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GLOSSARY 

Active listening (also called reflective listening or empathic 
responding) is the hearing of a statement, identifying the 
content and feelings expressed, and responding to the speaker 
by rephrasing and verbally identifying those feelings and 
that content. Example: 
Child: (crying) - Jimmy took my truck away from me. 
Parent: You sure feel bad about that; you don't like it 

when he does that. 

I-messages are statements by an individual in which he directly 
"owns" his feelings and problems. Example: 
Parent: I am worried about getting supper ready and do not 

have time to play that game now, Johnny. 

Logical consequences are those results imposed by the parent which 
are related to the child's behavior. Example: 
The parent not allowing the child to play with a toy he left 
in the street for the next day. 

Natural consequences are those results which will occur in the 
natural course of events without any intervention by the 
parent for the child's behavior. Example: 
A toy will get run over by a car if left in the street and 
the parent will not replace it because of the child's 
negligence. 

No lose conflict resolution is Gordon's description of a democratic 
approach to resolving conflicts in which the parent and child 
assume equal power in finding a solution, the parent does not 
handle the conflict by authoritarian or permissive means. 

Roadblocks to effective communication are the rather typical parent 
responses identified by Gordon as being destructive to the 
parent-child relationship, especially when the child has the 
problem. The 12 categories of roadblocks include: 
(1) ordering, (2) warning, (3) preaching, (4) advising, 
(5) lecturing, (6) criticizing, (7) praising, (8) name-calling, 
(9) interpreting, (10) reassuring, (11) probing, and (12) 
diverting. 
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CHAPTER I 

INTRODUCTION 

Parent education has existed in America since the early 1800's, 

but in recent years especially the group method of parent training 

has flourished. The increase in the number of parent education 

programs available is congruent with the increase in the use of 

preventive programs in all fields of mental health. Training in

dividuals and families to build healthy relationships to prevent 

problem situations, helps to reduce the number of people who need 

therapy and alleviates the need for trained manpower in remedial 

therapy. 

Four major approaches to group parent education have evolved: 

1) Parent Effectiveness Training (PET), developed by Thomas Gordon, 

teaches parents communication and problem-solving skills within a 

democratic model. 2) Filial Therapy, designed by Bernard Guerney, 

trains parents in client-centered play therapy skills. 3) Adlerian 

groups, developed by Rudolph Dreikurs and his students, teach 

parents to avoid power struggles and use natural and logical con

sequences with their children. 4) Behavior modification groups 

train parents in behavior principles to help them better manage 

their children's behaviors. 



Although parent groups have increased in popularity, research 

on their effectiveness is still limited. Evaluations have been 

clouded by poor research design, lack of control groups or comparative 

treatment groups, inadequate measures, use of self-report measures 

only, lack of follow-up studies, and misuse of statistical analyses. 

The design of this study has corrected these problems by providing 

a comparison of two different treatment groups on pretest and follow-

up behavioral measures. The two modes of treatment were the parent-

only Skills Training (ST) group and the parent-child Filial Relation

ship Enhancement (FRE) group. A pre-posttest comparison of the two 

treatment groups plus a wait-list control group was investigated by 

Henderson (Note 1) and the findings show the FRE group to be sig-

nificantly superior to the ST and control groups on the behavioral 

measures. In this subsequent study the treatment groups were com

pared at follow-up testing five months after the program had ended, 

to determine the skill level of the parents of each group. 

The ST parent group involved the parents only in group sessions 

for learning and practicing skills, thus the ST group included only 

half of the relationship which was to be treated. In the FRE group 

the parents practiced parenting skills with their own children 

during group sessions under observation by the rest of the group, 

therefore treating the whole parent-child relationship. 

Evaluation of marital counseling has shown that the greatest 

improvement in marital adjustment occurs when the total (husband 

and wife) relationship is treated as one unit. The goal of this 



evaluation is to ascertain if the application to parent education of 

the same principle, treating the whole unit, will have a greater 

effect on the parent-child relationship than would treating just 

part of that relationship through the parent. 



CHAPTER II 

REVIEW OF LITERATURE 

Parent education as it exists today is defined as the goal-

oriented, learning activity of parents who are trying to alter or 

enhance ways of interacting with their children in order to stimulate 

more positive behaviors in their children (Croake & Glover, 1977). 

According to Hall (1974), parent education has the ultimate goal of 

optimal development of individuals from conception to adulthood in 

the physical, social, intellecutal, and emotional areas. Auerbach 

(1968) cites three main goals of parent education: familiarizing 

parents with basics of child growth and development, helping parents 

clarify their own role and that of their children, and increasing the 

parent's understanding of ramifications of everyday situations to 

better their management decisions. 

History of Parent Education 

Parent education in America dates back to 1815 in Portland, 

Maine, with the earliest record of parent group meetings (Bridgman, 

1930). Before 1820 there were also study groups consisting of 

mothers concerned about religious and moral development of their 

children. These were called "maternal associations" (Sunley, 1955). 

Several parenting oriented magazines were founded in the first 

half of the 19th century: Mother's Magazine - 1832, Mother's 
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Assistant - 1841, and Parents' Magazine (not the current publication) 

1840 (Sunley, 1955). In 1888 the Society for the Study of Child 

Nature was begun, which is now known as the Child Study Association 

of America, and is presently the oldest organization in the U.S. to 

have a continuous parent education program. 

Federal support for parent education began before any private 

organizations entered with large scale efforts. The first White 

House Conference on Welfare of Children was held in 1909, and in 

1912 the Children's Bureau was created. After several other govern

mental actions indirectly supported parent education, the U.S. 

Public Health Service in 1918 began support for health-oriented 

parent education programs (Brim, 1965). 

Before 1920, parent education was still largely informal and 

unstructured. Preschool and Parent Education, the 28th yearbook 

of the National Society for the Study of Education, was published 

in 1929 and helped put together a valuable resource of material 

collected by social workers and educators (White House Conference, 

1932). 

The White House Conference on Child Health and Protection was 

held in November, 1930. The result of that conference was a volume 

reporting types, content, and method of parent education available 

and the subcommittee's evaluation of the overall parent education 

movement (White House Conference, 1932). During the early 1930's 

parent education continued to expand with the Works Progress Admini

stration supplying leaders and teachers for programs, as well as 



universities such as Columbia, Minnesota, Cornell, and Iowa providing 

training and research through their programs (Croake & Glover, 1977). 

The late 1930's saw a decline in interest in parent education. 

There was a questioning of the validity of traditional family life 

by professional students of the family, and in 1938 the National 

Council of Parent Education lost financial support and disbanded. 

The onslaught of World War II directed energy away from professional 

research and training. Support began to come more from the fields 

of agriculture, education, and mental health (Brim, 1965). 

From the late 1940's to present, parent education has con

tinued to expand in support and outreach. Today, parent education 

in the main refers to the group method, although mass media also 

provides a wealth of appropriate material. 

Parent Education Approaches 

Recent reviews have identified several basic models or programs 

of parent group training now available (Brown, 1976; Tavormina, 1974; 

Croake & Glover, 1977). Prominent approaches include: Parent 

Effectiveness Training (PET) by Gordon (1970), Adlerian-based study 

groups using the work of Rudolph Dreikurs (1964), behavior modifica

tion programs following the lines of Patterson, Cobb, and Ray (1973), 

and Filial Relationship Enhancement programs developed by the 

Guerneys (L. Guerney, 1975). 

Other programs have combined the above theoretical approaches 

e.g.. Communication and Parenting Skills (D'Augelli & Weener, 1978), 

and Parenting Skills (Abidin, 1976). 



This study will consider further the PET, Filial, Adlerian-

based, and behavior modification programs by describing the ap

proach and citing research associated with each method. 

Parent Effectiveness Training 

Program Content. Parent Effectiveness Training (PET) is a 

program developed by a clinical psychologist, Thomas Gordon in 1962. 

Gordon, in an effort to utilize his time most effectively, decided 

to treat parent-child relationship problems by working with groups 

of parents. Eventually PET evolved into a preventive-enhancement 

program (Gordon, 1970). 

Built on humanistic theory that declares "children are people, 

too", PET recognizes that parents and children both have the potential 

to err and to solve their own problems. Gordon saw the need for 

parents to be trained to listen empathically to their children, 

reflecting their child's thoughts and feelings to show their accep

tance and to build the relationship. This process called "active 

listening" (See Glossary) is the basic skill upon which parents 

build other parenting skills. This type of listening encourages 

responsibility in children for their own problem-solving. 

Parents are taught to show acceptance toward their children 

and to identify the "roadblocks" to effective communication (See 

Glossary). They are encouraged to avoid power struggles and to 

employ the "no lose" method of conflict resolution (See Glossary), 

giving equal voice to all family members as far as possible. 

Gordon is opposed to parents' use of authoritarian strategies to 
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solve conflict because it is destructive to family relationships. 

He does see that parents have rights equal to the children and 

presents methods to modify unacceptable behavior by means of "I-

messages", in which the parent owns his feeling without assigning 

blame (See Glossary). 

PET classes usually meet for one three-hour session a week 

for eight weeks (total of 24 hours). The classes are based on a 

discussion format with a trained leader presenting information, 

making assignments, and starting discussion. Parents are encouraged 

to share their goals, experiences, and ideas, PET, the largest 

commercial parenting program today, has trained about 8,000 in

structors and 250,000 parents. 

Research. Research on PET effectiveness has been done in a 

number of studies, but few have been published. In a review by 

Rinn and Markle (1977), research was divided into single-group 

outcome or control-group outcome studies. Single-group outcome 

studies are those which evaluate treatment effects on a single 

group of subjects within a.pre-posttest design. Control-group 

outcome research consists of a treatment group and one or more no-

treatment and/or other-treatment groups in a comparative study using 

a pre-post design. 

The Hereford (1963) Parent Attitude Survey Scale was the most 

frequently used measure in assessing PET outcomes. The survey is 

made up of five subscales: Confidence, Causation, Acceptance, 

Understanding, and Trust. Respectively, the scales measure how 



competent parents feel about their parenting skills, the degree to 

which parents believe they influence their children's behavior, 

how well parents accept their children's behaviors and feelings, 

the degree to which parents are willing to share their feelings 

and problems with their children, and finally the extent to which 

parents trust and respect their children's individual beliefs, 

feelings, and actions. It is a widely-used Likert-type scale, 

but reliability and validity data for the survey in its original 

form are not impressive. 

In four, single-group, outcome studies there were indications 

of significant positive attitudinal changes and in one instance, 

behavioral change, even though the design was weak and other errors 

accompanied the studies. In the Garcia (Note 2) study 33 participants 

in the PET course completed the Hereford Survey and a PET Question

naire Survey which included ten questions (e.g., the frequency of 

conflicts in the home). From pre- to posttesting the parents reported 

significant improvement on the Confidence, Trust, and Understanding 

scales of the Hereford Survey but showed no difference on the PET 

Questionnaire Survey. The Garcia study lacks a control group and 

includes the use of only self report measures. 

Kilburn, Gerard, and Ray (Note 3) performed a study on the 

effect of a PET course on 18 psychiatric technicians in a state 

hospital. Two paper and pencil situational tests were given in a 

pre-post fashion along with a semi-structured interview following 

training. Results on the ten individuals in the analysis shows 
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increases in frequency of active listening and I-messages and a 

decrease in the use of communication roadblocks and negative 

remarks. 

