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Background: Token Economy is a behavioral modification system of a child which 

aims to achieve target behaviors by providing positive reinforcements. An intricate 

system of reinforcement known as a token economy involves the use of tokens as a 

means of exchange for a variety of commodities, services, and benefits. The token 

economy was first applied by Ayllon and Azrin as an operant technology. Ayllon and 

Azrin investigated the impact of token reinforcement on a range of target behaviors in 

a series of ground-breaking experiments carried out with patients at a state mental 

hospital (Ivy et al., 2017). Token reinforcement system helps to achieve maximum 

outcome from a psychosocial child to perform an activity. 

Methods: A quantitative study, specifically cross-sectional study design was used to 

conduct the study. The aim of the study was to find out the impact of token economy 

on occupational performance of children with psychosocial difficulties. In a study, 47 

psychosocial difficulties children are selected as a sample size of the study collected 

from a non-government organization named, Shishu Polli Plus (SPP), Gazipur, 

Bangladesh. In this study, Researcher used a survey checklist which develop by SPP 

which was child school & house behaviors daily token incident and earning report. Data 

was analyzed by the Statistical Package for the Social Science (SPSS) software 

manually.  

Results: This thesis reported that there is an impact of token economy on psychosocial 

child Occupational Performance. The results showed the impact of token economy on 

Occupational performance (school behaviors, house behaviors, evening study, morning 

study, gate move with tiffin). Impact measured by calculating the earning of token 

according to the activities of occupational performance. Mean value of first day token 
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earning 5.8±0.556.And the last day token earning average mean 5.89±0.312.The 

result was statistical significance where the P value was 0.025 (P>0.05). Token earning 

rate among children with psychosocial difficulties on Occupational areas was increased 

after applying token economy program. The study also funds the association between 

the mother’s age and the token earning rate of the children with psychosocial 

difficulties.  The study also investigates the association between the socio-demographic 

factors and the individual child’s token earning rate.  

Conclusion: This thesis identified the possible demographic factor which influenced a 

psychosocial child token deduction and identified the impact of token economy. The 

study is helpful for those professionals who are working to shape a person’s behaviors. 

The study is evidence of treatment guidelines that professionals used un their clinical 

practice.  

Keywords: Token Economy, Psychosocial Difficulties, Occupational Performance.



1 

 

     CHAPTER I: INTRODUCTION 

1.1: Background  

The formative years of a person's life are their childhood. It is crucial that the child 

grows up in a healthy setting that provides food, shelter, safety, care, education, and 

protection—that is, in an environment that fosters growth and development. The 

absence of such a supportive environment poses a risk to children's development and 

growth. In conditions that are not supportive of learning, a kid may experience feelings 

of being threatened and insecure, which could lead to a psychosocial issue where the 

child responds inappropriately to these circumstances. A depressed appearance and 

social disengagement from peers are possible. Alternatively, the youngster may become 

easily upset or angered, picking conflicts with friends or arguing about unimportant 

matters. Such children tend to grow nervous about anything and appear afraid. Children 

who are unable to accept and manage these challenges may flee, finding themselves in 

dangerous settings like antisocial groups or on the streets. Early exposure to 

unfavorable circumstances can have a negative impact on a child's emotional 

development, academic achievement, and health. Numerous circumstances, including 

poverty, class discrimination, corruption, diseases, disasters, etc., might contribute to 

such challenges among youngsters. The social, political, and geographic circumstances 

of a nation, as well as the cultural norms and beliefs of the community, all have an 

adverse effect on each child's situation. Numerous cultural and socioeconomic norms 

impede their daily activities and threaten their healthy psychosocial development 

(Sekar & Kavitha, 2015). 

An intricate system of reinforcement known as a token economy involves the 

use of tokens as a means of exchange for a variety of commodities, services, and 

benefits. The token economy was first applied by Ayllon and Azrin as an operant 
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technology. Ayllon and Azrin investigated the impact of token reinforcement on a range 

of target behaviors in a series of ground-breaking experiments carried out with patients 

at a state mental hospital. In one such experiment, after finishing a job assignment, eight 

participants received tokens. The effects of token reinforcement on job selection were 

evaluated using an ABA reversal design. During the first and third condition, 

participants earned tokens for selecting the high-preferred job. In the second scenario, 

choosing the least desirable profession gained tokens for the participants. The findings 

demonstrated that individuals, irrespective of their initial inclination towards the work, 

chose the token delivery role. The findings demonstrated that individuals, irrespective 

of their initial inclination towards the work, chose the token delivery role. Even though 

the experiment's consequences might be viewed as small by today's standards, Ayllon 

and Azrin's groundbreaking applied research from 1968 provides compelling evidence 

of the ability of token systems of reinforcement to modify behavior. Empirical evidence 

in favor of the token economy has been accumulating since Ayllon and Azrin. As of 

right now, the token economy's efficacy is widely established. Simonsen, Fairbanks, 

Briesch, Myers, and Sugai (2018) have recognized the token economy as an evidence-

based practice, and the American Psychological Association's Task Force on Promotion 

and Dissemination of Psychological Procedures (2017) has rated it as a well-established 

psychological procedure (the highest rating possible). Six main elements make up a 

token economy: (1) The target behavior (or behaviors), (2) a token that functions as a 

conditioned reinforcer, (3) backup reinforcers, (4) the token production schedule, (5) 

the exchange-production schedule, and (6) the token-exchange schedule. A token 

economy derives its complexity from the three interconnected schedules of 

reinforcement that govern when tokens will be delivered (token production), when 

tokens will be exchanged (exchange production), and the cost in tokens of the various 
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goods or services available for exchange. All token economy reinforcement is based on 

the six main components. Target behavior is the description of the response class that 

produced a token. A replicable target behavior was written in objective and measurable 

terms. Clearly define the response class's presence and nonoccurrence.  

The process of conditioning the token as a reinforcer is known as token 

conditioning backup. If the explanation provided the actions or conditions that the 

authors utilized to establish the token's function as a reinforcer, the token conditioning 

techniques were graded as reproducible. The process that was used to determine which 

goods and activities may be acquired through token exchange was known as backup 

reinforcer selection. A reproducible account of the backup reinforcer selection process 

explained the steps the writers used to determine backup reinforcers. 

Token production schedule is the schedule of reinforcement that determines the 

delivery of tokens. If the description was expressed as a schedule of reinforcement or 

could be expressed as such, the token production schedule received a reproducible 

score. Exchange-production schedule is the schedule that determines when tokens can 

be exchanged for backup reinforcers. The exchange-production schedule received a 

repeatable score if the description was expressed in terms of a reinforcement schedule 

or could be expressed in terms of one.Token-exchange schedule is the schedule 

describes the cost of backup reinforcers in terms of tokens. The exchange-production 

schedule was scored as replicable if the description included the cost of the backup 

reinforcer (Ivy et al., 2017). 

A carry out summary of an occupation is "groups of everyday activities and 

tasks, named, organized, and given value and meaning by individuals and a culture." 

Occupation is everything people do to occupy themselves, including looking after 
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themselves (self- care), enjoying life (leisure) and contributing to the social and 

economic fabric of their communities (productivity) (Cordier et al., 2016). 

Usually, Child’s occupational performance include the child’s schooling, completing 

homework, take meals timely and appropriately, playing and some other activities. It’s 

important for a child to perform their age-appropriate performance that may lead a 

healthy life in future. If a child Occupational performance is well, it indicates that the 

child’s development is good and physically and mentally fit on his environment of the 

child. Occupational performance is measured by different types of assessment tools 

such as COPM. The Wall Model is designed as a framework for clinical reasoning to 

establish the underlying causes of a child who is presenting difficulties(The Wall 

Model® for Paediatric Occupational Therapists, n.d.). 

Psychosocial/psychopathological or mental disorders have increased globally in 

recent decades, especially among the children and adolescents (Sciences et al., 2019). 

Psychosocial or mental illness refers to disorders that affect personal and social 

functioning or cause acute distress. Children with psychosocial difficulties means 

children may lose interest in play and school activities, and relationships with family 

and friends are usually impaired. Disturbances in behavior, mood, emotion, or thought 

processes are known as psychosocial disorders. For these disturbances to be classified 

as disorders, they must be severe enough and persistent enough to interfere with or 

affect one's capacity to perform tasks related to developmental life stages as well as 

social and emotional functioning.Psychosocial problems interfere with a child's and 

family's ability to operate normally. Play and school activities may become boring to 

children, and their connections with friends and family are typically strained. Children 

may display learning disabilities linked to their conduct in school or their incapacity to 

focus on learning. Certain illnesses are present as somatic symptoms, such as frequent 
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headaches without a physical reason or recurring abdominal pain. There have 

occasionally been reports of recurring suicidal or death thoughts. It can be necessary to 

stay in a hospital. Each of these incidents has a significant impact on the child's 

educational environment as well as parents, siblings, and friends. 

1.2: Justification of the study  

The study is conducted with an aim to explore the mother’s and staffs ‘perception in 

about token economy to guide specific school engagement & play performance among 

children with psychosocial difficulties and identify the limitation that will need to be 

corrected for establishing an effective token economy program. Occupational therapists 

work with children with disabilities such as children with psychosocial difficulties, 

children with behavioral problems, ASD, ADHD, Intellectual disability, and some 

others. This research can contribute valuable evidence on effectiveness of token 

economy systems, which may be integrated into occupational therapy interventions. It 

provides an evidence base for therapists to draw upon when developing treatment 

among children with psychosocial difficulties to increase their school engagement and 

play performance. The study will be helpful for occupational therapy professions to 

design an effective token economy protocol to achieve specific child’s target behaviors. 

