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Behavior modification programs have been abundantly
demonstrated in clinics and institutions.

However, few

investigators have extended such programs into the home.
The trend of these investigations is to train the parents to
be the modifiers of the child's behavior and to use the
home as the therapeutic setting.

These parents have been

trained for this purpose by such methods as experimenter
demonstrations, group training sessions in the clinic,
video tape feedback, and programmed textbooks.
1
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Although investigators have demonstrated the effectiveness of the technique, they have done so by using one or
a few subjects; furthermore, they have been directly
involved with the parent and subject.
The purpose of this study was to demonstrate the
means of effecting, by correspondence, a behavior modification program in the home that would not directly involve
the experimenter.

This method necessitated the develop-

ment of correspondence materials.
The Behavior Identification Scale (BIS) was developed
to identify troublesome behavior in children.

The BIS

was sent to 95 parents of children attending the Institute
of Logopedics.

Of the 19 parent-child units who met the

selection criteria, ten and nine were assigned to Experimental and Control Groups, respectively.
The Experimental subjects received two independent
variables:

(1) a programmed text, Propirammed Instructions

For Regulating Consummatory Behavior In Children, written
especially for the study (the basic proposition was that
preparatory behavior would be easily regulated by parents
who control consummatory-setting events in the home); and
(2) a treatment plan, with step-by-step instruction on how
to modify a specific, troublesome behavior.
Both groups received and returned weekly record sheets
from which behavioral results were graphically plotted.

An

attitude measure was obtained from the parents' rating of

1

the child's behavior before and after the experiment.

Other

data consisted of a distribution analysis made from BIS
responses for levels of concern and categories of consummatory behavior, and a compliance measure obtained from
the extent to which parents returned materials.
Several conclusions were drawn from the results of the
study.
(1) Parents of the children attending an habilitative
institution showed a willingness to participate in a hometype behavior modification program.

Well over 50% of the

parents responded to survey materials and agreed to
participate in the program.
(2) Target behaviors were easily identified by the
correspondence method.
(3) Parents were taught by the correspondence method
to observe their child's behavior, effect the treatment
plan, and record the behavior.

However, additional means

of motivating the parents to follow instructions and return
the materials are needed.
(4) Parents made use of the programmed material,
agreed with its principles, but tended not to write in
their responses.
(5) Overall, parents were negligent in returning the
correspondence materials.

The parents' failure to return

the materials proved to be a serious shortcoming for a
home-type behavior modification program.

However, positive

I

results were obtained when parents complied with the
conditions of the program and returned the materials.
(6) Record keeping alone tended to change the
parent's attitude, but not the child's behavior.

Under

control conditions, parents' attitudes decreased in
strength toward the troublesome behavior, but the decrease
was relatively small when compared to attitude changes of
parents under the experimental conditions.

Only minor or

no behavioral changes occurred under control conditions.
(7) Only Experimental subjects showed a pronounced
behavioral change.

The expected change occurred when

parents complied with conditions of the program.
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CHAPTER I
INTRODUCTION
Purpose and Scope
Parents are in desperate need of some kind of professional help to assist them with their child-rearing problems.

These troubled parents are seeking help from any kind

of professional person who may have some skills in dealing
with child-rearing problems.

The family doctor is being

confronted with these non-medical problems so frequently
that the medical profession is making an effort to increase
its knowledge and understanding in this area (Greenwood,
1969).

Books for the layman are being published frequently

(Dreikurs and Grey, I968) and slick magazines are filled
with articles on child-rearing practices.
The parent seeking help with child-rearing frequently
encounters other problems.

Books and magazine articles on

the subject are frequently too theoretical, generalized, and
abstract for parents to follow.

Furthermore, parents are in

conflict regarding whether or not to follow their own judgment or to consult the "book."
often prohibitively high.

Many professional fees are

If the fee can be afforded, there

still remain the obstacles of getting release from other
1

duties, arranging transportation to the practitioner's
office, waiting for the first and subsequent appointments,
and the persisting stigma of having to seek professional
psychological help.
A review of the literature reveals therapeutic trends,
methods, and innovations which focus on the community,
classroom, and home.