Peterson (1971) evaluated 39 participants of a PET course 

with pre-posttesting using the Parent Attitude Research. Instrument 

(Schaefer & Bell, 1958) and the Children's Report of Parent 

Behavior Inventory (Schaefer, 1965). The highly educated sample of 

parents of junior high teenagers reported significant changes in 

reduction of authoritarian control, greater willingness to listen 

to their children's problems, more usage of mutual problem-solving 

techniques with children, and greater acceptance of open conflict 

as natural. The children showed agreement with their parent's 

positive reports by reporting their parents as significantly 

more accepting, more positively involved, listening more to con

flicting views, and more permissive. 

In a study using Carkhuff's (1969) Empathic Understanding and 

Facilitative Self-Disclosure Scale to score a Statement Inventory, 

Piercy and Brush (Note 4) reported significant improvements in 

empathy and self-disclosure for participants in the PET program. 

With interrater reliability not reported and evidence that the 

ratings were not made blindly, these findings are considered weak. 

The stronger research design of control-group outcome studies 

helps rule out change in subjects due to time or other nonspecific 

placebo variables. Rinn and Markle (1977) reviewed nine studies 

which evaluated PET using the control-group outcome design. Out 
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of eight discussed here, the first six used the Hereford Survey as 

a measure. 

In a study comparing a PET group (n=21) to a wait-list control 

group (n=22) and a control group of uninterested parents (Lillibridge, 

1971), parents completed the Hereford Survey and their children 

completed the Children's Report of Parent Behavior Inventory before 

and after the program. Significant positive increases were claimed 

for the PET group on the scores of several subscales but errors in 

the analysis of data leave the outcome questionable. 

Haynes (Note 5), in a four-group design with 20 subjects 

per group, compared a PET group, a lecture group on the develop

mental psychology of adolescence, a wait-list control group, and a 

solicited control group. He found the PET group scores more sig

nificantly improved than the other three groups on the Hereford 

Survey total. Shortcomings of the Hayne's study include lack of 

randomization in assignment to groups, differences in time in train

ing (24 hours PET and 15 lecture), and failure to equate leaders 

for the lecture and PET groups. 

In a comparison of PET (n=43). Achievement Motivation Program 

AMP, n=33), and Discussion-Encounter (D-E, n=ll) groups, Larson (1972) 

used several measures including the Hereford Survey. The AMP group 

received training in values clarification and goal setting in light 

of one's strengths while the D-E group learned how to better under

stand and accurately express emotions in human relationships. 

Results showed that PET and AMP participants improved from pre- to 
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posttesting more than the D-E group on some subscales of the Here

ford Survey, but not significantly. 

Using the Hereford Survey, Children's Report of Parent Be

havior Inventory, and several other instruments in a three-group 

pre-posttest design, Hanley (1974) compared a PET group (n=29), 

a Family Enrichment Program group (n=25), and a no-treatment 

control (n=30). On the Acceptance and Understanding scales of the 

Hereford Survey, the PET group was found to be significantly superior 

to the other two groups. The Children's Report showed no sig

nificant differences between groups. 

Andelin (Note 6) used two groups in a pre-posttest design. 

Both trained parents in PET, but the children of one group received 

a counterpart to PET for children, while the other children were 

given no treatment. The 33 parents whose 22 children also received 

training (PET+C) showed significant improvement on the Hereford 

Survey as well as on their own problems. The 19 parents, whose 

children were not trained (PET), were shown by their children's 

reports on the Parental Behavior Inventory to be significantly more 

desirable on the Hostile Detachment scale relative to the PET+C 

children's view of their parents. The PET children also showed 

significant improvement on the Work Habits and Happy Qualities, 

subscales of the Self-Concept Inventory-Child, in comparison to 

PET+C children. 

In the last study using the Hereford Survey to be described 

here, Schmitz (1975) compared 12 parents in a PET group to 12 parents 
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in a no-treatment control group with a pre-posttest design. The 

results showed greater improvement for the PET group on the Trust 

scale and the overall Hereford Survey score along with a marked 

decrease in dogmatism on the D-Scale (Rokeach, 1960). 

Within the paradigm of a pretest, posttest, and six-week 

follow-up. Steam (1971) compared a PET group, an interested control 

group (A), and an uninterested control group (B). Using the 

Traditional Family Ideology Test for parents (Levinson & Huffman, 

1955) and Coopersmith's (1967) Self-esteem Inventory along with the 

Relationship Inventory for their children, the results showed no 

significant differences on the first two measures, with the ex

ception of some invalid post hoc analyses. The Relationship In

ventory did reveal that control children demonstrated significantly 

better relationships with parents than did the PET children, but 

results are questionable due to further errors in analysis. 

Using three experimental groups and one control group. Miles 

(1974) tested the effects of PET on potential school dropouts and 

their parents. In the PET.group (n=20) the parents received the 

usual 24 hour course while their children were not treated. A 

Verbal Reinforcement group (20 children from 20 families) included 

treatment just for the children in a "think positive and success

ful" group counseling for a total of four and one-half hours. A 

PET-Verbal Reinforcement group (12 parents and 10 children) combined 

PET for parents and the verbal reinforcement group counseling for 

their children. A no-treatment control was the fourth and final 



14 

group. There was significant improvement in children's self-

concept scores on the Tennessee Self-concept Scale for the three 

treatment groups from pre- to posttest but no significant dif

ferences between groups. PET made no significant difference in the 

parents' self-concept scores either, when compared to the other 

groups. A Teacher's Behavior Rating Scale also showed significant 

treatment effect with no differential effects between treatment 

groups. The children's semantic differential ratings of their 

parents showed a significant effect of treatment, but ratings toward 

schools showed no differences. 

Overall, the research and evaluations of PET have been in

adequate. The most frequent problems with design include 1) lack 

of true random assignment of subjects, 2) lack of objective be

havioral data, 3) use of inappropriate statistical procedures such 

as post hoc comparisons in light of no significant primary analyses, 

and 4) an absence of follow-up testing to check skill maintenance 

levels after treatment. 

Filial Enhancement Program-

Program Content. Filial therapy was initially designed by 

Bernard Guerney, Jr., in 1962 to serve as a treatment program for 

emotionally disturbed children via training of their parents. 

Coming from a background of humanistic psychology, filial therapy is 

made up of strategies from client-centered therapy and Axline's 

model of play therapy (L. Guerney, 1976). Though initially a 

remedial program, the filial program's value as an enhancement 
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program in parent education was foreseen. The use of parents as 

primary therapeutic agents for their own children is what set the 

filial model apart from other psychotherapeutic techniques at its 

inception. 

Underlying assumptions of the filial program include why the 

parent should be used as the agent of change or enhancement in 

relationship with the child. It is assumed that the parent can be 

more effective than a therapist because of the greater emotional 

significance of the parent to the child, and that behavioral or 

relational problems developed with the parent can best be unlearned 

or corrected in working within that same relationship unit. The 

filial approach is basically humanistic in that it is assumed that 

parent and child have the ability to work out their own interpersonal 

problems and establish new functional patterns for relating. Other 

benefits of filial's use of the parent rather than the therapist 

as primary change agent include: 1) avoiding the parent's feeling 

or rivalry, threat, and loss of control that may occur if the 

therapist works with the child, 2) allowing for development of new 

behaviors and responses in both child and parent at more equal 

rates, and 3) working with the relationship unit so that training 

may be more effective. 

In the filial program parents meet once a week for two hours 

in training groups of six to eight parents with one or two facili

tators. Originally the Guerney's filial therapy parent groups ran 

12 to 18 months (Guerney & Stover, Note 7) but more recent studies 
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have adopted shorter time frameworks. There have been significant 

behavior changes in target children observed after a six month 

training (Horner, Note 8). Stollack (1973) demonstrated that non

professionals can be trained in as little as ten weeks to work with 

children. 

The training involves a combination of lecture and skills 

training in techniques of play therapy. Parents are taught the 

appropriate play session behaviors of limit setting, acceptance of 

the child, empathic responding, and allowing the child self-direction 

Children ages three to eleven are considered appropriate for the 

program and parents are encouraged to work with all their children 

in individual home play sessions after a sufficient skill level is 

obtained. Finally the parents are urged to generalize their skills 

to real life situations outside the play sessions. 

Research. Stover and Guerney (1967) utilized tape recordings 

of play sessions to code reflective and directive statements and 

verbalization of negative feelings. They reported a decrease in 

directive statements by the parents and an increase in reflective 

statements. Further, a trend toward more negative feelings expressed 

by the children toward their parents was reported. This freedom of 

the youngsters to express negative feelings toward their parents is 

an indication that the children felt accepted and not threatened by 

their parents. 

In the Final Report (Guerney & Stover, Note 8) results showed 

that filial therapy was easily acceptable to parents as a treatment 
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condition and induced a high degree of parent motivation. Improve

ment was noted in the children's general adjustment ratings and in 

thei r social adjustment scores, as well as in a decrease in mother's 

dissatisfact ion with her ch i ld . The evidence for the efficacy of 

f i l i a l therapy in this study seems quite strong even though i t lacked 

i t s own-control group. Oxman (1971) added a control group made up of 

a very similar population to the ear l ier study and found that the 

changes in the treatment group were s igni f icant ly greater than the 

no-treatment control on two of the mentioned variables. 

In a study with a stronger design (Sywulak, 1977) positive 

results were found for subjects who served as their own control 

during a four month waiting period before the four month f i l i a l 

program. Findings included enhancement of parental acceptance and 

improved chi ld adjustment. Process measures revealed marked im

provements on these two variables by the second month with continued 

gains for the f u l l four months of treatment. I t was discovered that 

withdrawn children change more quickly than aggressive children, 

and mothers reported change in chi ld adjustment earl ier than did 

fathers. 

Adlerian-Based Programs 

Program Content. Parent education following the Adlerian 

school has been directed by Adler's student, Rudolf Dreikurs, 

Dreikurs wrote Children: The Challenge, which has been used as the 

basic text and format for parenting groups by that same t i t l e . The 

book puts the theoretical principles of Alfred Adler into pract ica l . 
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parenting terms. The home base for development of these parenting 

programs was the Chicago Guidance Center, now known as Alfred Adler 

Institute. 

Dreikur's program emphasizes that parents stay free of power 

struggles with their children and abide by the tenet "do unto others 

as you would have others do unto you" (Dreikurs, 1964). Building 

on Adler's term "inferiority complex", the first principle of 

Dreikurs' program is "a misbehaving child is a discouraged child." 

That principle leads into his four goals of misbehavior which are 

attention, power, revenge, and inadequacy, 

Dreikurs opposes rewards and punishments for behaviors but 

favors what he calls encouragement and discipline. Encouragement 

means building confidence and responsibility in children by allowing 

them to try independent activities. Discipline includes the use of 

natural and logical consequences (See Glossary) for certain unac

ceptable behaviors. In using natural consequences, a parent may 

let his child miss a meal or eat it cold if the child arrives home 

late for the meal. In more dangerous circumstances such as a child 

running in the street, the logical consequence of bringing him 

inside is imposed rather than allowing the child to eventually be 

hit by a car. 