Moreover, this study will provide clinical reasoning for our profession to use token 

economy approaches in different psychosocial settings. An occupational therapist can 

identify the potential barriers to implement token economy in modifying child’s 

behaviors. 

On the other hand, the organization that uses token economy program can 

benefit to achieve their goal by providing interventions under token economy. An 

organization can easily determine how a reinforcement will be used in desired target 

behaviors. The researcher will also benefit from this study as he will use the treatment 
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protocol in his professional life to minimize behavioral and functional difficulties 

among children with psychosocial disturbance. 

1.3: Operational Definition  

Token Economy  

Token economies have been extensively researched throughout the last several decades 

and applied in a variety of settings. Teachers and caretakers have used these systems in 

general education, special education, and community-based settings. Because of the 

variety of token-based systems and the ease at which teachers can implement them, 

token economies are widely used across the nation (Doll et al., 2013). A token economy 

is a sophisticated reinforcement system where different commodities, services, or 

privileges are acquired through the usage of a token as a means of exchange. Token 

economies have been used in education and treatment since the early 19th century. The 

token economy is a well-established and widely used behavioral intervention.  Kazdin 

and Pulaski, for example, described a system used in England during the Industrial 

Revolution where students earned points that could be exchanged for small prizes, such 

as books or toys. In this sense, the token economy emerged more than a century before 

operant behavior research in science (Ivy et al., 2017). 

Occupational performance 

In the most general terms, occupations are "groups of everyday activities and tasks, 

named, organized, and given value and meaning by individuals and a culture." Their 

self-care, rest, and productivity—all of which serve the social and economic fabric of 

their communities—are all considered forms of occupation. Occupational performance, 

the act of doing an occupation in order to satisfy life’s needs, is an important construct 

across the lifespan. Conceptually, occupational performance is the point at which the 

person, the environment and the occupation–in a dynamic interplay—support the tasks, 
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activities and roles that define that person as an individual. Occupational therapists can 

help people who struggle with occupations by helping them maintain upper limb 

strength so they can use a wheelchair; they can also modify the tools they use to perform 

the occupations (e.g., prescribing a wheelchair for an individual with SCI); and they 

can suggest environment modifications (e.g., installing wheelchair ramps around the 

house for an individual with SCI). Because occupational performance is essential to 

daily living, occupational performance evaluations are a crucial aspect of the health 

treatments that occupational therapists, in particular, provide to their clients. 

Occupational therapists need to have access to assessments that allow them to take into 

account the following in order to assist clients in moving toward optimal performance. 

Psychosocial difficulties child 

Childhood is the most important phase in a person’s life. The conducive environment 

available during this stage of life determines positive psychosocial development of an 

individual. Difficult circumstances is a very wide term encompassing various problems 

experienced by children and many categories of children are described differently by 

different organizations (Mock & de Buhr, 2009). According to a study by NIMHANS, 

children in the southern states of India face 24 different types of challenging situations. 

There are several factors that can be the source of challenging conditions. Children 

typically face challenging situations as a result of dysfunctional families, social issues, 

interpersonal disputes, or sociocultural influences. The challenges that kids face will 

affect their social, mental, and physical well-being. The type of problem a child is 

facing determines how it affects them as well (Sekar & Kavitha, 2015).  

1.4: Aim of the study  

To find out the impact of token economy on occupational performance of children with 

psychosocial difficulties. 
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CHAPTER II:   LITERATURE REVIEW 

A token economy is a type of positive behavioural intervention assistance. A token 

economy can be used with an entire school, classroom, or household, just like all other 

PBIS implementations. It is taught to students’ which behaviours are good and which 

are bad. The token economy is a highly interactive framework. Pupils can select prizes 

that they find enjoyable and wish to achieve. The token economy emphasizes rewarding 

children for their good deeds (Gruber, n.d.). 

Children in difficult Circumstances 

Urbanization affects millions of children globally and contributes to the rise in the 

number of street children, particularly in African nations. As of 2004, 317 million 

children worldwide, aged five to seventeen, were employed as child laborers. It was 

estimated that 126 million children were engaged in hazardous work and 217 million 

in other types of child labor (Hagemann et al., 2006). According to a 2005 UNICEF 

report, 8 million children were compelled into the sex trade, 1.2 million children have 

trafficked annually, and 5.7 million children were forced into bonded labour 

(Abdolahzadeh et al., 2018). 

The estimated overall prevalence of emotional and behavioural issues in 

Bangladesh was 8.4%. Peer difficulties accounted for 19.7% of the attribute frequency. 

5.2% of the participants had conduct issues, 5.6% had hyperactivity issues, 13.5% had 

prosocial behaviours, and 6.8% had emotional issues. Children in South Asia still face 

many difficulties due to political unrest, environmental degradation, repeated natural 

catastrophes, poverty and inequality, rising food prices, and economic hardship. This 

region has high rates of undernourishment, stunted growth, deprivation of schooling 

and education, mortality, and illness from diarrhoea, acute respiratory infections, 

vaccine-preventable diseases, and malnutrition. (UNICEF & SAARC, 2001–2010). 
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There are 21.6 million child laborers in South Asia alone. They cross borders in 

smuggling and trafficking(Sekar & Kavitha, 2015). 

With 38% of its population under 14, India has the largest child population in 

the world. Less than 50% of children between the ages of 6 and 14 attend school, while 

53% of girls between the ages of 5 and 9 are illiterate. Rural children reported more 

problems with their physical and mental health (20 out of 1000 children) than did urban 

children (16 out of 1000 children). Every sixth child dies as a result of gender 

discrimination; every fourth child experiences sexual assault if they are younger than 

four years old; every second child becomes a child bride; and 17 million youngsters are 

employed in India. According to an analysis of numerous studies on kids facing 

challenging situations, "the difficult circumstances vary according to the social, 

cultural, political, and economic condition of a country.” 

Psychosocial problems among children in difficult circumstances 

The word "difficult circumstances" is fairly broad, embracing a wide range of issues 

that children face, and different organizations have varied definitions for many of the 

same child categories. According to a study by Sekar et al. (2012), children in the 

southern regions of India face 24 different types of challenging situations. Several 

factors can be the source of challenging conditions. Children typically face challenging 

situations as a result of dysfunctional families, social issues, interpersonal disputes, or 

sociocultural influences. The challenges that kid face will affect their social, mental, 

and physical well-being. The type of hardship a child is facing will also determine how 

it affects them (Sekar & Kavitha, 2015). 

Children who live in challenging situations often report major issues with 

violence, psychosocial trauma, and social behavioral disorders. For younger children, 

these can include nightmares, not playing or interacting with friends, feelings of 
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sadness, poor or absent appetite, and withdrawal. For older children and teenagers, 

these might include issues like poor concentration, anxiety and depression, 

hopelessness, and aggressive behaviour. 

A study was carried out in the northwest of the Netherlands to ascertain the 

frequency of psychological issues and investigate the relationships between them in 

Dutch children ages 8 to 12. This study was carried out using a cross-sectional study 

sample of 2703 youngsters (1392 boys and 1311 girls) as part of a community-based 

health study. In the entire sample, the prevalence of psychological issues was 10.4%. 

When compared to girls, guys had a higher prevalence. Compared to girls, boys 

exhibited much greater issues with conduct, prosocial behavior, peer relationships, and 

hyperactivity/inattention. One or more chronic diseases, life events, low parental 

educational attainment (for males only), and income below a median level were risk 

variables linked to psychological issues. In the entire group, there was a substantial 

inverse relationship between psychosocial disorders and quality of life (Bot et al., 

2011). 

An additional investigation was carried out in Iran to ascertain the frequency of 

behavioural issues among youngsters residing in the periphery of Mashhad, Iran. In the 

outskirts of Mashhad, 36.44% of male elementary school students reported having 

behavioural issues. Defiant behavioural difficulties were the most prevalent 

behavioural problem, with a frequency of 23.11%, while social problems had the lowest 

incidence, at 7.33%. In terms of academic grades, pupils in the second grade were most 

likely to experience behavioural issues (prevalence: 25.6%), while students in the fifth 

grade were least likely to experience behavioural issues (prevalence: 13.4%) 

(Abdolahzadeh et al., 2018). 

Over the past few decades, token economies have been thoroughly studied and 
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used in a range of contexts. These systems have been utilized in general education, 

special education, and community-based settings by educators and carers. Token 

economies are employed extensively across the country due to the range of token-based 

systems available and the ease with which educators may put them into practice. Token 

economies can be utilized to improve academic responses from students and reduce 

disruptions in the classroom. Token economies have been used for this behaviours-

management system in preschool settings with a range of changes (Doll et al., 2013). 

In a remote elementary school in the Pacific Northwest, K. Anna and T. F. McLaughlin 

conduct research in a special education classroom. For this investigation, an ABC 

single-subject design was employed. This study only had one participant. Tasha, who 

was six years old, was a student in the developmentally impaired main kindergarten–a 

third-grade school that specialized for children with special needs. The goal of this case 

study was to lessen the inappropriate behaviours that a kindergarten-aged special 

education student displayed in the classroom and to boost her completion of 

assignments. 

