which was adapted from the intervention entitled, Skillstreaming (McGinnis & 
Goldstein, 1990). Eight skills were targeted during meetings. These skills were 
calming down (e.g., use of breathing), knowing your feelings (understanding 
feelings and triggers for becoming angry), coping with being mad (using words, 
learning to use calm behaviors), engaging in positive circle time behaviors, de-
ciding what to do for appropriate play (e.g., instruction on how to play in dif-
ferent classroom centers), ideas for play entry (“can I play too?”), sharing toys, 
and accepting the answer “no” from teachers and peers. One or two clinicians 
held two weekly sessions (30 mins.), focusing on one or two skills per week. In 
the first weekly lesson the skill(s) was/were introduced and then the skill(s) 
was/were rehearsed in the second weekly lesson. Specifically, during the second 
weekly session, clinicians and children reviewed the skills from the first session 
using modeling and role play. The group leaders provided performance feedback 
and positive reinforcement when children exhibited skills. For the current study, 
four of the children participated in the social skills group and used the cards si-
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multaneously, and one child completed the social skills group and then the 
calming cards were implemented in the classroom.  

3. Results 
3.1. Engaged and Disruptive Behaviors 

Mean levels of appropriate or engaged behaviors and mean levels of inappro-
priate (disruptive/aggressive) behaviors at baseline and at the end of the inter-
vention are presented in Table 2.  

The percentage of non-overlapping data (PND; Scruggs & Mastropieri, 1988) 
was calculated by taking the number of intervention points that did not overlap 
with baseline points divided by the number of intervention points × 100. Scruggs 
and Mastropieri (1988) reported that over 90 is very effective, 70 to 90 is effec-
tive, 50 to 70 is questionable, and below 50 is ineffective. The Standard Mean 
Difference (SMD) was calculated by taking the intervention mean minus the 
baseline mean divided by the baseline standard deviation. The SMD is a good es-
timate of effect size in case studies (Olive & Franco, 2008; Olive & Smith, 2005). 
Cohen’s (1988) effect sizes of 0.2 (small), 0.5 (medium) and 0.8 (large) were used 
to judge the effect size with the SMD (Olive & Franco, 2008). Data for PND and 
effect sizes are presented in Table 2. 

3.2. Visual Inspection of the Data 

Although the SMD and the PND are important, Olive and Smith (2005) pro-
posed that visual inspection of the data is critical to determining meaningful 
clinical change. Olive and Smith (2005) cited Kazdin’s (1982) work as critical to 
supporting the value of visual inspection, which is discussed for each case (Brian, 
Miller, Walker, Mason, and Molly) in Figures 2-6. 
 

 

Figure 2. Brian’s observation data. 
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Table 2. Summary statistics representing changes in appropriate and inappropriate beha-
viors, PNDs, and SMDs for the five cases. 

Case Summary Statistics 
Appropriate 
Classroom 
Behaviors 

Inappropriate 
Classroom 
Behaviors 

One, 
Brian 

Number of Baseline Points 3 3 

Number of Intervention Points 7 7 

Baseline Mean 56 43.66 

Baseline SD 10.97 10.97 

Intervention Mean 75.14 25 

Intervention SD 29.82 30.17 

PND 71% 14% 

SMD −1.74 1.23 

Two, 
Miller 

Number of Baseline Points 4 4 

Number of Intervention Points 11 11 

Baseline Mean 62 37.75 

Baseline SD 16.74 16.74 

Intervention Mean 73.45 26.82 

Intervention SD 25.02 25.05 

PND 45% 18% 

SMD −0.68 0.65 

Three, 
Walker 

Number of Baseline Points 4 4 

Number of Intervention Points 11 11 

Baseline Mean 59 40.75 

Baseline SD 8.14 8.14 

Intervention Mean 89.36 10 

Intervention SD 9.71 7.78 

PND 91% 0% 

SMD −3.73 3.78 

Four, 
Mason 

Number of Baseline Points 3 3 

Number of Intervention Points 8 8 

Baseline Mean 46.3 15.8 

Baseline SD 31.3 8.3 

Intervention Mean 74.1 12.8 

Intervention SD 23.8 19.04 

PND 37.5% 37.5% 

SMD −0.89 0.36 
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Continued 

Five, 
Molly 

Number of Baseline Points 3 3 

Number of Intervention Points 8 8 

Baseline Mean 55.8 27.2 

Baseline SD 14.4 14.4 

Intervention Mean 88.2 11.3 

Intervention SD 8.3 8.3 

PND 75% 75% 

SMD −2.25 1.10 

 

 

Figure 3. Miller’s observation data. 
 