Dreikurs promotes a democratic family system with equal 

responsibility and consideration, within the capabilities of the 

members. There have been more recent developments in parent educa

tion stemming from Adler and Dreikurs. Don Dinkmeyer (1971) 
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instituted what he called "C" Groups for parents. The name comes 

from all the major factors beginning with the letter "c", such as 

collaboration, consultation, and confrontation. The latest and most 

neatly packaged program is Systematic Training for Effective 

Parenting (STEP) which was put together by Dinkmeyer and McKay (1976). 

STEP follows the concepts of the "C" and Children the Challenge 

groups but provides a leaders' kit and training seminars which allows 

laymen to be a part of the program. 

These Adlerian-based parent groups have similar formats con

sisting of small parent groups which meet eight to ten weeks for 

two hours a week. Lectures, homework, disucssion and leader 

facilitation are intended to re-educate parents. 

Research. Few evaluations of parent programs stemming from 

the Adlerian background have been reported. Croake (Note 9) re

ported that five groups using Children: The Challenge as a discus

sion guide showed significantly higher mean gain scores on testing 

for democratic attitudes and positive behavior toward children than 

the three different control groups of parents. Freeman (1975) 

compared an Adlerian Mother Study Group (AMS), a Traditional Mother 

Study Group (TMS) with no particular approach and a control group, 

AMS mothers used spanking, withdrawal of privileges, and confine

ment significantly less than TMS or control mothers. AMS mothers 

were found to hold significantly less controlling and authroitarian 

attitudes and checked fewer behaviors as bothersome than control 

mothers. The AMS approach was more effective than no treatment, but 
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the study's comparisons with the TMS group provide no conclusions as 

to which of the treatment groups was more effective. 

The most recent work has been with the STEP program in which 

McKay (1976) reported significantly changed mothers' perceptions 

of the target child's behavior in a positive direction. No sig

nificant gains were made however in the number of facilitative 

statements by the mothers. Goula (1976) found no behavioral dif

ferences in mother's actions after participating in an Adlerian 

Parent Study group. 

Behavior Modification 

Program Content. Behavior modification techniques have been 

used in the parent training group process in only recent years, 

although behavior change principles have been used to help parents 

individually work with their children's problems since the late 

1950's (O'Dell, 1974; Pumroy & Pumroy, 1965). 

The underlying assumption of all behavior modification training 

is that behavior is learned and can therefore be relearned or changed 

Those parents concerned about "controlling" their children's behavior 

are shown that all people are controlled by rewards and punishments 

encountered in their environment regardless of whether they are 

aware of those reinforcers. 

After the parents pick out the target behavior which they would 

like to have their child change, they record the behavior for a 

certain time period and start a graph. The behavior may be the 

number of toys left out by a child at the end of the day or the 
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number of fights between two children at certain times of the day. 

After establishing the baseline or normal level of the child's 

behavior, the parents then intervene by reward, punishment, or 

extinction to increase desired behavior and decrease the undesired. 

These behavior changes usually include a contracting process between 

parent and child to include the child in the modification in a 

conscious manner. 

There have been various parent education groups based on 

behavior modification techniques (Berkowitz & Graziano, 1972; Johnson 

& Katz, 1973; O'Dell, 1974) and texts such as Living With Children: 

New Methods for Parents and Teachers (Patterson & Gullion, 1968), 

Fami1ies (Patterson, 1971), and Parents Are Teachers (Becker, 1971). 

Patterson (1971b) pointed out that simply reading about the principles 

is insufficient to change behavior, but the parent groups can help 

each family practically apply principles of behavior change. 

Research. Behavior modification has reported significant 

results in a great number of single-subject studies but within a 

multiple-family design, strong research has been lacking (Tavormina, 

1947). There also has been little evaluation of the effectiveness 

of parent training groups that focus on the parent as a behavior 

change agent (O'Dell, 1974). 

Hirsch and Walder (1969) compared 15 wait-list control mothers 

to 15 mothers in a treatment group that included group training in 

behavioral principles plus individual consultations to set up 

specific programs in homes. The study revealed that mothers from 
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the treatment group gained a significant amount of knowledge about 

principles of behavior modification and decreased their frequency 

counts of inappropriate child behavior. Since slight improvement 

was also noted in the control group on reports of child behavior, 

a need was indicated for the addition of unbiased observations of 

child behavior in future studies. 

Patterson and Reid (1973) trained parents from 11 families 

with aggressive boys. They first established baselines of target 

behaviors, then had the parents study a text and pass a test on 

behavioral principles. The parents then began training in groups to 

observe and record target behavior and establish intervention programs 

to deal with their children's behaviors. The study included multiple 

criteria to evaluate the effects of treatment, including parent 

ratings, parent frequency counts, and frequency counts by objective 

observers. Results showed significant improvement on all variables. 

In comparing a behavioral treatment group with a placebo 

treatment control (n=6 per group), Walter and Gil more (1973) found 

that the behavioral method.led to significant reductions in targeted, 

deviant child behavior as measured by both parent and observer 

frequency counts, while the placebo group did not improve. With 

both the unbiased frequency count and the control comparison adding 

to the study's research strength, it was concluded that the improve

ment was due to application of behavioral principles rather than 

parent expectancy or merely therapist contact. 
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Mash and his associates (Cone & Sloop, 1971; Mash, Terdal, 

and Anderson, 1973) developed a method of observing mother-child 

interactions to evaluate their parent training programs. The inter

actions observed had three phases including the mother starting an 

interaction, child responding, and mother consequating. The mothers 

were trained how to command appropriately, reinforce compliance, and 

ignore noncompliance. Across several studies, increases in child 

compliance and appropriate maternal consequation were significant 

for treatment groups but not for control mothers. The study pro

vided strong support for future studies to include similar inter

actional behavioral measures. 

Comparative Studies 

Few studies are available which compare different types of 

parent education programs. There is research which compares PET, 

Adlerian, and behavior modification groups but none that contrasts 

Filial groups with any other type. 

Tavormina (1974) reviewed studies of client-centered counseling 

parent groups and behavior modification parent groups to find no 

clear evidence for recommending one method over another. He en

couraged the use of multiple criterion measures—parent reports, 

attitudinal measures, and observer variables—to make comparative 

utility studies possible. 

A study comparing PET to behaviorally trained parents found 

no significant differences in parent-child problem resolution, 
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parental attitudes of causation, or the combined parent attitudes of 

understanding, acceptance, confidence, and trust (Kowaleski, 1977). 

Schofield (1976) concluded that parental involvement in a PET group 

had a greater effect on raising the children's self-esteem and 

changing parent attitudes toward child-rearing and education than 

did parent training in behavior modification. 

A study comparing PET and Adlerian parent groups found no 

differences between the treatments (Noble, 1977). While both groups 

failed to show significant changes on awareness of their children's 

emotional needs or encouragement of parent-child communications, 

they did significantly improve in attitudes toward controlling 

techniques. 

Differences were found between Adlerian and behavior modifica

tion groups in two studies. Baade (1974) determined that parents 

from a behavior modification group gained significantly more knowledge 

of behavioral principles than Adlerian group parents gained about 

Adlerian principles. Reports on child behavior showed no changes 

for either group. Frazier.(1975) reported that Adlerian groups 

were more discussion oriented than behavioral parent groups. 

Adlerian-trained parents showed less restrictive attitudes and dis

played more success in use of logical consequences and punishment 

than did behaviorally trained parents, who showed less consistency 

in applying principles. 

In the companion study to this follow-up evaluation, Henderson 

(Note 1) compared a Filial Relationship Enhancement (FRE) group, a 
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Skills Training (ST) group, and a wait list control group on six 

behavioral scales. Results at posttest showed the FRE parents to be 

significantly superior to the other two groups on cormiunication of 

acceptance, allowing their child to be self-directing, involvement, 

total empathy, and nonverbal affectionateness. On the limit-setting 

scale, none of the groups were significantly different from the 

others. The ST group was not found significantly different from 

the control group on any scale. The superiority of the FRE group 

was attributed to the training and practice sessions in which they 

worked directly with their child to improve their parenting com

munication skills. In contrast, the ST parents had only practiced 

the skills by role playing with other parents during training 

sessions and by take-home assignments. 

Follow-up Studies 

There have been few follow-up studies reported in parent 

education research. An earlier mentioned study from PET research 

(Stearn, 1971) revealed by post hoc analyses that the PET group was 

more democratic than two control groups at a six-week, follow-up 

testing. In comparing a skills training group, a reading group 

which used Ginott's Between Parent and Child (1965), and a control 

group. Pearl stein (1976) found the skills training group superior 

at posttest but not significantly different from the reading group 

at the three month follow-up. The lack of significance in difference 

between treatment groups was attributed in part to the high attrition 

rate of subjects between testings. 
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In a comparison of the skills training Parent-Adolescent 

Relationship Development (PARD) group with a discussion group, 

Vogelsong (1975) found significant improvement and an absolute 

gain from pretest to follow-up six months later for the PARD group 

but none for the discussion group. 

In a study on a foster-parent program, which combined com

munication skills and behavioral management techniques, it was 

reported that only the behavioral skills were maintained at follow-

up (Freeling, Kissel, & Surgent, 1976). Follow-up reports of groups 

using behavioral techniques alone report skill maintenance at a 

significant level for up to three years after a program (Johnson & 

Katz, 1973). 

Rationale and Hypotheses 

In a study evaluating different forms of marriage counseling 

(Cookerly, 1976), it was concluded that treating a couple together 

(conjoint therapy) was the best method for increasing marital adjust

ment and satisfaction. Treating each partner of the marriage in 

individual therapy was not as effective in terms of marital adjust

ment as was conjoint marriage counseling. These findings confirm 

the need to treat the whole relationship as one unit, when the 

primary goal is the increased adjustment and satisfaction for those 

in that relationship. It is assumed that, just as Cookerly found it 

advantageous to treat the married couple as one whole unit, so 

parent-child relationships might be improved by treating the parent 
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and child together. The purpose of this study is to investigate 

whether bringing the parent and child together during parent train

ing sessions for enhancing that relationship will bring more improve

ment in parenting skills than a program that includes only parents 

in the training. 

After reviewing available research on parent education group 

methods, it is evident that few studies have been well-designed or 

controlled. More comparisons are needed of different approaches to 

parent education, especially inclusive of the Filial model. Studies 

are also needed to reliably evaluate how well these parent skills 

are maintained over time. This study aims to provide follow-up 

evaluation comparing the Filial Relationship Enhancement program 

(child present) with a Skills Training group (child absent) via an 

objective behavioral measure. 

Results of the pretest to posttest analyses for the original 

treatment phase of the program are found in the companion study 

(Henderson, Note 1). In this follow-up study, the following 

hypotheses were tested: 

1) The follow-up score of the Filial Relationship Enhancement 
group (FRE) will be superior to the pretest score on the 
measures of 
a) communication of acceptance, 
b) directiveness, 
c) involvement, 
d) total empathy, 
e) nonverbal affectionateness, and 
f) limit-setting ability. 
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2) The follow-up score of the Skills Training group (ST) 
will be superior to the pretest score on the measures of 
a) communication of acceptance, 
b) directiveness, 
c) involvement, 
d) total empathy, 
e) nonverbal affectionateness, and 
f) limit-setting ability. 