Further information was collected on generalization (Stokes & Baer, 1977) 

when she was subsequently placed in a general education classroom. Among the 

unacceptable behaviours displayed by his pupil were rushing around the classroom, 

screaming, not wanting to work, not participating in class or answering questions, 

striking, kicking, and climbing over and under furniture. The overall results showed 

that the amount of time needed to finish an assignment was decreasing, that assignment 

completion was increasing, as well as the frequency of inappropriate classroom 

behaviours was decreasing. 

The average time spent on an assignment across the course of three baseline 

sessions was 10.0 minutes, with a range of 9 to 12 minutes. The average time to finish 
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an assignment under the first token economy (3 Token System) was 4 minutes, with a 

range of 3 to 5 minutes. The average time taken to finish an assignment increased 

slightly (M = 4.571 minutes; range 3 to 6 minutes) as a result of the five-token strategy. 

The average number of assignments finished during the three baseline sessions was 2.0, 

with a range of 2 to 3 each 30 minutes. Following the introduction of the third token 

program (3 Token System), the number of completed assignments per 30-minute period 

rose to 7.67 (range 6 to 9). A minor decrease in assignment completion for the five-

token method was seen, with a range of 6.75 to 10. Figure 3 shows the number of 

inappropriate behaviours. An average of 3.33 behaviours (range 3 to 5) per 30-minute 

session was observed during baseline. In the case of the third token system (the second 

one), no incorrect actions were recorded. There was only one infraction recorded during 

the third token program (Klimas, 2007). 

Another study by S. Samantha and P. Vincent M. S. was carried out in the 

Manchester parish in Jamaica. The study's objective was to investigate and ascertain 

the effect of a token economy system as a behavior modifier on disruptive behavior in 

elementary school classes. In an attempt to completely understand the phenomenon, 

this study used hybrid approaches, i.e., objectivism (survey research) and subjectivism 

(phenomenology). There are forty kids in the sample: the classroom instructor, 19 boys 

and 21 girls. These pupils displayed actions that interfered with the process of 

instruction and learning. The outcomes demonstrated that the use of tokens to reduce 

disruptive behaviours was highly successful, as evidenced by the students' behavioural 

levels following the intervention. Students received fewer warnings and more 

instruction on how to engage in relevant class activities. The reason for this was those 

disruptive behaviours, such as asking to use the washroom frequently, dropped to 23%, 

disorderly conduct to 40%, fighting to 5%, talking to 40% of the class, laughing to 10%, 
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arguing to 13%, and eating away from the board altogether all decreased. In addition to 

improving the kids' academic achievement, the token program fostered better 

relationships between students and teachers as well as among students themselves 

(Bourne, 2018). 

Another trial at Cincinnati Children's Hospital Medical Center's bone marrow 

transplant unit in Cincinnati, Ohio. To investigate the impact of the token economy 

ADL1-2-3 intervention on patient ADL adherence and eligibility, the author employed 

a controlled before-after trial study design. Every patient is prescribed three activities 

of daily living (ADLs) or ("ADL 1-2-3"), which include taking a daily bath with 

chlorhexidine gluconate (CHG), exercising twice a day, and following the previously 

mentioned oral hygiene regimen three times a day. The study's goal is to increase 

adherence to daily living routines through token economies (bathing, physical exercise, 

and cleanliness). The HSCT patients with low ADL adherence (<20%) comprised the 

study's sample, and they were eligible to undergo the intervention, which involved 

rewarding patients for their ADLs through a token economy. After implementing the 

intervention, the study discovered some novel outcomes. The token economy 

intervention gave the clinical team a methodical and well-defined way to give patients 

basic positive reinforcement, which increased adherence to ADLs and encouraged 

patient activation, self-management, and family involvement. In conclusion, studies on 

the token economy have demonstrated effectiveness in enhancing memory and reaction 

inhibition in young patients suffering from acquired brain injuries(Hickey et al., 2018). 

W. Robert L., M. Chelsea is conducting more research in a non-urban area of British 

Columbia (BC), Canada's lower mainland. The study's objective is to assess how token 

economy techniques affect students' on-task behaviours in an inclusive classroom in 

Canada. Multiple elements were used in this study's design. Using a single case 
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alternating treatment (ABCBC) design, the effectiveness of two distinct token economy 

classroom management strategies was visually examined for baseline student on-task 

behaviours. The study's conclusion about any variations in the on-task behaviours of 

the full group of students among the three conditions (no intervention, physical method, 

and virtual method) was based on all picture-based analyses of the group's activities. 

There was not any noticeable distinction found between any of the phases. Planned 

contrasts demonstrated that, in terms of the entire group's on-task behaviours, the 

implementation of both the physical and virtual approaches did not significantly differ 

from the baseline (no TE) (one-tailed), and neither the virtual implementation nor the 

physical implementation (two-tailed)]. Comparably, a visual single-case examination 

of the entire group's data did not highlight any noteworthy phase-to-phase trends 

(Williamson & Mcfadzen, 2020). 

Another study was also carried out at Andalas University in Padang. The study's 

objective was to ascertain how economic token treatment affected kindergarten 

students' attachment behaviours. Kindergarten students' conduct. Method: This study 

used a quasi-experimental approach with a control group and pre-and post-testing. 

employing successive sampling and multistage random sampling with a sample size of 

68 individuals who exhibited attachment behaviours. Involved 34 participants in the 

intervention group and 34 participants in the control group. Mann-Whitney and 

Wilcoxon tests are used in bivariate analysis. The findings demonstrated that the 

intervention group's attachment behaviours differed significantly from the control 

group's both before and after they entered the token economy intervention(M & E, 

2018) 
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CHAPTER III: METHODS 

3.1: Study questions, Aim & Objectives 

3.1.1: Study Questions  

What’s the impact of token economy on occupational performance of children with 

psychosocial difficulties? 

3.1.2: Aim 

To find out the impact of token economy on occupational performance of children with 

psychosocial difficulties. 

3.1.3: Objectives  

 To find out the socio-demographic information of child & mother. 

 To examine the impact of token economy on occupational performance. 

  The Association between socio-demographic information of child and mother & 

the level of token earning of Child with psychosocial difficulties. 

3.2: Study Design 

3.2.1: Study methods  

In this study, researchers used a quantitative method. In order to generate numerical 

data and hard facts, quantitative research is a type of research that is based on natural 

science methodologies. The objective is to determine the link between two variables in 

terms of cause and effect by the application of statistical, mathematical, and 

computational techniques. Because the study can be carefully and accurately measured, 

it is also known as empirical research. The researcher can classify, rank, or measure the 

data using different units of measurement. Quantitative research can be used to create 

raw data graphs and tables, which facilitates the researcher's analysis of the findings 

(Ahmad et al., 2019). A quantitative research approach focuses on measuring and 
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analyzing variables to produce findings. Answering questions like who, how much, 

what, where, when, how many, and how necessitates utilizing specialized statistical 

approaches to analyze and utilize numerical data (Synopsis, 2017). 

3.2.2: Study approach  

Researcher used Analytical Cross sectional study approach to conduct the study due to 

measure outcome & provide exposure at a same time. In these types of scientific study, 

the investigators did not influence with the phenomenon they were studying; instead, 

they conducted a methodical and consistent observation, gathering and documenting 

information, data, or materials that materialized on their own at a specific moment. Case 

series studies, cross-section studies, case-control studies, and cohort studies are the four 

study design types typically employed in observational research. Therefore, cross-

sectional studies are particularly helpful in descriptive research when employed in 

studies that are intended to be analytical; however, the results must be interpreted with 

extreme caution and common sense by researchers who have solid experience in that 

particular field of study (Zangirolami-Raimundo et al., 2018).Analyzing data from a 

population at one particular point in time is what cross-sectional studies do. In a cross-

sectional study, researchers assess the study subjects' exposures and outcomes 

simultaneously (Wang & Cheng, 2020). 

3.3: Study setting & Period  

3.3.1: Study setting  

The researcher was conducted of the study in an organization named,” Shishu Polli Plus 

(a project of The Sreepur Village, Bangladesh) is an International NGO in Bangladesh, 

serves as a refuge and safe haven for single mothers and their children who have been 

displaced from their homes. Because token economy system is running only in this 

organization in Bangladesh for the child with psychosocial difficulties. 
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3.3.2:  Study Period  

The study period of the study was from 1st May,2023 to 20th February,2024.  

3.4: Study Participants  

3.4.1: Study population  

Study Populations are the Child with psychosocial difficulties under token economy 

system in Shishu Polli Plus (SPP). 

3.4.2: Sampling technique  

Sampling is the process of choosing study participants (also known as the sample) from 

a broader pool of qualified people (also known as the population). The researcher used 

purposive sampling to conduct the study. Investigator selected purposive techniques to 

collect data following inclusion and exclusion criteria(Beckman, 2019). Purposive 

sampling, sometimes referred to as judgment sampling, is a useful tool for rapidly and 

efficiently reducing the number of possible research participants(Palinkas et al., 2015). 