 

Figure 4. Walker’s observational data. 
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Figure 5. Mason’s observational data. 
 

 

Figure 6. Molly’s observational data. 
 

Figure 2 shows Brian’s behaviors during the baseline and intervention phases. 
The trend line for Brian’s data on engagement indicated that positive behavior 
increased over time during the intervention phase. Beginning at the third inter-
vention data point, data begin to show a vertical separation between the en-
gagement (appropriate) and the disruptive (inappropriate) behaviors, displaying 
the magnitude of the change (see Figure 2). Brian evidenced a 19% improve-
ment in appropriate behaviors and a 13% decrease in inappropriate behaviors 
(see Table 2). Figure 3 shows Miller’s behaviors during the baseline and inter-
vention phases. The increasing trend line of Miller’s data shows that engagement 
behaviors were slightly increasing during the intervention phase (see Figure 3). 
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Miller’s data was variable at times. A teacher interview indicated this could have 
been attributed to changes occurring within his foster family. Table 2 shows the 
positive change in appropriate behaviors and the resulting decreases in inappro-
priate behaviors for Miller. Figure 4 shows Walker’s behaviors during the base-
line and intervention phases. The increasing trend line of Walker’s data shows 
that engaged behaviors were increasing during the intervention, and were posi-
tive from the second week of the intervention onward (see Figure 4). Walker 
showed a 30% improvement in engaged behaviors and a 30% reduction in dis-
ruptive behaviors (see Table 2). Mason’s data indicated a positive trend line 
during the intervention phase (see Figure 5). Furthermore, Mason showed a 
28% improvement in engaged behaviors and a 3% change in disruptive beha-
viors (see Table 2). A visual analysis of Molly’s data is presented in Figure 6. 
The figure displays a separation in trend lines indicating consistent increases in 
engaged behaviors (over 30%) and decrease in disruptive behaviors (see Figure 
6). Molly’s involvement in engaged behaviors showed over a 30% increase, while 
her disruptive behaviors were at 16% (see Table 2).  

3.3. Social Validity 

Clinicians used adapted versions of two assessment tools to assess teacher per-
ceptions of social validity, the Behavioral Intervention Rating Scale (BIRS; Elliott 
& Treuting, 1991) and the Intervention Rating Profile (IRP-15; Martens et al., 
1985). The BIRS was used by one clinician for teachers of three students (i.e., 
Brian, Miller, and Walker), and the IRP-15 was used by two clinicians with 
teachers of two students (i.e., Mason and Molly). The BIRS had a 5-point scale 
(strongly disagree to agree) where teachers rated the acceptability of the inter-
ventions. Teacher ratings for the appropriateness and effectiveness of the inter-
ventions (social stories and calming cards) were “agree,” the highest level. Rat-
ings for the interventions being beneficial and appropriate for a variety of child-
ren were also “agree”. The IPR-15 was implemented with a 6-point scale 
(strongly disagree to strongly agree). For the two cases where the IRP-15 was 
used, ratings were at a level of 5 (“agree”) to 6 (“strongly agree”) for the inter-
ventions being acceptable—beneficial for the children and practical for use in 
the classroom.  

4. Discussion 

Improving emotional and behavioral regulation remains important, as they are 
cornerstones of positive social and emotional development for young children 
(Diaz et al., 2017; Gresham, 2016; Sukhodolsky et al., 2016). Findings for this pi-
lot study indicated that an intervention package combining social skills training 
and the use of calming cards to improve self-regulation supported improved en-
gagement and reduced disruptive behaviors for young children with a variety of 
disruptive behaviors. All of the children showed increases in engagement in the 
classroom. Also, there were decreases in disruptive behaviors, which was consis-
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tent with expectations based on previous research (Broekhuizen et al., 2017; 
Carlson & Wang, 2007; Diaz et al., 2017; Sukhodolsky et al., 2016). On the other 
hand, the standard deviations were large and inspection of graphs (see Figures 
2-6) representing observed behaviors revealed variability in behaviors at differ-
ent observation points, which might suggest that the intervention was less effec-
tive in some situations. Moreover, there were instances of less engagement and 
higher disruptive behaviors for Miller and Brian during the intervention period. 
Information is lacking about why this may have occurred for Brian. Miller, 
however, might have been arriving at school upset and angry due to conflict at 
home. In future studies, more information about contextual factors, such as 
stressors occurring at home and at school, is needed to determine the impact of 
contextual factors on child behaviors.  