3) When comparing pretest and follow-up scores, the Filial 
Relationship Enhancement (child present) group will be 
superior to the Skills Training (child absent) group on 
the measures of 
a) communication of acceptance, 
b) directiveness, 
c) involvement, 
d) total empathy, 
e) nonverbal affectionateness, and 
f) limit-setting abil i ty. 



CHAPTER III 

METHODS 

Procedure 

Research Design 

This is a follow-up study of a Pretest-Posttest Control Group 

Design (Campbell & Stanley, 1963), Parents of children three to ten 

years old were randomly assigned, as much as parents' schedules al

lowed, to one of three conditions: 1) the Filial Relationship 

Enhancement (FRE), child present program which trained parents in 

non-directive play session skills with their children, 2) the Skills 

Training (ST), child absent approach in which parents learned com

munication skills according to a format similar to Gordon's PET 

groups, and 3) a wait-list Control group (C). 

In the two treatment conditions efforts were made to control 

all variables that might account for the results, other than the 

experimental manipulation. These variables included amount of in

struction, training of leaders, child rearing topics, and amount of 

homework. In the FRE groups, children were involved in the sessions 

and parents practiced the skills in the meetings. In ST groups, 

parents learned skills to apply at home without children present at 

sessions. The basic difference between the two groups therefore was 

that children were present in the FRE groups and absent in the ST 

groups. 
29 
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Prior to the programs' initiation, all subjects completed pre

tests. They completed the same measures immediately following the 

nine to ten week treatment (or no treatment) period. At four to five 

months after the treatment period, follow-up tests were given to 

evaluate the skill level present in the two treatment groups. 

This is a follow-up study to determine the maintenance of 

treatment effects that were found in a pre-posttest study of the same 

sample (Henderson, Note 1). 

Recrui tment 

Subjects were recruited in various ways at the beginning of the 

fall semester 1977 and the spring semester 1978, Recruitment was 

carried out via newspaper articles, radio announcement, and letters to 

parents (Appendix A) sent by way of their school children. The staffs 

of local social service agencies in Lubbock as well as Texas Tech 

University Faculty were notified concerning the opportunity of the 

parent education course being available. Subjects came from Lubbock, 

Texas, and the surrounding area. 

Subjects 

There was a total of 93 subjects. This number includes 43 

women, 4 men, and 23 couples (married persons attending together). 

These parents were randomly assigned to groups according to their 

availability for scheduled times, with couples assigned together. 

There were 28 in the FRE groups, 43 in the ST groups, and 22 in the 

wait-list control group. Not included in the total of 93 subjects 

were additional parents who enrolled in the course but did not complete 
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either the program or the testing (12 from FRE, 12 from ST, and 23 

from wait-list control). Of the 71 parents who completed the treat

ment programs and posttest measures, 50 completed follow-up measures 

(22 from FRE, representing 16 families, and 28 from St, representing 

22 families). The 21 subjects not completing follow-up either 

moved, lost interest to the point that they would not come back the 

third time, or part of their data was lost. 

The intake procedure consisted of a 20 minute interview with 

one of the group leaders to familiarize the participants with the 

program. Then parents signed a consent form (Appendix B) and com

pleted a background information sheet (Appendix C) and three paper 

and pencil measures. They also carried out a 15 minute interaction 

with their child which was videotaped. Parents were later contacted 

concerning their exact group and time assignment. The parents who 

were randomly assigned to a wait-list control group were informed 

that they would begin a parent course in the spring semester. 

Additional descriptive material on the subjects is shown in 

Table 1. X'^^^ts were performed on FRE and St demographic means 

and are also reported in Table 1. No differences were found between 

FRE and ST for mother's age, father's age, number of children, 

mother's and father's education level, nor Hollingshead socio

economic status (1957). ST parents were married significantly 

longer than FRE parents, t_(23.7) = 2.59, p<.05. 



TABLE 1 

DESCRIPTION DATA ON SUBJECTS AND T-TESTS FOR 
FILIAL RELATIONSHIP ENHANCEMENT AND 

SKILLS TRAINING GROUP MEANS 

32 

FRE Group 
(N=16 

Families) 

ST Group 
(N=22 

Families) 

Mother's age 

Father's age 

No. years married 

Marital Status: 

divorced 

widowed 

separated 

married 

No. of children 

Mother's ed. level 

Father's ed. level 

Educational level of 

father and mother frequency 

less than 9th grade (1) 

9-11 grade (2) 

high school degree (3) 

technical training (4) 

1-3 years college (5) 

college graduate (6) 

mean 

mean 

mean 

frequency 

frequency 

frequency 

frequency 

mean 

mean 

mean 

30.31 

31,81 

9,00 

0 

0 

0 

16 

2.06 

5.50 

6.38 

33. 

35, 

12. 

1 

0 

2 

19 

2. 

5. 

6. 

55 

24 

70 

,27 

,32 

,14 

0 

0 

2 

2 

11 

4 

0 

1 

3 

7 

7 

12 

1.91 

1.65 

2.59* 

0.61 

0.38 

0.45 
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TABLE 1—Continued 

FRE Group 
(N=16 

Fami1i es) 

7 

6 

2,25 

6 

4 

5 

1 

0 

ST Group 
(N=22 

Families) 

6 

8 

2.55 

6 

7 

3 

5 

1 

post grad. work (7) 

post grad. degree (8) 

Socio-economic Status* mean 2,25 2.55 0.73 

I 

II 

III 

IV 

V 

* 
p<.05 
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Group Sessions 

There were six total FRE groups (three in the fall and three in 

the spring semester) with from six to eight parents in each group. 

There were also six total ST groups (three fall, three spring) with 

seven to ten parents in each group. 

The facilities in which the study took place were on the campus 

of Texas Tech University in Lubbock, Texas. The two rooms used for 

the group meetings were both equipped with one-way mirrors, micro

phones, and videotape equipment for observation and supervision. The 

treatment groups in the fall program had 9 two-hour sessions, one 

per week, for 18 hours instruction. Those attending in the spring 

had 10 two-hour sessions, one per week, for a 20 hour total. 

Leaders 

A total of 19 different leaders were involved with the 12 

separate groups (6 FRE, 6 ST). There were 6 male and 13 female 

leaders divided in such a way that each group was co-led by two 

leaders. There were 3 female dyads and 9 male/female dyads with five 

of the leaders co-leading two groups (one FRE and one ST). These 

leaders were graduate students enrolled in the course entitled 

"Parent-Child Relationship Enhancement", which met for 3 class hours 

weekly for two consecutive semesters. In the first semester the 

leaders were trained in the play session skills of the FRE group, 

theories and programs of parent education, and group discussion-

leadership skills. During the second semester, the students actually 
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led the parent groups according to leaders' guides (Coufal, Note 11 

and 12) which they helped develop. 

The parents in the treatment groups evaluated their leaders 

on a Rating of Group Leaders form (Appendix D) to determine dif

ferences in perception of the leaders. This form was used to deter

mine if differences in treatment effects between FRE and ST groups 

could be due to leader differences. J"tests were significant for 

two of the five leader variables, confident and competent, with FRE 

leaders rated as superior. Because the actual differences in means 

were only 0.28 and 0.15, it is questionable whether the statistical 

differences between leaders are meaningful differences. 

TABLE 2 

MEANS FOR T-TESTS FOR FILIAL RELATIONSHIP ENHANCEMENT 
AND SKILLS TRAINING GROUPS ON THE RATING 

OF GROUP LEADERS 

ST FRE 
N=43 N=28 

Confident 

Enthusiastic 

Empathic 

Competent 

Genuine 

p<.05 

* * 
p<.01 

3,30 

3.70 

3.72 

3.64 

3.70 

3.58 

3.79 

3.61 

3.79 

3.82 

2.59** 

1.04 

0.98 

1.96* 

1.46 
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Treatments 

The Filial Relationship Enhancement (FRE) and the Skills 

Training (ST) groups were both designed to enhance the parent-child 

relationship. Each of these treatment programs came from a humanistic, 

client-centered orientation and used techniques including lectures, 

discussions, demonstrations, role-playing, skills practice, and leader 

feedback supplemented by reading and work sheet assignments for home. 

The materials were presented to the parents in handbook form week by 

week. As mentioned above, the group sizes and amount of instruction 

were also similar. 

The groups were similar in style of presentation, discussion, 

and practice for the first hour of eyery session. In the second 

hour of the session, the ST groups continued using the same techniques 

while the FRE groups reserved that time for two parents to each con

duct a 15 minute play session with their child. The leaders and the 

remaining parents of the FRE group observed through a one-way mirror 

and, following the play sessions, gave written and verbal feedback. 

Brief descriptions that follow will further delineate the two groups: 

Filial Relationship Enhancement. The FRE groups were based 

on the filial therapy program developed by Drs. Bernard G. and 

Louise F. Guerney (1964, 1976). The groups practiced incorporating 

non-directive play session skills as described by Axline (1947). 

The skills included empathic responding, I-messages, limit setting, 

and some structuring. An outline and session-by-session description 

of the course is included in Appendix E. 
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.Skills Training. The ST groups were generally designed after 

a format close to that of Gordon's PET groups (communication skills, 

structuring, expectations and problem solving skills) with behavior 

modification techniques and the use of natural and logical con

sequences added. The purpose of the groups was to expose and train 

the parents in a wide range of skills applicable to the parent-

child relationship and problem areas. . An outline with the descrip

tion of each session is found in Appendix F. 

Dependent Variables 

Both treatment groups were derived from a client-centered 

orientation which requires the characteristic of empathy from the 

therapeutic change agent. In counseling situations, this empathy 

comes from therapists, but in this enhancement program the parents 

are the agents of change. In operationalizing the variable of 

"empathy", it was broken down further into involvement, allowing 

self-direction, and communication of acceptance by Stover, Guerney, 

and O'Connell (1971). Involvement refers to the parent's attention 

to and participation in the child's activities, whether sympathetic 

and positively supporting or nonsympathetic and derogatorily 

directing. Directiveness involves the extent to which the parent 

allows the child to be self-directing by displaying a willingness, 

behaviorally, to follow the child's lead rather than control his 

behavior. Communication of acceptance is the verbal expression of 

acceptance or rejection of the child by the parent, determined by the 

level of recognition and reflection of the child's feelings. 
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Two other variables considered important in the parent-child 

relationship were taught as basic skills in the two treatment programs 

and were measured with behavioral scales. These variables were non

verbal affectionateness, adapted from Gazda's Warmth Scale (1973), 

and limit setting ability, adapted from Moustakas, Sigel, and 

Schalock (1956). Non-verbal affectionateness is the extent to which 

the parent has physical contact and closeness with the child as well 

as the degree of warmth or coolness in facial expression and posture. 

Limit setting ability of the parent is determined by how they impose 

rules on their child. 

Measurement of Dependent Variables 

A behavioral measure of the dependent variables was accomplished 

through a 15 minute parent-child interaction which was videotaped 

and later coded for the five variables: the three subscales of 

Empathy (Involvement, Directiveness, and Communication of Acceptance), 

Non-verbal Affectionateness, and Limit Setting (Appendix G). The 

parents were evaluated before the program, at the end of the program, 

and again four to five months after the program ended for the follow-

up study. 