Purposive sampling is a technique for discovering and choosing cases that will make 

the most use of few research resources. It is "used to select respondents that are most 

likely to yield appropriate and useful information(Campbell et al., 2020).The method 

contained some inclusion criteria to select the participant to find out the actual snaps of 

the situation. Moreover, purposive sampling is a non-representative subset of some 

huge population and is constructed to serve a very specific need or purpose(Thomas, 

2022).In this study, researcher used choose study population based on their inclusion 

& exclusion criteria & used a self-developed questionnaire to identify the psychosocial 

difficulties children. 

3.4.3: Inclusion and Exclusion Criteria 

i. Inclusion Criteria  

 Children with psychosocial difficulties. 
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 Child age range between 3 years to 14 years.  

 Children receive token economy programs for at least 6 months.  

ii. Exclusion Criteria 

 Newly admitted Children. 

 Child who has physical disability. 

3.4.4: Sample Size  

Sample size calculation, n =  

Here 

 n= sample size 

 z= the standard normal deviate usually set at 1.96 which correspondent to 95% 

confidence. 

 p= 50%, 0.5 as the prevalence of child with psychosocial difficulties is known, so it is 

considered 50% of the total population of Bangladesh. 

 q= (1-p) = 0.5; proportion in the target population not having the characteristics  

d= 0.05; degree of accuracy required (level of significance/margin of error) 

n=    

 

   =   

=    384.16  384 

According to this equation, the sample should be more than 384 participants. But due 

to student research and unavailability of participants in Bangladesh based on the 

inclusion & exclusion criteria, researchers could collect data from 47 participants. So, 

the sample size of the study is 47. 

 

Z2 × p× q 

    d2 

0.9604 

0.0025 

   (1.96)2 × 0.5 ×0.5 

          (0.05)2 
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3.5: Ethical Considerations  

As a statement of ethical principles for medical research, the World Medical 

Association (WMA) created the Declaration of Helsinki (World Medical Association 

Declaration of Helsinki, 2022). 

3.5.1: Ethical Clearance from IBR:  

The ethical clearance for the study has been sought from the Institutional Review Board 

(IRB) of BHPI by explaining the study purpose, through the Department of 

Occupational Therapy, Bangladesh Health Professions Institute (BHPI). IRB clearance 

20 number CRP/BHPI/IRB/10/2023/737.  

3.5.2: Ethical clearance from SPP:  

The investigator took approval from Shishu Polli Plus(SPP) to conduct the research. 

3.5.3: Informed Consent  

i. Consent form 

After being given an explanation of the purpose of the study, the participant’s 

mother chose to voluntarily participate in the study. The consent was taken by a 

written consent form. 

ii. Withdrawal form 

Participants have the right and can voluntarily withdraw to participate in the study 

before starting the data analysis. For this withdrawal form has been attached with 

an information sheet and informed the participant about this. 

iii. Information sheet  

Every participant’s mother received an information sheet from the student 

researcher that covered all the details about the study and made it obvious to them 

what its purpose and goals were. 



20 

 

3.5.4: Unequal relationship  

The researcher has not any unequal relationship or power relationship with the 

participants. 

3.4.5: Risk and Beneficence  

 The researcher ensured that the study will not cause any risk for the participants. 

 Researchers also contact a psychologist when the researcher collects data from the 

participants because sometimes the participants will be in a more emotional state. 

3.4.6: Confidentiality 

Researchers maintain the participants confidentiality throughout the research 

procedure. 

3.6: Data Collection Process 

3.6.1: Participant Recruitment Process 

Recruitment of participants in health research can be challenging. To accurately 

represent the population of interest, a suitable participant selection is necessary. The 

recruitment process involves the identifying, targeting, and enlisting the potential 

participants, followed by provision of information to potential participants and ensuring 

their interest in the proposed study (Manohar et al., 2018). ). The student researcher 

recruited children with psychosocial difficulties from Shishu Polli Plus (SPP). A 

psychosocial assessment was conducted with all the children of Shishu Polli Plus (SPP). 

Only the children included in this study who have psychosocial difficulties are found 

by conducting psychosocial assessments based on the inclusion and exclusion criteria.  

Among the children in SPP under the token economy system, 47 children meet the 

inclusion criteria of the study.      

 

 

Total Child in SPP 

(129) 

Psychosocial Assessment  
psychosocial difficulties 

child (47) 

Inclusion & exclusion criteria  
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3.6.2: Data Collection Method 

The researcher fixed a date and time with the staff of token economy department and 

CMC department. according to their availability. Then the investigator went to Child-

Mother Corner (CMC) to collect the child’s and mother’s socio-demographic 

information (face to face). After the investigator went to the organization’s token 

economy department to collect the child data (medical file & document). Data was 

recorded in a Survey checklist sheet.  The survey checklist sheet provided information 

about the domains of Occupational performance of a child and the daily token earning 

and deduction rate of a child. Data was recorded in this checklist sheet of 30 days from 

December 01,2023 to December 30, 2023.  Finally, the researcher visited the child’s 

school to observe child behaviors and collect information from the child’s teacher (face 

to face).  

The researcher collect data by the method of  

 Data was collected by observing the child’s school behaviors by visiting the child’s 

school. 

 Child’s mothers’ socio-demographic information was collected by face-to-face 

interviews. 

 Child’s data was collected from token economy department from December 

01,2023 to December 30, 2023. 

3.6.3: Data Collection Instrument  

 Survey checklist (Child School and House behavior token earning & incident 

report sheet). 

Survey Checklist Form  

The Survey checklist sheet named, child school and house behaviors daily token 

incident & earning report. The checklist was developed by an organization named, 
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Shishu Polli Plus”. In the organization, a token economy department maintains the 

token system among the beneficiaries inside the organization. The checklist records the 

child’s daily token earnings and deduction on occupational performance areas of child 

(school and house behaviors). There are six domains of occupational performance areas 

of a child in this checklist. They are morning study, Assembly, Gate move with Tiffin, 

School behavior, evening study and house behaviors. After accomplishing each of the 

activities, children get one token per activity.  

 Socio demographic profile sheet 

 This questionnaire was developed by researcher included items related to personnel 

characteristic for collecting socio-demographic details child and mother such as name, 

age, gender, class, education, occupation etc. 

3.6.4: Field test  

As the researcher collected data from the organization survey sheet, there was no need 

to conduct field tests. 

3.7: Data Management and Analysis 

3.7.1: Data Management  

The data were kept in a locked-file cabinet. 

3.7.2: Data Analysis  

Data were analyzed by Statistical Package for Social Science (SPSS) and descriptive 

analysis of the data. The presentation of data organized in SPSS version 22 and 

Microsoft Office Word. Microsoft word excels is used to present data using table. A 

few data also analysis manually. 

3.8: Quality Control and Quality Assurance 

All the data collection procedure should be accurately done with the concern of the 

respective study supervisor. The researcher tried to follow every instruction of the 
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responsible supervisor. The investigator ensured that the methods of the study were fit 

for the purpose of the study. Before starting the data collection, Researcher check the 

organization token recorded survey sheet, the researcher contacts with supervision and 

make a discussion about the research objectives so that the daily incident token sheet 

fulfill the research objectives. Then the researcher made an appointment with the 

responsible staff to have a discussion about the research objectives and the survey 

questionnaire. After reviewing the survey sheet, the researcher starts to record data. As 

the researcher also collected child and mothers’ demographic information to show the 

association and correlation with the token earning and deduction rate, so the researcher 

also collects those data from another department of the shishu polli Plus (SPP), named 

Child and mother Centre in a Bangla questionnaire. The response from the participants 

were authentic as the investigator did not impose his thoughts and bias. The survey 

questionnaire was reviewed before starting the data collection from the organization’s 

responsible staff of the token economy department. There was no manipulation of data. 

SPSS was used to analyses the data; therefore, the result was driven by it. 
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CHAPTER IV: RESULTS  

 

The study included the children with psychosocial difficulties under token economy 

program & n= 47 participants were recruited from Sishu Polli Plus (SPP) based on the 

inclusion of exclusion criteria. This section of the study described the results after 

analyzing the data of the participants. This section reports the findings of the study 

based upon the information gathered as a result of the methodology. The following 

tables categorize the socio-demographic characteristics of the children with 

psychosocial difficulties. 

Table-1: Socio-demographic characteristic of the participants: 

Variable  Frequency 

(n=47) 

Percentage 

(%) 

Min. Max

. 

Mean  

Child’s 

age 

4 to 9 years 22 46.8% 4 14 9.38 ± 2.601 

10 to 15years 25 53.2% 

Mother 

age 

 

 

 

 

 

 

24 to 29 

years 

12 25.5% 24 51 34.02 ± 

5.829  

30 to 35 

years 

20 42.6% 

36 to 41 

years 

10 21.3% 

42 to 47 

years 

3 6.4% 

48 to 53 

years 

2 4.3% 

In the Socio- demographic table, 22 children’s age was between 4 to 9 years and 25 

children’s age was under 10 to 15 years. The percentage is 46.8% and 53.2%. The 

minimum age of child was 4 years, and the maximum age was 14 years & the mean age 

was 9.38 ±2.601 among the children.  
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Child’s mother age among 47 respondents, 25.5% (n=12) mother age was between 24-

to-29-year, 40.4% (n=20) mother age under 30 to 35 years, 21.3% (n=10) mother age 

under 36 to 41 years, 6.4% (n=3) mothers age between 42 to 47 years and 4.3% between 

48 to 53 years. The maximum and minimum age of mothers was 51 years and 24 years. 