Observational data indicated that increases in engagement occurred within 
two weeks of implementation of the intervention package for four cases. Im-
provement also occurred in two weeks for Mason, during the social skills inter-
vention, and then positive behaviors improved further with the addition of 
calming cards. Results from PND and SMD calculations provided further sup-
port for positive conclusions about engagement. However, these statistics did 
yield differing pictures of the success of the intervention package for engage-
ment. For example, data for SMDs indicated a medium effect for change in en-
gagement for Miller and large changes in engagement for the other four cases, 
presenting a very positive picture. On the other hand, PND data showed an ef-
fective and very effective change in engagement for three of the children, but in-
effective change for Miller and Mason (see Figure 3 and Figure 5). This may be 
due to changes across observations—perhaps related to the aforementioned 
contextual factors influencing behaviors. In order to analyze change in the cur-
rent cases, statistical information was useful. However, visual inspection of 
graphed data showed observable changes, and this method for viewing data is 
practical in the classroom. Other researchers (e.g., Kazdin, 1982; Olive & Smith, 
2005) have emphasized that visual inspection yields key information for clinical 
purposes.  

In terms of disruptive behaviors, visual inspection of the data showed de-
creases in disruptive behaviors for all of the children, with a few exceptions (e.g., 
see Miller’s data, Figure 3). This also provided support for the intervention 
package. The SMD data showed medium (for 2 children) to large effect sizes (for 
two children) for decreasing disruptive behaviors. However, for one child (Ma-
son, see Figure 5), the SMD did not show support for a decrease in disruptive 
behaviors. However, this could have occurred because the intervention was ap-
plied in phases. The PNDs were not significant for four cases (the boys, Figures 
2-5), but did reveal reductions in disruptive behaviors at naptime for Molly 
(Figure 6). On the other hand, social validity data indicated that teachers were 
pleased with the intervention and believed it was successful. Also, visual inspec-
tion of trend lines showed significant clinical improvement. This provides sup-
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port for continued examination to optimize the use of these interventions. 

5. Limitations, Implications, and Conclusions 

Several limitations were noted. For example, an AB design was used. It was not 
possible to return to baseline, as interventions needed to remain in place due to 
their success in reducing disruptive behaviors. Accordingly, it is not possible to 
draw causal inferences from the data. Future research would benefit from using 
a multiple baseline design across children, with a clearly defined treatment in-
duction for each child. Moreover, it is not possible to tell which intervention, the 
social skills groups or the cards were responsible for improved behaviors. Al-
though Mason’s data did suggest that the use of the calming cards further im-
proved behavior, this could have been a result of behavioral momentum from 
the social skills group. Hence, further study to determine which intervention 
works and what happens when interventions are withdrawn is needed. Another 
limitation was that implementation data was lacking for teachers. It will be ne-
cessary to document how teachers worked with the children in future studies. 
Teachers’ reports indicated high social validity, but two different assessment 
tools were used to assess teacher perceptions. Though the use of different sur-
veys is a shortcoming from a research perspective, the positive ratings were in-
dicative of the value and utility of the intervention package.  

Findings supported the significance of continued research on interventions to 
promote self-regulation and prosocial behaviors for preschool-age children ex-
hibiting disruptive behaviors. The interventions were valued by teachers. The 
use of calming cards was a practical classroom application of self-regulation 
skills. Developing visual schedules and cards for other social skills reviewed in 
the social skills groups (e.g., how to enter a play group, how to behave positively 
during center time) could provide a method for directly applying social skills in 
the classroom. Understanding how behavioral cards for a variety of social skills 
“work” in terms of improving engagement and prosocial behaviors should be 
examined in future studies. Partial replication studies with a larger number of 
cases across multiple settings are needed and, if possible, examining behaviors 
with the withdrawal of support to determine if skills are maintained in the ab-
sence of the interventions will provide information about whether the interven-
tion can be withdrawn with continued positive behavioral trajectories. Field 
notes indicated the calming cards were implemented more frequently when the 
clinicians were in the classroom. Learning more about ways to improve teacher 
implementation and assess implementation is an area for future research. Future 
research will be necessary to determine whether the child-directed positive beha-
vior strategies will work as a prevention strategy—if implemented on a class-wide 
basis—and to determine whether the use of these interventions promotes posi-
tive change in academic readiness. 
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Appendix A: Recording Sheet for Observations 

Observer:        Date:  
Student ID:        Time:  
Observer will collect 20 minutes of observation data utilizing 15-second par-

tial-interval recording for the following target behaviors. To gauge the severity of 
the behaviors, every 5th interval will include a peer observation.  