Each parent was given directions as they entered the inter

action room with their child as follows: 

We would like you to spend the next 15 minutes inter
acting with your child. You are asked to keep your 
child sitting at the table with you. We would ask that 
you not allow him/her to play with the typewriter or the 
other toys in the room. You will be videotaped. At the 
end of the 15 minutes I will come back into the room. 
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The room where the interaction was videotaped contained a centrally 

located child-sized table and two chairs. On the table were an 

assortment of building blocks and a canister of tinker toys with an 

additional supply of blocks in a basket between the two chairs. 

Scattered around the room in clear sight were other items including 

a typewriter, a bop bag, a puppet family, a doll house, a ring toss 

game, a toy telephone, clay, paper, crayons, a small tractor 

tricycle, and balls. 

Scoring 

The 15 minute parent-child interaction was scored according to 

the three subscales of Empathy (Involvement (IN), Directiveness (D), 

and Communication of Acceptance (CA), Non-verbal Affectionateness 

(NVA), and Limit Setting (LS). In addition a sixth score, total 

Empathy (E), was given which was the sum of I, D, and CA. These 

variables make up the parent behaviors measured in the interaction 

with their child. Each of the five scales was designed so that the 

lowest numerical value indicates the most positive behavioral re

sponse. Four of the scales include a five point range while the 

limit setting scale includes six points. The limit setting scale 

is also the only scale which may possibly not be scored within each 

time segment since there are instances of no necessity for a state

ment of limits. 

The rater scored three minute segments, thus allowing for five 

time segments for each videotaped session. The rater was a male 

graduate student unaware of the research design while rating the 
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pretest, posttest, and follow-up interactions. The videotapes were 

randomly presented to him to score. Interrater reliability was com

puted between the trainers and rater for each item and ranged from 

.84 to .94. After establishing reliability, the one rater scored 

all the sessions. 

Scoring procedures for CA, D and IN followed those of Stover, 

Guerney, and O'Connell (1971) and their measurement of Empathy with 

only one exception: for this study the scale of Directiveness was 

scored in the same manner as the Communication of Acceptance scale 

on the original Empathy measure. For this study both scales were 

scored for the highest and lowest level of behavior for each three-

minute time segment, with the average of each time segment added 

together for the total score for the subscale. The NVA Scale was 

scored by adding the five time segments together for the total score. 

The Limit Setting Scale was scored by computing an average of those 

three-minute segments in which a limit was appropriate. 

The reliability and validity of the Empathy scale was estab

lished on data from 51 mother-child interactions of 20 minutes each 

(Guerney, Stover, and DeMeritt, 1968). Reliability was established 

by six pairs of coders with only the agreement on two subscales 

falling below .05 significance level out of 24 subscale rater cor

relations. Concurrent validity with an earlier measure of empathy 

within the parent-child relationship showed a correlation of .85, 

significant at less than the .005 level for a two tail test. 
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Reliability and validity figures were not given on the warmth 

scale from Gazda's Human Relations Development Manual, which was the 

basis for the Non-verbal Affectionate scale. 

The Limit Setting scale was adapted from the Restrictiveness 

category of the Adult-Child Interaction Schedule devised by Moustakas, 

Sigel, and Schalock (1956). The interrater reliability for be

havioral categories on the schedule, including the restrictiveness 

scale, was .92. 



CHAPTER IV 

RESULTS 

Empathy 

Communication of Acceptance 

It was hypothesized that both the Filial Relationship Enhance

ment (FRE) group and the Skills Training (ST) group would demonstrate 

significant increases from pretest to follow-up in their level of 

communicating acceptance. Table 3 includes the pretest and follow-

up means, adjusted follow-up means, and standard deviations for the 

two groups on the communication of acceptance (CA) scale (Post means 

are also included in Table 3 and will be discussed under Other 

Results). It should be noted that lesser values represent better 

scores on all scales. Within each group, t̂ -tests on pretest and 

follow-up scores were used to determine the effects of treatment. 

The FRE group significantly improved their level of communicating 

acceptance from pretest to follow-up, t.(42) = 7.05, p<.001. Hypothesis 

1 was therefore confirmed for the CA measure. The ST group failed 

to display any significant difference from pretest to follow-up, 

t(54) = 1.93, p = 0.06, and although the means were in the hypothe

sized direction. Hypothesis 2 was not confirmed for CA. 

It was also hypothesized that the FRE group would display 

significantly superior gains on the level of communicating acceptance 

42 
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TABLE 3 

MEANS, ADJUSTED MEANS, AND STANDARD DEVIATIONS 
FOR DEPENDENT BEHAVIORAL MEASURES AT 
PRE-, POST, AND FOLLOW-UP TESTING 

Pretest Posttest Follow-up 

Communication of Acceptance 

FRE Group (N = 22) 

Mean (Adjusted Mean) 14.66 10.76 

Standard Deviation 

ST Group (N = 28) 

Mean (Adjusted Mean) 

Standard Deviation 

1.25 

14-95 

0.72 

1.11 

14.43 

1,03 

11,29 (11.37) 

1.85 

14.45 (14.23) 

1.16 

Directiveness 

FRE Group 

Mean (Adjusted Mean) 

Standard Deviation 

ST Group 

Mean (Adjusted Mean) 

Standard Deviation 

12.00 

1.74 

11.75 

1.26 

Involvement 

6.61 

1.81 

10.66 

1.35 

6.95 ( 6.87) 

1.36 

10.57 (10.85) 

1.96 

FRE Group 

Mean 

Standard Deviation 

9.36 

1.76 

6.04 

1.35 

6.09 ( 5.67) 

1.82 
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ST Group 

Mean 

Standard Deviation 

FRE Group 

Mean 

Standard Deviation 

ST Group 

Mean 

Standard Deviation 

FRE Group 

Mean 

Standard Deviation 

ST Group 

Mean 

Standard Deviation 

FRE Group 

Mean 

Standard Deviation 

Pretest 

8.68 

2.52 

Total 1 

36.02 

2.62 

35.37 

3.33 

Posttest 

• 

8.07 

2.05 

Empathy 

23,45 

3.00 

33.16 

2.41 

Nonverbal Affectionateness 

9.50 

• 2.18 

10.39 

2.01 

8.23 

2.39 

10.71 

1.82 

Limit Setting 

2.37 

1.49 

2.28 

1.07 

Follow-up 

7.86 ( 8.30) 

1.96 

24.34 (24.00) 

3.53 

32.87 (33.66) 

3.27 

8.64 ( 8.65) 

2.01 

9.39 ( 9.63) 

1.45 

2.49 ( 2.42) 

1.30 
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TABLE 3—Continued 

Pretest 

ST Group 

Mean 2.43 

Standard Deviation 1.51 

Limit Setting (Adjus 

Posttest 

2.20 

1.47 

ited Sample) 

Follow-up 

1.54 ( 1.35) 

1.62 

FRE Group 

Mean 3.09 3.08 

Standard Deviation 0.89 0.62 

ST Group 

Mean 2.71 2.67 

Standard Deviation 0.40 0.89 
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when compared to the ST group. Analysis of covariance, using the 

pretest score as the covariate and the follow-up test score as the 

dependent variable, was used to assess the effects of the different 

treatments. The FRE group, relative to the ST group, significantly 

increased their level of communicating acceptance from pretest to 

follow-up, £(1,45) = 38.41, p<.001 (See Table 4, Appendix H) and 

thus Hypothesis 3 for the CA scale was confirmed. There were no 

treatment by sex interaction effects. 

Directiveness 

It was hypothesized that both the FRE and ST groups would 

demonstrate significant increases from pretest to follow-up in their 

level of allowing their child to be self-directing. Table 3 includes 

the means, adjusted follow-up means, and standard deviations for 

both groups for pretest and follow-up measures on the directiveness 

(D) scale (Posttest means are also included in Table 3 and will be 

discussed under Other Results). Within each group, t_-tests on 

pretest to follow-up scores were used to determine the effects of 

treatment. The FRE and ST.groups both significantly improved their 

level of allowing their child to be self-directing from pretest to 

follow-up, t_(42) = 10.71, p<.001 for FRE and t_(54) = 2.68, p<.01 for 

ST, as was hypothesized in Hypotheses 1 and 2. 

It was also hypothesized that the FRE group would display 

significantly superior gains on the level of allowing their child to 

be self-directing when compared to the ST group. Analysis of 

covariance, using the pretest score as the covariate and the follow-up 
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test score as the dependent variable, was used to assess the effects 

of the different treatments. The FRE group, relative to the ST 

group, significantly increased their level of allowing their child 

to be self-directing from pretest to follow-up, £(1,45) = 50.27, 

p<.001 (See Table 4, Appendix H) and thus Hypothesis 3 for the D 

scale was confirmed. There were no treatment by sex interaction 

effects. 

Involvement 

It was hypothesized that both treatment groups would demonstrate 

significant increases from pretest to follow-up in their levels of 

involvement. Table 3 includes the means, adjusted follow-up means, 

and standard deviations for both groups on pretest and follow-up 

scores on the involvement (IN) scale. Within each group, jt-tests 

on pretest to follow-up scores were used to determine the effects of 

treatment on each group. The FRE group significantly improved their 

level of involvement from pretest to follow-up, ^(42) = 6.06, p<.001 

and thus Hypothesis 1 was confirmed. The ST group failed to display 

any significant difference .from pretest to follow-up, jt(54) = 1.36, 

p = 0.18, thereby not confirming Hypothesis 2 for IN. 

It was hypothesized that the FRE group would display sig

nificantly superior gains on the level of involvement when compared 

to the ST group. Analysis of covariance, using the pretest score 

as the covariate and the follow-up score as the dependent variable, 

was used to assess the effects of the different treatments. The 

FRE group, relative to the ST group, significantly increased their 
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level of involvement from pretest to follow-up, £(1,45) = 25.47, 

p<.001 (See Table 4, Appendix H) and thus Hypothesis 3 for the IN 

scale was confirmed. 

Involvement was the only Empathy subscale which showed a 

significant treatment by sex interaction, £(1,45) = 6.38, p<.05. 

FRE fathers scored better (lower score is better) than FRE mothers 

(FRE male mean = 4.92, female mean = 6.42), whereas the ST mothers 

had slightly superior scores than fathers (ST male mean = 8.88, 

female mean = 7.72). 

Total Empathy 

As with the three subscales, it was hypothesized that both 

treatment groups would demonstrate significant increases from pretest 

to follow-up in total empathy. Table 3 includes the means, adjusted 

follow-up means, and standard deviations for both groups on pretest 

and follow-up scores on the Empthay (E) scale. Within each group 

t,-tests on pretest to follow-up scroes were used to determine the 

effects of treatment. The FRE and ST groups both significantly 

improved their total E score from pretest to follow-up, t_(42) = 12.45, 

p<.001 for FRE and t_(54) = 2.83, p<.01 for ST. Hypothesis 1 and 2 

for total E were confirmed. 

It was also hypothesized that the FRE group would display 

significantly superior gains on the E score when compared to the 

ST group. Analysis of covariance was used to assess the effects 

of the different treatments. The FRE group, relative to the ST group 

significantly increased their level of empathy from pretest to 
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follow-up, £(1,45) = 79.77, p<.001 (See Table 4, Appendix H). 

Hypothesis 3 for total E was confirmed. 

The E scale showed a significant treatment by sex interaction, 

£(1,45) = 4.35, p<.05. FRE fathers scored better than FRE mothers 

(FRE male mean = 23.10, female mean = 24.90), whereas the ST 

mothers had better scores than ST fathers (ST male mean = 35.03, 

female mean = 32.29). The sex by treatment interaction is most 

likely due to the sex by treatment interaction found in the IN 

subscale. 