Mothers mean age was 34.02 ±5.829. 

Table-2: Socio-demographic characteristic of the participants:  

Variable  Frequency(n)  Percentage (%)  

Gender  Boys 23 48.9% 

Girls 24 51.1% 

Child’s 

education  

Preschool 11 23.4% 

Class-1 6 12.8% 

Class-2 9 19.1% 

Class-3 9 19.1% 

Class-4 9 19.1% 

class 5 1 2.1% 

class 8 2 4.3% 

Child staying 

year in  

SPP 

One year 12 25.5% 

Two years 19 40.4% 

Three years 16 34.0% 

Child’s mother 

education 

Illiterate 19 40.4% 

Under class 5 14 29.8% 

Above Class 5 14 29.8% 

Mother’s 

occupation  

Housewife 37 78.7% 

Worker 10 21.3% 

Types of  

psychosocial 

difficulties   

Communication  Poor  20 42.6% 

Good  27 57.4% 

Social Good 8 17.0% 
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The ratio of boys and girls was 1:104 among 47 participants. The percentage of male 

and female was 48.9%and 51.1%. Education among the children with psychosocial 

difficulties, preschool was 23.4% (n=11), 6 children read in class one which was 12.8%. 

19.1% (n=9) children were in class 2. In class-3 & 4, the participants’ numbers remain 

the same as the number of Class two. 2.1% (n=1) children were studying in class five. 

In class 8, the number of children was 4.3% (n=2). 

Among 47 psychosocial difficulties children, 25.5% (n=12) children were staying in 

SPP till one year, 40.4% (n=19) children were two year, and 34.0% (n=16) children 

were three years in SPP.   

Among 47 mothers of psychosocial difficulties child, 29.8% (14) mothers education 

level under class five & 29.8% (n=14) mothers education level above class five & more 

portion of number 40.4% (n=19) mothers were illiterate. 

In mother Occupation, among 47 mothers of psychosocial children 78.7%(n=37) 

mothers were housewife and 21.3%(n=10) were work outside of home.  

The socio-demographic table also showed the types of psychosocial difficulties among 

the participants. There were 42.6%(n=20) children who had communication problems, 

and 57.4%(n=27) children didn’t have any communication difficulties. Additionally, 

83.0%(n=39) children had problems in social interaction and 17% children had good 

social interaction. 89.4%(n=42) children had poor social skills and 10.6% (5) children 

had good social skills. Moreover, there were 83.0% (n=39) children who have 

behavioral problems, and 17%(n=8) children didn’t show any disrupted behaviors. 

interaction Poor 39 83.0% 

Social skills Poor  42 89.4% 

Good  5 10.6% 

Behavior   Good 8 17.0% 

Poor 39 83.0% 
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Table-3: First assessment & second assessment of token earnings among children 

with psychosocial difficulties: 

Variable  Mean  Standard Deviation Z value  P value  

Token earning  First Ax  Second Ax  First Ax  Second Ax  -2.236  0.025* 

5.8 5.89 0.556 0.312 

[Test: Wilcoxon Signed Ranks.]                                             P<0.05* 

Table 3 described the comparison of token earning on occupational performance among 

children with psychosocial difficulties. The table compares the first assessment token 

earning and the Second assessment total token earnings. Mean value of first assessment 

token earning 5.8±0.556.And the last assessment token earning average mean 

5.89±0.312. 

The investigators compare the token earning of first assessment token and the last 

assessment token earning by Wilcoxon test. By examining the final test statistics 

portion of table by Wilcoxon signed rank test it was discovered that the token economy 

system is effective for improving the child occupational performance of children with 

psychosocial difficulties where the Z value is -2.236 & p value 1<0.025.  

Table-4: Mean rank difference between age and individual token earning:  

Categorical Variable Frequency  Mean rank  Z value P value 

4 to 9 years 22 24.36  -.177 .860 

10 to 15 years 25 23.68  

[Test: Wilcoxon Signed Ranks.]                                       P<0.05*  

Table-4 describes the association between age and the level of token earning the 

children with psychosocial difficulties. There was mean rank 24.36 (n=22) which age 

between 4 to 9 years and another group of age (10 to 15 years) mean rank was 23.68 

(n=25). The value of Z is -1.77 and the P value of 0.860 which is not statistically 

significant. It is clear that there is no association between child age and the level of 

token earnings. 
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Table-5:  Mean rank difference between gender and individual token earning 

Categorical Variable Frequency  Mean rank  Z value P value 

Male  23 22.91 -.551 .582 

Female  24 25.04 

[Test: Wilcoxon Signed Ranks.]                                               P<0.05* 

After analyzing following the Mann-Whitney U Test, the mean rank of token earning 

22.91(n=23) and 25.04(n=24) of the male & female. There is no significant difference 

between the mean rank where the value of Z is -0.551 and P value is .582*. The is no 

association between the gender and the level of token earnings. 

Table-6: Mean rank difference between mother’s occupation and individual token 

earning       

Categorical Variable Frequency  Mean rank  Z value P value 

Housewife 37 23.39 -.606  .545  

Worker 10 26.25 

 [Test: Wilcoxon Signed Ranks.]                                P<0.05*    

It is seen from table-6 that the association between the child mother’s occupation and 

the level of token earnings among the children with psychosocial difficulties. Mothers 

was housewife in their previous occupation whose mean rank is 23.39(n=37) and the 

mother who was worker, mean rank was 26.25(n=10). Z value is -0.606 and the P value 

is 0.545. The association is not statistically significant. So, there is no association 

between the mother’s occupation and the level of token earnings. 

Table-7: Mean rank difference between children education and individual token 

earning 

Categorical Variable Frequency  Mean rank  Z value P value 

Pre-school 11 26.95 -.606  .545  

Class-1 6 16.17 

Class-2 9 18.06 
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Class-3 8 20.44 

Class-4 8 28.44 

class-5 1 36.00 

Class-8 2 26.00 

 [Kruskal Wallis H Test.]                                                                 P<0.05*                                 

Table-7 shows the association between the children’s age and level of token deduction 

among children with psychosocial association. The table shows the mean rank 

according to the children’s education level. The mean rank of Pre-schooling child is 

26.95(n=11), Class-1 is 16.17(n=6), class-2(n=9) is 18.06, Class-3(n=8) is 20.44, class-

4(n=8) is 28.44, Class-5(n=1) is 36.00 & the class-8(n=2) is 26.00 where the Z value & 

P value is -0.606 & 0.545*. The association is not statistically significant. There is no 

association between the education level of Children of psychosocial difficulties and the 

level of token earnings. 

Table-8: Mean rank difference between Child staying year in SPP and individual 

token earning 

Categorical Variable Frequency  Mean rank  Z value P value 

One year 12 24.25 -.606  .253  

Two years 19 27.32 

Three years 16 19.88 

 [Kruskal Wallis H test.]                                                                           P<0.05*                     

The table shows the association between the child staying in SPP and the level of token 

earnings. The one year, two years and three years describe the children number of years 

a child stays in SPP. The first-year child’s token earning men rank is 24.25(n=12), 

second years is 27.32(n=19) and the third-year child’s token earning mean rank is 

19.88(n=16) where the Z value is -0.606 and the P value is 0. 253.The test is not 

statistically significant. There is no association between the child years of SPP and the 

level of token earnings. 
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Table-9: Mean rank difference between mother’s education and individual token 

earning 

Categorical Variable Frequency  Mean rank  Z value P value 

Illiterate 14 28.29 -2.0  .114  

Under class 5 19 19.21 

Above class 5 14 26.21 

 [Kruskal Wallis H Test.]                                                        P<0.05*                 

Table-9 shows the association between the child’s mothers’ education and the number 

of token earnings. mother who are illiterate, the mean rank of those mothers is 

28.28(n=14) and mother whose level of education is under class five, the mean rank is 

19.21(n=19) and mothers are educated above class five, the mean rank of those 

mothers’ is 26.21(n=14) where the Z value & the P value is -2.0 and 0.114*. There is 

no association between the child’s mother’s education and the level of token earning 

among the children with psychosocial difficulties. 

Table-10: Mean rank difference between mother’s age and individual token 

earning 

Categorical Variable Frequency  Mean rank  Z value P value 

24 to 29 years 12 27.33 4.00  .049*   

30 to 35 years 20 18.75 

36 to 41 years 10 23.50 

42 to 47 years 3 38.00   

48 to 53 years 2 38.00   

[Kruskal Wallis H Test.]                                                                     P<0.05* 

The table shows the association between a child’s mother’s age and the child’s 

individual token earnings among the children with psychosocial difficulties. The table 

shows the mean rank of child’s token earning according to the child’s mother’s age. 

The mean rank is  27.33(n=12) when the mother’s age range 24 to 29 years, mean rank 

18.75(n=200) when the mother’s age range is 30 to 35 years, mean rank 23.50(n=10) 
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when the mother’s age range is 36 to 41 years, mean rank 38.00(n=3) when the mother’s 

age range is 42 to 47 years & mean rank 38.00(n=2) when the age range is 48 to 53 

years).And the Z value and P value of the association is 4.00 and 0.049 which is 

statistically significant. So, there is a strong association between the child’s mother’s 

age and the child’s token earnings on occupational performance areas. 