Target Behavior A:  
Engaged Classroom Behavior: Any instance in which the student appropriate-

ly requests attention from adults or peers. This includes verbalizing wants or 
needs from adults and peers, engaging in cooperative play with peers, and en-
gaging in conversations with adults or peers. This does not include disruptive 
behaviors such as: screaming, hitting, or throwing objects.  

Target Behavior B:  
Disruptive Classroom Behavior: Any instance in which the student requests 

attention from adults or peers by using inappropriate physical contact, verbal 
actions, or ignoring an adult when asked to perform a task. This includes 
screaming, grunting or hitting other to gain attention, pointing to objects in-
stead of verbalizing, throwing/banging objects, or grabbing objects from peers to 
initiate play. This does not include throwing objects when playing with peers 
(ex: throwing a ball). 
 

0:00-0:15 0:15-0:30 0:30-0:45 0:45-1:00 1:00-1:15 1:15-1:30 1:30-1:45 1:45-2:00 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

2:00-2:15 2:15-2:30 2:30-2:45 2:45-3:00 3:00-3:15 3:15-3:30 3:30-3:45 3:45-4:00 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

4:00-4:15 4:15-4:30 4:30-4:45 4:45-5:00 5:00-5:15 5:15-5:30 5:30-5:45 5:45-6:00 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

6:00-6:15 6:15-6:30 6:30-6:45 6:45-7:00 7:00-7:15 7:15-7:30 7:30-7:45 7:45-8:00 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

8:00-8:15 8:15-8:30 8:30-8:45 8:45-9:00 9:00-9:15 9:15-9:30 9:30-9:45 9:45-10:00 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 
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Continued 

10:00-10:15 10:15-10:30 10:30-10:45 10:45-11:00 11:00-11:15 11:15-11:30 11:30-11:45 11:45-12:00 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

12:00-12:15 12:15-12:30 12:30-12:45 12:45-13:00 13:00-13:15 13:15-13:30 13:30-13:45 13:45-14:00 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

14:00-14:15 14:15-14:30 14:30-14:45 14:45-15:00 15:00-15:15 15:15-15:30 15:30-15:45 15:45-16:00 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

16:00-16:15 16:15-16:30 16:30-16:45 16:45-17:00 17:00-17:15 17:15-17:30 17:30-17:45 17:45-18:00 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

18:00-18:15 18:15-18:30 18:30-18:45 18:45-19:00 19:00-19:15 19:15-19:30 19:30-19:45 19:45-20:00 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

PRA 
NRA 
N/A 

Appendix B: Visual Presentation of Calming Cards for Role  
Play and Practice 

1) Rapport building activity! (5 - 10 minutes); 
2) Introduction to skill; 

○ Today we are going to work on calming our bodies! There are three steps to 
follow when we are calming down. Point to poster with the steps. 

 
 Step 1: Stop 

 
 Step 2: Think about how you are feeling 

 
 Step 3: Pick a strategy to help you calm down from calm down cards 

3) Model skill with relevant example to student; 
4) Have the student think of an example and guide through steps; 
5) Practice with activities. 
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Activity 1: Explain each calming strategy and have the children practice. 
Repeat this for each strategy 1-2X. 

 
 Strategy 1: Squeeze and leave 
 Form your hands into fists. 
 Count to five and relax your hands. Count with them. 
 Repeat this 5 times. 

 
 Strategy 2: Blow out candles 
 Make a first with your hand. 
 Count each finger (candle) as you put them up. Count with them. 
 Blow out each candle with a long breath.  
 Curl your finger down slowly while you are blowing. 

 
 Strategy 3: Tell an adult your feelings 
 Walk up to an adult.  
 Tell the adult you would like to talk about how you are feeling. 

 
 Strategy 4: Count it out 
 Count slowly to 10. Count with them. 
 Take deep breaths as you count. 

 
 Strategy 5: Walk to a calm spot 
 Walk away from the situation/what is making you mad. 
 Go to calm down spot in classroom. 
 Sit in calm down spot until body is calm and you feel ready to go back and 

play.  

 
 Strategy 6: Hide in your shell  
 Sit on the ground/couch and bring knees into chest and squeeze your arms 

around legs.  
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 Relate this to “curling up in turtle shell”. 
 Repeat as needed.  

 
 Strategy 7: Put your hands away 
 Sit still and fold your hands.  
 Have a safe body to calm down. 
○ Can read safe body social story.  

 
 Strategy 8: Push away mad feelings: 
 Push toes into ground hard. 
 Feel mad feelings leave your body through the floor. 
 Have the student focus on the feeling leaving body as feet are pressed into the 

ground. 
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