Nonverbal Affectionateness 

It was hypothesized that both treatment groups would demon

strate significant increases from pretest to follow-up in their 

level of nonverbal affectionateness. Table 3 includes the means, 

adjusted follow-up means, and standard deviations for both groups on 

pretest and follow-up scores on the nonverbal affectionateness (NVA) 

scale. Within each group, t̂ -tests on pretest to follow-up scores 

were used to determine the effects of treatment. The FRE group 

failed to show any significant gains from pretest to follow-up, 

jt(42) = 1.37, p = 0.18, and so Hypothesis 1 was not supported. The 

ST group significantly improved their NVA level from pretest to 

follow-up, t.(54) = 2.14, p<.05, therefore confirming Hypothesis 2. 

It was also hypothesized that the FRE group would display 

significantly superior gains on the level of NVA when compared to 

the ST group. Analysis of covariance was used to assess the effects 



50 

of the different treatments. The FRE group, relative to the ST 

group, was not significantly improved on their NVA level from pretest 

to follow-up, £(1,45) = 3.26, p = 0.08, so that Hypothesis 3 was 

not confirmed for NVA (See Table 4, Appendix H). There were no 

treatment by sex interaction effects on the NVA scale. 

Limit Setting 

It was hypothesized that both treatment groups would demon

strate significant increases from pretest to follow-up in their level 

of limit setting ability. Table 3 includes the means, adjusted 

follow-up means, and standard deviations for both groups on pretest 

and follow-up scores on the limit scale (LS). Within each group, 

jt-tests on pretest to follow-up scores were used to determine the 

effects of treatment. The FRE group did not show any improvement, 

t_(42) = 0.28, p = 0.78, while the ST group did show significant 

improvement of the LS score from pretest to follow-up, t_(54) = 2.13, 

p<.05. Thus Hypothesis 2 was confirmed but Hypothesis 1 was not. 

It was also hypothesized that the FRE group would display 

significantly superior gains on their limit setting ability when 

compared to the ST group. Analysis of covariance was used to assess 

the effects of the different treatments. The ST group, relative 

to the FRE group, significantly increased their LS ability from 

pretest to follow-up, £(1,45) = 4.81, p<.05 (See Table 4, Appendix H) 

and thus Hypothesis 3 for the LS scale was contradicted. No treat

ment by sex interaction effects were found. 
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In addition to the analyses of the whole sample on the LS 

scale, an analysis was performed on the LS scale using only those 

subjects who did not score zero (zero indicating no need for setting 

of limits during the interaction) on the pre- or follow-up testing. 

The FRE group then included 14 subjects while the ST group included 

only 12 for the LS scale. Table 3 includes the means and standard 

deviations for both groups on pretest and follow-up scores for the 

adjusted sample on the LS scale. Within each group, ^-tests on 

pretest to follow-up scores were used to determine the effects of 

treatment. Neither the FRE group nor the ST group showed any 

significant improvement, jt(26) = 0.02, p = 0.98 for FRE, and t̂ (22) = 

0.24, p = 0.82 for ST. For this sample Hypothesis 1 and 2 were not 

supported. 

Analysis of covariance was used to assess the effects of the 

different treatments. There was no significant difference found 

between the two groups on the pre- to follow-up scores of the LS 

scale, £(1,21) = 0.03, p = 0.86 (See Table 4, Appendix H), so that 

for this adjusted sample Hypothesis 3 was neither supported nor 

contradicted. 

Other Results 

Although hypotheses were not made concerning posttest skill 

levels in relation to pretest or follow-up, the posttest measure

ments within this sample are important to consider. Additional 

analyses of the four Empathy measures showed that when significance 
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from pretest to follow-up was achieved, it was due to improvement 

from pre- to posttest and not to any changes from posttest to follow-

up. 

On the CA scale the FRE group improved from pretest to post-

test, and from posttest to follow-up there was no significant change, 

t_(42) = 1.08, p = 0.28, i.e. acceptance levels at posttest were 

maintained. The ST group did not change from pre- to posttest, nor 

did they improve from posttest to follow-up, t̂ (54) = 0.06, p = 0.95. 

See Figure 1 for pretest, posttest, and follow-up means for both 

groups (Appendix I). 

On the D scale neither the FRE nor the ST group changed from 

posttest to follow-up, jt(42) = 0.71, p = 0.48 and t_(54) = 0.20, 

p = 0.84 (See Figure 2 for test means), and thus both groups 

maintained the improvements they made from pretest to posttest. 

On the IN scale the FRE group improved from pretest to post-

test, and from posttest to follow-up there was no significant change, 

t_(42) = 0.09, p = 0.93, i.e. involvement levels at posttest were 

maintained. The ST group did not change from pre- to posttest, nor 

did they improve from posttest to follow-up, t_(54) = 0.40, p = 0.69 

(See Figure 3 for test means. Appendix I). 

On the total Empathy scale neither the FRE nor the ST groups 

changed significantly from posttest to follow-up, ^(42) = 0.90, 

p = 0.38 and t_(54) = 0.37, p = 0.71 (See Figure 4, Appendix I), 

and thus both groups maintained the improvement they made from pre

test to posttest. 
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For the remaining two scales, NVA and LS, posttest to follow-

up improvement for the ST group contributed to the pretest to follow-

up gains reported earlier for ST. On the NVA scale, the FRE group 

did not change from posttest to follow-up, t̂ (42) = 0.61, p = 0.54, 

nor did they change from pre- to posttest. The ST group showed . 

significant improvement on the NVA scale from posttest to follow-up, 

t̂ (54) = 3.00, p<.01, which contributed to the significant pre- to 

follow-up test change found for the ST group (See Figure 5, Appendix 

I). 

On the LS scale the FRE group did not display any significant 

changes from posttest to follow-up, t_(42) = 0,58, p = 0.56, nor 

were there changes from pre- to posttest. Although the LS gain from 

posttest to follow-up was not significant for the ST group, it was 

enough to contribute to change from pretest to follow-up (See 

Figure 6, Appendix I). 



CHAPTER V 

DISCUSSION 

The purpose of this study was to assess how well parents 

maintained parenting skills learned in two programs designed to 

enhance the parent-child relationship, four to five months later. 

The Filial Relationship Enhancement (FRE) program involved parents 

with one of their children in actual treatment sessions, while the 

Skills Training (ST) program involved only the parents as they 

learned parenting and communication skills. 

Findings and Implications 

Hypothesis 1, that the FRE group would be significantly im

proved on all scales at the follow-up testing in relation to pretest 

scores, was confirmed for the three subscales of Empathy and the 

total Empathy score but not for the Nonverbal Affectionateness (NVA) 

scale or the Limit-Setting .(LS) scale. 

Hypothesis 2, that the ST group would be significantly im

proved on all scales from pretest to follow-up, was confirmed for 

the Directiveness (D) scale and the total Empathy score, as well 

as for the NVA scale and LS scale. The hypothesis was not supported 

on the CA or IN scales for the ST group. 

Hypothesis 3, that the FRE group would be significantly 

superior to the ST group on all scales in a pretest to follow-up 

54 
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comparison, was confirmed for the three Empathy subscales (CA, D, & 

IN) and for the total Empathy score, but there was no significant 

difference between the FRE and ST groups on the NVA scale. The 

comparison on the LS scale showed the ST group was actually superior 

to the FRE group at follow-up. 

Since Hypothesis 3 was confirmed for the four empathy dependent 

variables, it appears that FRE treatment of the family unit with the 

child included, enabled those parents to learn the skills of empathy 

and to apply those skills in interacting with their child better 

than the ST treatment of parents only. The fact that FRE parents 

were better able to perform the empathy skills, relative to the ST 

parents, can be explained in the following ways: 

a. FRE parents received intensive practice in empathic 
understanding skills while ST parents were given less 
depth in these skills in order to cover a broader range 
of parenting skills. 

b. FRE parents practiced the skills immediately and directly 
with their children, whereas ST parents used delayed 
and indirect practice, e.g. work sheets, role play, and 
at-home assignments. 

c. FRE parents practiced their skills while leaders and 
other parents viewed through a one-way mirror. This 
procedure provided for immediate feedback and super
vision from the group. Parents also were motivated to 
learn the skills well because of the format of perform
ing before their peers. 

The ST group did show significant improvement on the total 

Empathy scale and on the D scale from pretest to follow-up, but 

failed to show changes on the CA or IN scales for the same time 

period. The training of the ST group appears to have prepared 
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parents to respect the individuality of their child in allowing them 

to be self-directing but since the ST parents did not have the in

tensive practice in close involvement and conmunication of acceptance 

with their child, as the FRE group did, the CA and IN skills were 

not as well developed. Allowing self-direction in their children 

was a skill apparently more easily learned and applied without 

intensive class practice. 

On the NVA scale the ST group apparently learned to apply 

nonverbal acceptance skills through experiences after the program. 

The FRE group showed an increase in skill level at posttest (Hender

son, 1979) but the follow-up sample did not change their NVA skill 

level significantly for the overall pretest to follow-up testing. 

Since the FRE and ST groups were not significantly different at 

follow-up, neither program can be reconmended above the other for 

increasing NVA skills. 

The LS scale showed the ST group to be superior to the FRE 

group. This finding contradicted Hypothesis 3 and may be explained 

in two ways. 1) The ST program may have given slightly more emphasis 

to limit-setting skills. This was also a basic skill to the FRE 

program, but fewer opportunities were available to practice limit 

setting in play sessions than to rehearse empathic understanding. 

2) The interaction task itself did not seem to elicit enough need for 

limit-setting to be a sensitive measure of the parents' skill levels. 

For example, Henderson (Note 1) found no differences between FRE, ST, 

and control groups at posttest. The fact that ST was superior to 
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FRE at follow-up on LS may be explained by the finding that fewer 

ST parents needed to set limits at the follow-up interaction and 

therefore lowered the group mean resulting in a better score (When 

no limit was necessary in the interaction the parents received a 

zero rating which skewed the group mean downward). Seven pretest 

FRE parents and eight follow-up FRE parents carried out interactions 

that required no limit setting, whereas for the ST group, four 

pretest and ten follow-up parents set no limits. With the increase 

of zero scores being greater for ST parents, the group mean on the 

LS scale improved to the point of significance for the ST group but 

not for the FRE group. 

To remedy the disproportionate number of ST parents with a zero 

score on the LS scale, a post hoc analysis was conducted. When the 

sample was adjusted by dropping all those subjects with zero scores 

on the LS scale at either pretest or follow-up, no significant dif

ference was found between the FRE and ST groups on the LS scale. 

The decline in the number of instances requiring limit setting 

may be due in part to the children becoming familiar with the task 

and its previous limits. Due to the children of the FRE group 

being accustomed to play sessions with fewer limits, they continued 

to test limits in the interaction at about the same rate at follow-

up as they originally had at pretest evaluation. 

The findings of this study are important to parent educators. 

They suggest that interventionists include children in group training 

sessions with parents. The results also imply that at least for 
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learning a difficult parenting skill such as empathic understanding, 

intensive practice is important. It appears that for parents to gain 

the most out of a parenting program, they should learn a few skills 

well, rather than attempting a cursory coverage of many skills. 