Table-11: Mean rank difference between children with communication 

difficulties & individual token earnings 

 

Categorical Variable Frequency  Mean rank  Z value P value 

Poor  39 24.71 -1 .420 

Good 08 20.56 

 [Test: Wilcoxon Signed Ranks.]                                        P<0.05*              

The table showed that children who faced communication difficulties, the mean rank 

of token earnings -24.71(n=39) and children were able to communicate, the mean rank 

of those children was 20.56(n=08) where the Z value and the P value are -1 & 0.420. 

The association between children with communication difficulties & individual token 

earnings   was not statistically significance. There is no association between them.   

Table-12: Mean rank difference between children with social skills difficulties & 

individual token earnings                                                                 

Categorical Variable Frequency  Mean rank  Z value P value 

Good 5 21.10 1 

 

.604 

 Poor 42 24.35 

[Test: Wilcoxon Signed Ranks.]                         P<0.05*   

 

The table shows the association between children with social skills difficulties & 

individual token earnings. The mean rank was 21.10(n=5) and 24.35(n=42) among the 

children are good and poor social skills where the Z value and P value are 1 & .604.  



32 

 

The test is statistically not significant. There is no association between children with 

social skills difficulties & individual token earnings. 

Table-13: Mean rank difference between children with difficulties in social 

interaction & individual token earnings                                                         

Categorical Variable Frequency  Mean rank  Z value P value 

Good 8 19.56 1 .298 

Poor 39 24.91 

[Test: Wilcoxon Signed Ranks.]                                    P<0.05*   

Table-13 described the association of children with difficulties in social interaction & 

individual token earnings. The social interaction among the participants good which 

frequency 8 and mean rank 19.566. n=39 participants have problems in social 

interaction which Mean rank was 24.91 where the Z value and P value are 1 and0.298. 

Table-14: Mean rank difference between children with behavioral problem & 

individual token earnings                                                                           

Categorical Variable Frequency  Mean rank  Z value P value 

Good 27 20.72 1 .049* 

Poor 20 28.43 

[Test: Wilcoxon Signed Ranks]                                    P<0.05*              

Table-14 showed the association between children with behavioral problem & 

individual token earnings. The mean rank of children with no behavioral problem was 

20.72(n=27) and 28.43(n=20) mean rank of those children who had behavioral problem 

where the Z value and P value are 1 & 0.49. The test was statistically significant. There 

is an association between the children with behavioral problems & individual token 

earnings. 
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CHAPTER V: DISCUSSION 

 

One purpose of the study was to investigate the impact of token economy on 

occupational performance among children with psychosocial difficulties. There were 

47 psychosocial difficulties participants selected from an organization had applied 

token economy system on them. The impact measured based on the occupational 

performance areas of a child (Assembly, Morning study, School behavior, House 

behaviors, gate move with tiffin, evening study). 

The significant differentiation was shown between Pre-test and post-test token 

earning on occupational performance areas was possibly caused by economic token 

therapy. The results showed a strong significant impact of token economy on 

occupational performance among selected psychosocial difficulties disturbing children. 

Impact measured by pre-test and post-test of children token earning rate within one 

month. The mean rate of pre-test token earning was 5.8 and the post-test was 5.8 where 

the P value was 0.025. So, it seems that there was a significant impact of token economy 

on occupational performance. A study was conducted with an aim to investigate and 

ascertain the effect of the token economy system as a behavior modifier on disruptive 

behavior in classrooms among a group of elementary school kids in the Manchester 

parish, Jamaica. 

The results of the study  to reduce disruptive behavior was shown to be highly 

effective, as seen by the students' behavioral levels following the intervention (Bourne, 

2018). The preschool children who have been given an economic token as a reward, 

become more willing to change behavior to more positive behavior. Children. There 

were fewer warnings issued, and more time was devoted to teaching pupils how to 

engage in worthwhile classroom activities. This came about as a result of disruptive 

behavior decreasing to 23%, disorderly conduct decreasing to 40%, fighting levels 
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decreasing to 5%, talking in class decreasing to 40%, joking in class decreasing to 10%, 

arguing in class decreasing to 13%, and eating in class quitting entirely(Bourne, 2018). 

Another research study using “Quasi-experimental Pre-Post Test with Control Group” 

with economic token therapy intervention was provided with an aim to determine the 

impact of effect of Economic Token Therapy on Preschool Children in Kindergarten. 

The analysis's conclusion indicates that after receiving economic token therapy, 

preschoolers' attachment behavior dropped to 0.59 (14,75%) with a standard deviation 

of 0.701 where the value of Z = -5,184 if the significant level is 0,05 by using Wilcoxon 

test. This study indicated the effects of economic token therapy on preschoolers in an 

intervention group as well as the significant differences in attachment behavior between 

children in the intervention group before and after the therapy (Bourne, 2018).  

In this study, the mean value was increased token earning rate after applying token 

economy system that indicated the better occupational performance among 

psychosocial difficulties children. 

Another study was conducted with an aim to evaluating the Impact of token 

economy methods on student on-task behaviors within an inclusive Canadian 

classroom. Concerning any variations in the collective student behavior while on task 

among the three circumstances (no intervention, physical technique, virtual method). 

Between any of the stages, no significant difference (p<.05) was seen (Williamson & 

Mcfadzen, 2020). 

The association between demographic characteristics and the individual child 

token earning on occupational performance areas; between child age, sex, education, 

years of SPP, Child’s mother age, mother occupation, education and token earning was 

not strongly significant. Database showed there is no association between child’s and 

mother’s demographic characteristic and child’s token earning rate excepts child 
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mothers’ age and token earning rate were done by the Mann-Whitney U test and 

Kruskal Wallis H test. Child’s mothers’ age and token earning rate showed significant. 

There was little connection among them. The Z value and P value was -4.00 and 0.049 

which was statistically significant [p0.05]. The association results indicated if the 

mother’s age changes then the rate of token earnings also changes. Child’s token 

earnings mildly depend on child’s mother’s age. As the token economy program plays 

an important role to shape child behaviors and increasing occupational performance, it 

could be used as a treatment technique broadly in psychosocial rehabilitation.  
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CHAPTER VI:   CONCLUSION  

6.1 Strength and Limitation 

6.1.1: Strength of the study  

The are some strengths of this study. The researcher directly observes the child behavior 

and noted token earning and deduction, so there is highly validity in data. The 

researcher used quantitative study design as quantitative research often relies on 

numerical data and statistical analysis, which can help reduce the influence of 

researcher bias. This objectivity enhances the reliability of the findings. Moreover, the 

study followed a strong methodology which made the study stronger. 

6.1.2: Limitation of the study  

The current study has some limitations. The researcher chose only 47 samples due to 

time limitation and unavailability of participants which is very simple to generalize the 

results in all over the proportion. There are few literatures found about the token 

economy on occupational performance of children with psychosocial difficulties. Thus, 

it is difficult to compare the results with other studies in discussion. Another limitation 

of the study is the survey questionnaire. The researcher used the survey checklist sheet 

which was developed by study setting organization “SPP. There is no standardized 

questionnaire was used to conduct the study was another limitation of the study. 

Moreover, the token economy system in Bangladesh is not used broadly than other 

country to shape child behaviors. So, there was a problem finding the participants to 

conduct the study. As the study methods design based on the cross-sectional study, there 

was needed to more participants to conduct the study. Another limitation of the study 

is the time. 

As the research was conducted by the student investigators, there was a problem in data 

collection. As literature says, measure the impact of token, need to provide minimum 6 
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months token economy system. Another limitation of the study is the baseline behaviors 

of the child, as the researcher wasn’t able to collect data before implementing token 

economy.  

6.2 Practice Implication (recommendation for future practice and research) 

From this study, it seems that there is impact of token economy program on child’s 

occupational performance among children with psychosocial difficulties. The 

researchers have drawn some recommendations based on the findings of the research. 

6.2.1: Recommendations for future practice  

 OTs should implement a broader role to use the token economy program in 

pediatric and other sectors.  

 OTs need to update their knowledge and skills in these areas of psychosocial 

rehabilitation. 

 OTs should visit such kinds of organizations who used token economy program 

and need to know the protocol of these systems.  

 OTs need to identify the underlying causes, what are the factors that might be 

discouraged to find the effectiveness of token programs.  

6.2.2: Recommendations for future study 

 The researcher recommends that in the future similar research might be 

conducted in a broader area with a large number of sample size. 

 In the same objectives, there would be conduct a similar study with 

experimental study design. 

 Future research is recommended to identify the co-relation between the socio-

demographic information and the children’s individual token earnings. 

 Future research in this sector, it will be effective to use a standard scale to 

measure the baseline behaviors of the children. 
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6.3: Conclusion  

In conclusion, our research study on the implementation of a token economy among 

children with psychosocial difficulties has yielded several important insights into its 

effects on occupational performance. Through a comprehensive analysis of the data 

collected and observations made during the study period, the following key conclusions 

can be drawn: 

Positive Impact on Behavioral Modification: The introduction of a token economy 

system has demonstrated a positive impact on behavior modification among children 

with psychosocial difficulties. Participants showed improvements after the intervention 

provided. Children token earning on occupational activities was increasing after the 

implementation of token program.  