Limitations and Suggestions for 
Future Research 

Although attempting to allow for the greatest generalizability 

from this study, the results are applicable primarily to a white 

middle-class population. The follow-up results may not generalize to 

the original sample because only 50 of the 71 pre-post subjects 

participated in the follow-up study. 

Further development of behavioral measures is needed in order 

to provide an evaluation of parent education that can cut across 

differences in theory and method. It might be argued that the FRE 

parents were trained to do well on the behavioral measure since the 

interaction task had some similarities to the FRE play sessions. 

FRE parents were already comfortable in interacting with their 

children under observation and may have guessed what experimenters 

were looking for in the parent child interaction. 

The Limit Setting and Nonverbal Affectionateness scales were 

not used prior to this study but were adapted from other behavioral 

scales. The LS scale appeared valid but the interaction task, as 

mentioned, seemed to provide insufficient opportunities for limit 

setting. The NVA scale also needs some further clarification to be 

applied to the rating of parent-child behavioral interactions. 
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In future parent education research a follow-up control group 

would add strength to the design of similar study although an 

interested or motivated control group similar to the treatment 

groups would be hard to maintain over an extended study. 

Future parent education research might investigate the com

parison of the father-mother-child unit with the single parent-child 

unit involved in parent training. Systems theory would suggest that 

the whole family unit, including both parents and their child, would 

demonstrate greater gains in parenting skills than the partial family 

unit, excluding one parent. The balance of the family system would 

be more easily maintained with both parents involved in training, 

while imbalance may occur in the treatment of the partial family 

unit, with one parent left out. 
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Dear Parent, 

GOOD PARENTS BECOMING BETTER PARENTS' is the purpose of a course 
Offered by the Texas Tech Department of Home and Family Life for 
a n parents, mothers, fathers and single parents, who have children 
between the ages of 3 and 10. 

Officially titled "Family Communication and Parenting Skills", the 
program is designed to increase a parent's skills in dealing with 
everyday problems that occur in every family. 

Such skills as: 

- setting rules that actually work. 

- helping your child learn responsibility. 

- listening to what your child is really saying. 

- helping your child feel good about himself. 

- preventing problems before they arise. 

Dealing with such concerns as: 

- "What can I do about my kids fighting?" 

- "Homework vs. T.V.!" 

- "They never listen to a thing I say!" 

- "Sometimes I just don't understand my child!" 

The course will meet once a week for 10 weeks, beginning the week 
of Feb. 12 and ending the week of April 30. You will have a choice 
of weekday evening, morning or afternoon times. There is no fee 
for the course, although there will be an approximate cost of 
$5.00 per person for materials. Babysitting services are also 
available. Texas Tech course credit is available to those who 
qualify. 

To receive further information or to enroll, contact Dr. Jeanette 
Coufal, Department of Home and Family Life, Texas Tech, Phone 
742-3000 or 797-4689. 
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I hereby give my consent for my participation in the project entitled: 

Teaching Parenting Skills to Parents: An Evaluation 

I understand that the person responsible for this project is Dr. 
Jeanette Coufal, Assistant Professor of Home and Family Life. She 
has explained that the objective of this project is to evaluate the 
effectiveness of a program to systematically train parents in specific 
parenting skills. 

She or one of the group leaders has explained: 1) the procedures 
to be followed in the research and group classes 2) the benefits to 
be expected and 3) the possible risks. The risks have been explained 
to me as follows: My privacy may possibly be invaded through video
taping of parent-child interactions and group classes, by my completion 
of questionnaires, and by being observed in group meetings. However, 
I understand that my responses to the questionnaires are confidential 
and that no one will observe the classes except Dr. Coufal and her 
students. If any others wish to observe they must be approved by me 
in advance. I understand that the videotapes of my interaction with 
my child will be only used for discussion in the parent group and for 
research purposes. Viewing of the videotapes of group sessions will 
be limited to Dr. Coufal's classes as a means of training group 
leaders; all other showings of videotapes must be approved by me. 

Dr. Coufal has agreed to answer any questions I have concerning the 
procedures and has informed me that I may contact the Texas Tech 
University Institutional Review Board for the Protection of Human 
Subjects by writing them in care of the Office of Research Services, 
Texas Tech, Lubbock, Texas 79409 or by calling 742-5279. 

I understand that even though this program is designed to enhance my 
parenting, I may not derive" any actual benefits. I understand that 
I may discontinue at any time I choose. 

Signature of Participant Date 

Signature of project director or group leader_ 
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Please Print Date 

1. Your name Age 

2. Spouse's name Age 

3. Number of years married 

Indicate if divorced, widowed, or separated, and for how long 

4. Address 

5. Telephone 

6. Children: 

Name Age Date of b i r t h Chi ld 's school 

7. Your occupation 

Name of employer or cpmpany 

^Full time 

Part time, number of hours/week_ 

8. Spouse's occupation 

Name of employer or company 

Full time 

^Part time, number of hours/week 
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9. Your education (check the highest level achieved) 

?th-llth grade 1̂-3 years college 

Ĥigh School degree ^College graduate 

Technical training P̂ost graduate work 
beyond high school 

P̂ost Graduate Degree 

10. Your spouse's education (check the highest level achieved) 

9th-llth grade 1̂-3 years college 

Ĥigh School degree ^College graduate 

Technical training P̂ost graduate work 
beyond high school 

P̂ost graduate degree 
11. How did you learn about the Family Communication and Parenting 

Skills course? 

Newspaper article Friend told me about it 

Church, school, or other R̂adio or TV 

Referral by 
organization newsletter 

Announcement at a meeting 
"of Other (explain) 

12. Why did you decide to participate in this parent education 
program? 

13. Have you or your spouse (individually or together) participated 
in any other parent education program? 

Yes No 

If yes, which of you participated?_ 

Describe the group: 
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When did you participate and for how many weeks? 

14. Have you read any books about parenting in the last year? 

Yes No 

If yes, give the name of book(s) or author: 
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It is important to our research to know possible effects of 
group leadership on group progress. We would like you to rate each 
leader on several characterisrics. Please do this with complete 
frankness. These ratings will not influence leaders' grades. 

Name of group leader 

He/she is: 

confident 

enthusiastic 

empathic 

competent 

genuine 

Not Very Somewhat Much Very Much 

Name of group leader_ 

He/she is: 

confident 

enthusiastic 

empathic 

competent 

genuine 

Not Very Somewhat Much Very Much 

THANKS FOR YOUR FEEDBACK! 
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^^ssion Content 

^ Orientation and Overivew. The first session began 
with get-acquainted games, then moved to a discussion 
of positive aspects of each parent/child relationship 
represented. Troublesome areas were also discussed. 
An overview of the course format and philosophy was 
presented; a play session was demonstrated by one 
leader. Discussion and practice of empathic responding 
followed. 

2 Empathic Responding. This session began with a discus-
sion of the assigned readings and homework. Another 
play session was demonstrated by a leader, followed by a 
discussion of the skills and the rationale involved. 
Then parents practiced empathic responding once again. 

3 Empathic Responding II, Skills Practice. The third 
session was devoted to discussion and practice of skills 
for the first hour. During the second hour two parents 
conducted 15-minute sessions followed by ten-minute 
feedback sessions. Following was a ten-minute dis
cussion period. 

4 Limits in the Play Room, Skills Practice. Empathic 
responding was practiced once again; Gordon's "behavior 
rectangle" was presented as well as the Twelve Road
blocks to show appropriate times for empathic respond
ing. Limits in the play room were discussed. The 
second hour was devoted to two play sessions by parents 
and feedback, as in Session III. 

5 Empathic Responding, Limits, Skills Practice. This 
session was devoted to more practice and discussion of 
empathic responding and limits, with the second hour 
devoted to play sessions and feedback. Parents were 
asked to begin home play sessions. 

6 I-Messages, Skills Practice. Parents discussed their 
first home play session. The "behavior rectangle" was 
reviewed; "I-messages" were introduced, discussed, and 
practices. The second hour again consisted of two play 
sessions and feedback. 

7 Problem Areas, Skills Practice. Parents discussed their 
at-home play sessions. Further discussion varied among 
groups according to need. The second hour contained two 
play sessions and feedback. 
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Session Content 

8 Problem Areas, Skills Practice. More discussion of 
empathic responding, limits, and problem areas filled 
this session, as well as an hour of play sessions and 
feedback. 

9 Generalization of Play Sessions. Discussion of how to 
generalize play session skills to everyday home inter
actions. Skills were reviewed. Play sessions and 
feedback completed the second hour. 

10 Wrap-up, Skills Practice. Generalization of play 
session skills was discussed. Empathic responding, 
"I-messages," and limits were reviewed, followed by one 
hour of play sessions and feedback. Parents stayed an 
extra hour to complete questionnaires and videotaped 
interactions. 
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?^ssion Content 

1 Orientation and Overview. Get-acquainted games were 
played; positive aspects of parent/child relationships 
were discussed. Leaders presented an overview of the 
format and philosophy of the course, followed by a 
presentation of the "behavior rectangle" (Gordon, 1970a). 
The class ended after a series of nonverbal communica
tion exercises. 

2 Empathic Responding. This session began with a review 
of the "behavior rectangle," followed by a presentation 
of the Twelve Roadblocks to Communication. Empathic 
responding was introduced and modeled by the leaders; 
practice of this skill followed. 

3 Empathic Responding II-I Messages. This session utilized 
various techniques for practicing empathic responding. 
"I-Messages" were introduced, modeled by the leaders 
and practiced by the parents. 

4 I Messages - II Expectations. "I-messages" were re-
viewed and practiced. This was followed by a dis
cussion of parental expectations of children, basic 
child development, and development stages. 

5 Changing Children's Behavior, Behavior modification 
techniques were introduced during this session. Re
inforcement techniques were presented and discussed. 
Then parents were instructed in defining and observing 
behavior. 

6 Changing Children's Behavior II. Reinforcement 
techniques were reviewed and were followed by an 
introduction of the methods of developing new behavior, 
e.g. shaping and modeling. Observing and defining be
havior was reviewed. Then, methods of stopping inap
propriate behavior (reinforcing incompatible behavior, 
extinction, satiation, time-out, and non-aggressive 
punishment) were presented. Parents were then assigned 
a behavior change project utilizing all the behavioral 
skills. 

7 Setting and Enforcing Limits. Limits were presented, 
discussed, and practiced. The use of limits was in
tegrated into the "behavior rectangle." 
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Session Content 

8 Natural and Logical Consequences, Changing the Environ
ment. Limits were reviewed; natural and logical con-
sequences were introduced and practiced. Then structur
ing the environment was introduced and practiced. 

9 Conflict Resolution and Problem Solving. Natural and 
logical consequences as well as structuring were re
viewed. Democratic problem solving (Gordon's "no-lose" 
method) was introduced and demonstrated. 

10 Wrap-up. All skills from past sessions were reviewed 
and integrated according to the "behavior rectangle." 
Additional resources, e.g. books and courses, were 
presented. An extra third hour was spend completing 
questionnaires and videotaped interactions. 
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COMMUNICATION OF ACCEPTANCE 

1. Verbal Recognition and Acceptance of Feelings: 

Examples: You're proud of how you fixed that; 

That makes you feel good; You feel better already; 

That made you angry; You're enjoying that. 

2. Verbal Recognition and Acceptance of Behavior Only: 

Examples: You got it that time; Oh, you dropped the block. 

You built that really tall. 

3. Social Conversation or No Conversation: 

Examples: I'm not so good at building toys; 

Mary's been away most of the summer; 

Mothers aren't very good at that; 

These are nice toys. 

4. Slight or Moderate Criticism Verbal Stated or Strongly Implied: 

Examples: That's cheating; The head you made is too big; 

That's not fa ir ; You'll have to be more careful; 

Watch what you're doing; No, not that way. 

5. Verbal Criticism: Argumentative, "Preaching," Openly Rejecting 

Feelings or Behavior, Abusive Language: 

Examples: I t 's not nice to feel that way; 

You're nasty; I'm talking to a dope; 

You're not so hot yourself; You're a fresh kid; 

You see, I told you to do i t the other way. 
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ALLOWING THE CHILD SELF-DIRECTION 

1. Shows Willingness to Follow Child's Lead. No indication to the 

contrary; i.e., there need be no verbal comment; behavior com

pliant with the child's directions or lead is sufficient. 

Examples: You want me to do it for you; I'm supposed to pick 

them up (or simply moving to do so); You'd like me to 

put this block here (or simply doing so). 

2. Child Has Option for Lead-Taking. Choice genuinely left to the 

child but mitigated by direct or indirect suggestions; gives 

unsolicited praise; volunteers or asks for information. 

Examples: What shall we do? What would you like me to make? 

It's under the table; You can take more blocks if 

you want; Good ("Good" reinforces a certain type of 

activity and therefore represents a degree of parental 

control). 

3. Takes Lead Without Giving Child an Option. Unsolicited in

structions on how to do something; teaching, praise accompanying 

a suggestion; questions with intent to guide the child. 

Examples: Play with what you have/ You have to keep practicing; 

Maybe the best way is to take the little pieces out of 

the can; See if you can do it again just like that; 

Are you sure that's the way it goes? 
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4. Directs or Instructs Child to do Something. Initiating new 

activity when there has been no previous sign of inertia and/or 

resistance shown by the child. 

Examples: Put the tinker toy away first; Why don't you build 

something; Let's play with the blocks; You'd better 

put it back together. 

5. Persuades, Cajoles, Demands, Pushes, Interrupts, Interferes in 

Child's Activity, Insists on New Activity. Resistance by the 

child is implicit, or there is other involvement, or inertia, 

on the part of the child which the parent is seeking to over

come. 

Examples: You've got to play with something else now; You'd 

better give me one; You can't do that anymore; 

That's enough of that; No take this one. 
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INVOLVEMENT 

1. Fully Observant of Child's Behavior, Adult gives no indication 

of being unaware of the child's behavior; More attention is given 

to the child than to other stimuli, such as the objects the 

child is using. Such attention is not necessarily sympathetic 

or constructive. The parent may be involved in a joint activity; 

e.g., role playing, games. He participates in an active way 

physically as well as verbally where it is appropriate. 

2. High Level of Attention. Although not involved in anything other 

than that which also involves the child, the adult's concentra

tion here is almost exclusively on activities per se rather than 

child's behavior. Joint activities, such as building a tinker 

toy car, lend themselves to "2" scores when the parent is keenly 

interested in the activity itself without paying attention to the 

child's reactions and behaviors. 

3. Marginal Attention: The adult is involved in his own independent 

activity to a degree that interferes somewhat with attention 

to child. No joint activity. Adult is preoccupied with own 

activities to the extent that he is not always providing 

company; e.g., briefly primping in a mirror, briefly attending 

to own attire, inspecting nails. The adult may occasionally 

remark spontaneously on the child's activity. 
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4. Partially Withdrawn, or Preoccupied. Adult may infrequently 

observe child's activity, but doesn't comnent spontaneously. 

Adult may be so involved in himself that he fails to attend to 

the child's apparent needs. He responds promptly, however, when 

alerted by the child. 

5. Completely Preoccupied, or Self-Involved, or Shut-Off. Here 

the child is ignored and must repeat or prompt to get a response 

from the adult. The adult is completely absorbed with an in

dependent activity or with his own thoughts for prolonged periods, 

or engaged in prolonged self-grooming; seemingly unaware and 

uninterested in child's behavior. 
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NON-VERBAL AFFECTIONATENESS AND COMFORT 

1) Adult is affectionate, warm, loving, expressive toward the child 

Adult is physically close, touching at times, smiling, and 

wholly (laughing naturally) attentive to child, yery natural, 

genuine sounding responses. Overt show of affection and comfort. 

Adult laughs naturally. Example: 

Adult may take child in lap or lean close to observe or play. 

2) Adult is temperate, fond, attached, forgiving, and kind. Adult 

shows interest, pleasant facial expressions, and follows child 

with appropriate nonverbals as emotions vary. Adult is somewhat 

natural in responses. Not as overt in showing affection and 

comfort. Example: 

Adult may lean close to child but not for wery long at one time. 

3) Adult is objective, inhibited, neutral, matter-of-fact; expres

sions and gestures are absent, responses sound mechanical or 

rehearsed. Not apparently in discomfort but not natural. Some

what closed posture. Nervous laughter from adult. 

4) Adult is cool, aloof, distant, forbidding, disinterested; 

slightly tense. Adult may sit with arms folded, legs crossed, 

not showing any willingness to participate with child. 

5) Adult is avoiding, annoyed, irritated, bothered, disliking. 

Adult displays a disapproving facial expression. Adult turns 

away or does other tasks while child is talking. Adult is very 

tense and rigid, openly uncomfortable. Adult ignores child or 
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initiates negative physical contact (such as slapping). Critical 

laughter from adult. 
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PRESENTATION OF LIMITS 

1) Adult recognizes and/or clarifies child's feelings while attempt

ing to restrict child's activity. Adult reflects child's feel

ings while setting a limit in a short-positive-specific manner 

(explanation included). Example: 

You really would like to play with the other toys but we are 

supposed to stay at the table on anticipated activity. 

2) Adult attempts to restrict (limit) child's ongoing activity 

while offering an explanation of the reason for the limit, but 

not reflecting feelings of child. Example: 

The instructions said we are to stay at the table, so you cannot 

play with that. 

3) Adult attempts to restrict child's ongoing activity by stating a 

limit or guiding the child back to the table with no reason or 

reflection of feelings given to the child by adult. Using 

distraction. Example: 

(1) Come back to the table, you cannot play with the dolls. 

(2) Build something for me with these blocks. 

4) Adult attempts to restrict ongoing activity by threats, insinua

tions, or nonverbals such as shaking finger, dirty looks, stomp

ing foot. Adult pleads or begs for child to follow rules. 

Overanxious to set limit; sets unnecessary limits. Example: 

If you don't sit down you will get a spanking when we leave. 
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5) -Restricting ongoing behavior by physical punishment or verbal 

abuse. (Adult labels child or screams at child.) Very over-

restrictive. Example: 

Parent strikes or shakes child, shames him into cooperation. 

6) No limit or restriction stated by adult, when one is needed. 

If no limit needed - no score given. 
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TABLE 4 

SUMMARY TABLES FOR ANALYSIS OF COVARIANCE 
FOR DEPENDENT MEASURES 

Treatment 

Sex 

Treatment by Sex 

Error 

Treatment 

Sex 

Trpatmpnt hv Sex 

df 

Communication of 

1 

1 

1 

45 

Accept 

Directiveness 

1 

1 

1 

MS 

;ance 

75.91 

0.84 

0.16 

1.98 

149.33 

0.42 

6.12 

£ 

38.41*** 

0.43 

0,08 

50.27*** 

0.14 

2.06 

Error 45 2.97 

Treatment 

Sex 

Treatment by Sex 

Error 

Involvement 

1 

1 

1 

45 

65.57 

0.27 

16.43 

2.57 

25.47*** 

0.10 

6,38* 
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Treatment 

Sex 

Treatment by 

Error 

Treatment 

Sex 

Treatment by 

Error 

Treatment 

Sex 

Treatment by 

Frror 

• 

Sex 

Sex 

Sex 

df 

Total Empathy 

1 

1 

1 

45 

MS 

884.95 

1.84 

48.23 

11.09 

Nonverbal Affectionateness 

1 

1 

1 

45 

Limit Setting 

1 

1 

1 

45 

8.89 

0.79 

7.15 

2.73 

10.79 

2.64 

0.10 

2.24 

£ 

79.77*** 

0.17 

4.35* 

3.26 

0.29 

2.62 

4.81* 

1.17 

0.05 
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Treatment 

Sex 

Treatment by Sex 

Error 

* = p<.05 

** = p<.01 

*** = p<.001 

Limit Setti ng 

df MS 

(Adjusted Sample) 

1 0.01 

1 0.12 

1 0.00 

21 0.35 

£ 

0.03 

0.12 

0.00 
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Group 

Means 

on 

CA 

Scale 

16 

15 

14 

13 

12 

11 

10 

Filial Relationship Enhancement 

Skills Training 

14^95-^^^^ 

14.42 

10.79 

4-

14.44 

11.29 

Pretest Posttest Follow-up 

Figure 1. Graph of Filial Relationship Enhancement and Skills 
Training group means for the Communication of Acceptance 
(CA) scale at pre-, post, and follow-up testing. 
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Group 

Means 

on 

D Scale 

13 

12 

11 

10 

9 

8 

7 

6 

5 

Fil ial Relationship Enhancement 

Skills Training 

10.57 

Pretest Posttest Follow-up 

Figure 2. Graph of Fil ial Relationship Enhancement and Skills 
Training group means for the Directiveness (D) scale at 
pre-, post, and follow-up testing. 
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11 

Filial Relationship Enhancement 

Skills Training 

Group 

Means 

on 

IN Scale 

10 

8 

9.36 

8.07 

6.05 

'7.85 

6.09 

1 
Follow-up Pretest Posttest 

Figure 3. Graph of Filial Relationship Enhancement and Skills 
Training group means for the Involvement (IN) scale at 
pre-, post, and follow-up testing. 
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Group 

Means 

on 

E Score 

37 

36 

35 

34 

33 

32 

31 

30 

29 

28 

27 

26 

25 

24 

23 

22 

21 

20 

33.16 

32.87 

24.3'5-

23.4! 

F i l ia l Relationship 
Enhancement 

Skills Training 

+ 
Pretest Posttest 

h 
Follow-up 

Figure 4. Graph of F i l ia l Relationship Enhancement and Skills 
Training group means for the Total Empathy (E) score at 
pre-, post, and follow-up testing. 
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Group 

Means 

on 

NVA Scale 

12 

11 

10 

8 

Filial Relationship Enhancement 

Skills Training 

10.70 

4-
Pretest Posttest 

9.39 

8.64 

Follow-up 

Figure 5. Graph of Filial Relationship Enhancement and Skills 
Training group means for the Nonverbal Affectionateness 
(NVA) scale at pre-, post, and follow-up testing. 
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Fil ial Relationship Enhancement 

Skills Training 

Group 

Means 

on 

LS Scale 

2.49 

2.20 

1.53 

Pretest Posttest Follow-up 

Figure 6. Graph of Fil ial Relationship Enhancement and Skills 
Training group means for the Limit Setting (LS) scale 
at pre-, post, and follow-up testing. 