Child’s mother: Child’s mother was another factor to improve occupational 

performance among children with psychosocial difficulties. Mothers can guide their 

child to perform occupational activities of psychosocial difficulties children. Mother 

plays an important role in shaping the child behaviors.  

Challenges and Considerations: While the findings of this study are promising, it is 

essential to acknowledge some challenges and considerations associated with the 

implementation of a token economy. Factors such as individual differences in response 

to reinforcement strategies, sustainability of behavior change over time, and the need 

for ongoing support and monitoring warrant further investigation and attention. 

Overall, our study contributes to the growing body of evidence supporting the efficacy 

and applicability of behavioral interventions in enhancing the well-being and functional 

outcomes of children with psychosocial difficulties within occupational contexts.  
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Appendix B: 

Information Sheet & Consent Form 

 

Bangladesh Health Professions Institute 

Occupational Therapy Department 

CRP, Savar, Chapain, Dhaka 

                                       

                                        Information sheet (English Version) 

 

Research Title: Impact of Token economy on Occupational Performance of children 

with psychosocial difficulties.  

Name of the researcher: Md. Shishir Ahamed 

                                           Roll No: 19 

                                           4th year, Department of Occupational Therapy 

 

Supervisor: Kaniz Fatema  

Lecturer in Occupational Therapy 

Department of Occupational Therapy 

Bangladesh Health Professions Institute 

Savar, Dhaka. 

 

I am Md. Shishir Ahamed, will like to request you to join the research. Before you make 

decisions to take part in the research, you need to know about the research and why this 

is being done. After reading this document you will be able to know how you are related 

to the research. Please take time to read the given information. If you confront any 
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problem after reading this document or you need to know more about the research, you 

can further ask me. 

Background and Aim of This Research: 

I am Md. Shishir Ahamed, currently studying B.Sc in occupational therapy in 

Bangladesh Health Professions Institute(BHPI), an academic institute of Centre for the 

Rehabilitation of the paralysed(CRP). As a part of my course curriculum, I am going to 

conduct research under the supervision of Kaniz Fatema, Lecturer in Occupational 

Therapy, Department of Occupational Therapy. The actual aim of the study is to find 

out the Impact of Token economy on Occupational Performance of children with 

psychosocial difficulties.  

.  

What to do to participate in the study? 

As I am going to investigate the Impact of Token economy on Occupational 

Performance of children with psychosocial difficulties. I will use survey questionnaire 

according to evaluate the children performance. I will record the level of token earning 

and the level of token deduction by observing children performance and organization 

staff’s opinion by data recorded sheet. It will take 05-10 minutes to complete the record 

of all the children with psychosocial difficulties. 

Why are you invited to participate in the study? 

My research topic is to find out the Impact of Token economy on Occupational 

Performance of children with psychosocial difficulties. As per my topic, Child’s 

mother’s and staffs of an organization are interviewed to collect data about the study. 

So, I invite the child’s mothers and staff of a psychosocial setting who are working to 

establish token economy in a psychosocial rehabilitation’s organization. 
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Inclusion & Exclusion criteria  

Inclusion criteria  

 Children with psychosocial difficulties. 

 Child age range between 3 years to 14 years.  

 Children receive token economy programs for at least 2 months.  

Exclusion Criteria 

 Children who don’t have psychosocial difficulties. 

 Newly admitted Children. 

Do you have to take part? 

Participation in the study is completely voluntary. It is important to get consent from 

the participants before participation in the study. After the participation, participants 

will be accounted for to answer all the questions asked by the researcher. participants 

will be given consent and withdrawal paper so that they can cancel their participation 

within two weeks after collecting data. 

What Are the Possible Risks and Benefits Of participation? 

Participating in the research is not anticipated to cause any disturbance or discomfort. 

There is no financial benefit for the participants. Therefore, there is no physical or 

mental risk to the participants. If any problem is seen after participation, then a doctor 

or psychiatrist will advise, 

Will Taking Part Be Confidential? 

The information will not be shared with others. researcher will strictly maintain the 

secrecy of the study. Participants’ names and other information will not come out 

during the study except the consent form. Only the related researcher and supervisor 

will be able to know about it directly. All the information that is collected from the 
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interview would be      kept safely and maintained confidentiality. 

Who Should You Contact for Further Information? 

You can contact me for further information. 

 

Researcher: Md. shishir Ahamed  

Bangladesh Health Professions Institute (BHPI) 

4th year student, Occupational therapy, CRP  

Phone: 01689814100 

Email: shishirahamed.ot@gmail.com  

 

You can also contact my supervisor: 

Supervisor: Kaniz Fatema  

Lecturer in Occupational Therapy, 

Department of Occupational Therapy, BHPI, CRP 

Savar, Dhaka 

Phone:01855611776 

    

Thank you. 
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Consent form (English Version) 

 

Research Title: Impact of Token Economy on Occupational Performance among 

children with psychosocial difficulties. 

Md Shishir Ahamed (investigator) is a 4th year student of B.Sc in Occupational Therapy 

Department, session-2018-2019  at Bangladesh Health Professions Institute (BHPI), the 

academic institute of Centre for the Rehabilitation of the Paralyzed (CRP). This study 

is a part of the course curriculum of Occupational Therapy Department. The study is 

supervised by Kaniz Fatema, lecturer of the Occupational Therapy Department, 

Bangladesh Health Professions Institute (BHPI). All participants are informed about 

the purpose and nature of the study.  

After knowing the flowing information, participants will decide to participate in the 

study-  

Investigators will receive permission from participants to take part in the study. 

• The participant will not be harmed for participating in the study. 

• Investigator will be available to answer the participants any questions related      

             to this study.  

• Participants are free to decline to answer any question during the interview. 

• Investigator will maintain the confidentiality of the participants.  

• Participants can withdraw from the study at any time.  

I ………………………………………………………………………  am a participant 

of this study and is clearly informed about the aim of the study. I am participating 

willingly in this study. I have the right to withdraw my name from this study at any 

time and I am not bound to answer anyone for that.  
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Signature 

Participant: 

 

Date 

Investigator: 

 

 Date 

 

Withdrawal from (English version) 

Title of the study: Impact of Token Economy on Occupational Performance among 

children with psychosocial difficulties. 

 

I_____________________ confirm that, wish to withdraw all of my data from the 

study before data analysis has been completed and that none of my data will be 

included in the study. 

 

Name of the participant: ______________________ 

Signature of the participant:____________________ 

Date:__________________________________ 

 

 

 

 

 

 

 

 

 

 



50 

 

Consent Form (Bangla Version) 

 

গবেষণার শিবরানাাঃ মবনাসামাজিক সমসযাযুক্ত শিশুবের পেিাগত কম মক্ষমতার উের প াবকন 

ইবকাবনাশমর প্রভাে। 

পমাাঃ শিশির আহাবেে, (গবেষক) একিন শেএসশস ইন অকুবেিনাল পেরাশে শেভাবগ ২০১৮-২০১৯ 

পসিবনর ৪ে ম েবষ মর ছাত্রী, োাংলাবেি পহলে প্রবেিনস ইনশিট উ  (BHPI), পসন্টার ের েয 

শরহযাশেশলব িন অে েয েযারালাইিড (CRP) এর একাবডশমক ইনশিট উ ।  এই  গবেষনাট  

অকুবেিনাল পেরাশে শেভাবগর োঠ্যক্রবমর একট  অাংি।  গবেষণাট , কাশনি োবতমা, অকুবেিনাল 

পেরাশে শেভাবগর প্রভাষক ,োাংলাবেি পহলে প্রবেিনস ইনশিট উ  (শেএইচশেআই ) এর তাাোানবন 

েশরচাশলত। এই েরমট  দ্বারা সমস্ত অাংিগ্রহণকারীবের গবেষণার উবেিয এোং প্রকৃশত সম্পবকম অেশহত 

করা হন। 

 প্রোশহত তেয িানার ের, অাংিগ্রহণকারীরা গবেষণান অাংিগ্রহণ করার শসদ্ধান্ত পনবে- 

 গবেষক অাংিগ্রহণকারীবের কাছ পেবক গবেষণান অাংি পনওনার অনমুশত োবেন। 

 গবেষণান অাংিগ্রহবণর িনয অাংিগ্রহণকারীর ক্ষশত হবে না। 

 অাংিগ্রহণকারীবের এই গবেষণার সাবে সম্পশকমত পযবকাবনা প্রবের উত্তর পেওনার িনয 

তেন্তকারী উেলব্ধ োকবে। 

 অাংিগ্রহণকারীরা সাক্ষাত্কাবরর সমন পযবকাবনা প্রবের উত্তর শেবত অস্বীকার করবত মুক্ত। 

 গবেষক অাংিগ্রহণকারীবের পগােনীনতা েিান রাখবে। 

 অাংিগ্রহণকারীরা পয পকাবনা সমন অাযনন পেবক প্রতযাহার করবত োবরন। 

 

আশম, _____________________________   এই অাযনবনর একিন অাংিগ্রহণকারীবক গবেষণার লক্ষয 

সম্পবকম স্পষ্টভাবে অেশহত করা হবনবছ।  আশম এই গবেষণান পস্বচ্ছান অাংিগ্রহণ করশছ। এই গবেষণা 

পেবক পযবকাবনা সমন আমার নাম প্রতযাহার করার অশাকার আবছ এোং আশম এর িনয কাউবক উত্তর 

শেবত োায নই। 

 

স্বাক্ষর:   
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Withdraw form (Bangla) 

 

গবেষণার শিবরানামাঃ মবনাসামাজিক সমসযাযুক্ত শিশুবের পেিাগত কম মক্ষমতার উের প াবকন 

ইবকাবনাশমর প্রভাে। 

 

আশম, ___________________________________ শনজিত করশছ পয, পড া শেবেষণ সম্পন্ন হওনার আবগ 

আমার সমস্ত পড া অাযনন পেবক প্রতযাহার করবত চাই এোং আমার পকানও পড া অাযনবন অন্তভভ মক্ত 

করা হবে না। 

 

 

অাংিগ্রহণকারীর নামাঃ ____________________________________________  

অাংিগ্রহণকারীর স্বাক্ষরাঃ ________________________________ 

 তাশরখাঃ _____________________________ 

 

 

 

 

 

 

 

 

অাংিগ্রহণকারীর স্বাক্ষরাঃ 

 

তাশরখাঃ 

 

তেন্তকারীর স্বাক্ষরাঃ তাশরখাঃ 
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 Information sheet (Bangla Version) 

 

গবেষণার শিবরানামাঃ মবনাসামাজিক সমসযাযুক্ত শিশুবের পেিাগত কম মক্ষমতার উের প াবকন 

ইবকাবনাশমর প্রভাে। 

 গবেষবকর নামাঃ পমাাঃ শিশির আহাবেে, ৪ে ম েষ ম, অকুবেিনাল পেরাশে শেভাগ, পরাল নাং   ১৯ 

 সেুারভাইিারাঃ কাশনি োবতমা, প্রভাষক, অকুবেিনাল পেরাশে শেভাগ, 

োাংলাবেি পহলে প্রবেিনস ইনশিট উ , সাভার, ঢাকা। 

 

আশম , পমাাঃ শিশির আহাবেে, আেনাবক গবেষণান পযাগ পেওনার িনয অনুবরাা করবত চাই। গবেষণান 

অাংি পনওনার শসদ্ধান্ত পনওনার আবগ, আেনাবক গবেষণা এোং পকন এট  করা হবচ্ছ তা িানবত হবে।  

এই নশেট  েডার ের আেশন িানবত োরবেন শকভাবে আেশন গবেষণার সাবে সম্পশকমত।  প্রেত্ত তেয 

েডবত সমন শনন েনা কবর.  আেশন যশে এই নশেট  েডার েবর পকানও সমসযার মুবখামুশখ হন ো 

আেনার গবেষণা সম্পবকম আরও িানবত চান তবে আেশন আমাবক আরও জিজ্ঞাসা করবত োবরন। 

 এই গবেষণার পটভূমি এেং লক্ষ্য: 

 আশম, পমাাঃ শিশির আহাবেে, েতমমাবন োাংলাবেি পহলে প্রবেিনস ইনশিট উব  (শেএইচশেআই) 

অকুবেিনাল পেরাশে,শেএসশসবত অাযননরত, েক্ষাঘাতগ্রস্তবের েুনে মাসন পকবের একট  একাবডশমক 

ইনশিট উ  (শসআরশে)।  আমার পকাস ম োঠ্যক্রবমর অাংি শহবসবে আশম , কাশনি োবতমা, 

অকুবেিনাল পেরাশে শেভাবগর প্রভাষক -এর তাাোাবন একট  গবেষণা েশরচালনা করবত যাজচ্ছ। 

মবনাসামাজিক সমসযাযুক্ত শিশুবের পেিাগত কম মক্ষমতার উের প াবকন ইবকাবনাশমর প্রভাে আবছ শক 

না, তা যাচাই করাই অাযনবনর আসল লক্ষয। 

 গবেষণায় অংশগ্রহবণর জন্য কী করবে হবে? 

 পযবহতভ  মবনাসামাজিক সমসযাযুক্ত শিশুবের পেিাগত কম মক্ষমতার উের প াবকন ইবকাবনাশমর প্রভাে 

আবছ শকনা যাচাই করে, তাই আশম মবনাসামাজিক সমসযাযুক্ত শিশুবেরর প াবকন ইবকানশম শসবিবম 

আওতাাীন কবর তাবের কম মক্ষমতার েশরেতমনগুবলা, প াবকন োওনাএোং  প াবকন কা া যওনার উের 

শভশত্ত কবর এর প্রভাে যাচাই করে একট  িশরবের মাাযবম।  

ককন্ আপন্াবক অধ্যয়বন্ অংশগ্রহবণর জন্য আিন্ত্রণ জান্াবন্া হবয়বে? 

আমার গবেষণার শেষন হল মবনাসামাজিক সমসযাযুক্ত শিশুবের পেিাগত কম মক্ষমতার উের প াবকন 
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ইবকাবনাশমর প্রভাে আবছ শকনা যাচাই করা।  আমার শেষন অনুসাবর ,  প াবকন ইবকানশমর আওতাশান 

মবনাসামাজিক সমসযাযুক্ত শিশুবের পড া প্রবনািন।  তাই, আশম আমন্ত্রণ িানাই মবনাসামাজিক 

সমসযাযুক্ত শিশুবের  এই গবেষণান অাংিগ্রহবণর িনয। 

অন্তভভ ুক্তির িান্দণ্ড: 

 মনস্তাজাক অসুশোা সহ শিশু। 

 শিশুর েনস েশরসীমা 3 েছর পেবক 14 েছর। 

 শিশুরা অন্তত ৬ মাবসর িনয প াবকন ইবকানশম পপ্রাগ্রাবমর আওতাাীন োকবে। 

I. েজবুন্র িান্দণ্ড: 

 নতভন ভশতম শিশু। 

 পয শিশুর িারীশরক অক্ষমতা আবছ। 

 

আপমন্ মক অংশ মন্বে হবে? 

অাযনবন অাংিগ্রহণ সম্পণূ ম পস্বচ্ছান।  গবেষণান অাংিগ্রহবণর আবগ অাংিগ্রহণকারীবের কাছ পেবক 

সেশত পনওনা গুরুত্বেূণ ম।  অাংিগ্রহবণর েবর, অাংিগ্রহণকারীবের গবেষবকর জিজ্ঞাসা করা সমস্ত 

প্রবের উত্তর পেওনার িনয শহসাে করা হবে।  অাংিগ্রহণকারীবের সেশত এোং প্রতযাহাবরর কাগি পেওনা 

হবে যাবত তারা তেয সাংগ্রবহর ের েইু সপ্তাবহর মবায তাবের অাংিগ্রহণ োশতল করবত োবর। 

অংশগ্রহবণর সম্ভােয ঝ ুঁ মক এেং স মেধ্াগুমল কী কী? 

গবেষণান অাংিগ্রহবণর েবল পকাবনা ঝাবমলা ো অস্বজস্ত হবে েবল প্রতযাশিত নন।  অাংিগ্রহণকারীবের 

িনয পকান আশে মক সশুোা পনই.  অতএে, অাংিগ্রহণকারীবের পকান িারীশরক ো মানশসক ঝুুঁ শক পনই।  

অাংিগ্রহবণর ের পকাবনা সমসযা পেখা শেবল শচশকৎসক ো মবনাবরাগ শেবিষজ্ঞ েরামি ম পেবেন, 

 

অংশ কন্ওয়া মক কগাপন্ীয় হবে? 

তেয অনযবের সাবে পিনার করা হবে না.  গবেষক কবঠ্ারভাবে অাযনবনর পগােনীনতা েিান রাখবেন।  

সেশতেত্র ছাডা অাযনবনর সমন অাংিগ্রহণকারীবের নাম এোং অনযানয তেয প্রকাি করা হবে না।  

শুাুমাত্র সাংশেষ্ট গবেষক ও সেুারভাইিার সরাসশর এ সম্পবকম িানবত োরবেন।  সাক্ষাৎকার পেবক 

সাংগৃহীত সমস্ত তেয শনরােবে রাখা হবে এোং পগােনীনতা েিান রাখা হবে। 
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আরও েবযযর জন্য আপন্ার কার সাবয ক াগাব াগ করা উমিে? 

আেশন আরও তবেযর িনয আমার সাবে পযাগাবযাগ করবত োবরন 

 গবেষকাঃ পমাাঃ শিশির আহাবেে 

 োাংলাবেি পহলে প্রবেিনস ইনশিট উ  (শেএইচশেআই) 

 ৪ে ম েবষ মর ছাত্র, পেিাগত পেরাশে, CRP 

 পোনাঃ ০১৬৮৯৮১৪১০০ 

 ই-পমইল: shishirahamed.ot@gmail.com 

 

 আপমন্ আিার স পারভাইজার এর সাবযও ক াগাব াগ করবে পাবরন্ 

সুোরভাইিার   কাশনি োবতমা 

 প্রভাষক 

 অকুবেিনাল পেরাশে শেভাগ, শেএইচশেআই, শসআরশে 

 সাভার, ঢাকা 

 পোন   ০১৮৫৫৬১৭৭৬ 
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Appendix C 

Survey Checklist (English Version) 
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Survey Checklist (Bangla Version) 
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Appendix-D 

Supervision Contact Schedule: 
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