Amxong the most recent therapeutic

trends are family therapy (Stachov/iak, I969) and behavior
modification therapy (Ullman and Krasner, I965).

Family

therapy involves all members of the familial unit in the
therapeutic process, a feature that compounds many of the
deterents to securing professional consultation mentioned
above.

Although behavior modification programs have been

established in schools, universities, hospitals and other
institutions for the past several years, only recently have
they found their way into the home (Patterson, Ray, and
Shaw, 1969).

A decrement in requisite professional time

has been effected in behaviors modifications programs via
the introduction of programmed materials, parent training
programs and telephone contacts with the home.
The purposes of the present study were three-fold:
(1) to examine the home as a therapeutic context in which
parental control of reinforcement contingencies constituted
the primary dimension of treatment; (2) to examine the feasibility of restricting professional consultation to correspondence-mediated exchanges; and (3) to develop materials
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and a procedural mechanism by means of which a correspondence-mediated behavior modification program could be implemented.
The investigation was initiated by circulating a form
letter indicating the availability of correspondence-mediated professional consultation to a delimited segment of
the families served by the Institute of Logopedics.

All

parents so contacted were asked to respond to an accompanying research scale designed to identify troublesome behaviors.

Those desiring such assistance were sent addi-

tional materials provided they met the selection criteria
to be described in a subsequent section.
Those who agreed to participate in the experiment and
met the selection criteria were sent additional materials,
depending upon whether they were Experimental or Control
^s.

The Experimental S^s were sent programmed material, a

questionnaire relative to the programmed material and a
treatment plan for modifying the troublesome behavior.
Both Experimental and Control S^s were sent record sheets
on which to record the troublesome behavior for four weeks.
At the end of the experiment, all the S^s were again sent
the research scale identifying troublesome behavior.
Related Literature
Family Structure Trends
This review of the literature focuses on the trends
and changes in family structure and therapeutic trends in

4
modifying deviant behavior.

The changes in family struc-

ture and therapeutic trends appear to be related.

The

contemporary family structure is probably more compatible
with a type of therapy directed toward the specific responses, de-emphasizing the earlier popular search for
hidden causes.
During the past 30 years, the family structure in
America has undergone considerable change.

The influencing

factors were introduced by three men around the turn of the
century:

Binet and Simon (1905) demonstrated that intelli-

gence was normally distributed in both the lower and upper
socio-economic classes; Freud (1909) introduced his theory
of psychoanalysis, particularly his doctrine of psychic
determinism; and Dewey (1914) put forth his theory of progressive education (which included the concept of permissivism).

These influences tended to break down the auto-

cratic, authoritarian family structure and replace it with
a leaderless, laissez-faire type of permissive organization.

The old method of discipline, the direct method

(physical punishment, scolding or threats) was replaced by
indirect "psychological" techniques of discipline (such as
reasoning or appeals to guilt).

Bronfenbrenner (I96I),

after analyzing data collected over a 25-year period,
notes the following secular trends in parental behavior:
1.
2.

Greater permissiveness toward the child's
spontaneous desires.
Freer expression of affection.

r
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3.
4.

5.

Increased reliance on indirect "psychological"
techniques of discipline vs. direct methods.
In consequence of the above shifts in the
direction of what are predominantly middle
class values and techniques, a narrowing of
the gap between social classes in their
patterns of child rearing.
In succeeding generations the relative
position of the father vis-a-vis the mother
is shifting with the former becoming
increasingly more affectionate and less
authoritarian, and the latter becoming
relatively more important as the agent of
discipline, especially for boys (p. 8 ) .

These trends are not without consequences. V/hen the father
is the dominant parental figure, the son tends to be the
most responsible, whereas the daughter is the most responsible when the mother is the more dominant disciplinarian.
The'family structure described as equalitarian produces
the most dependent and least dependable adolescent.

The

highly esteemed democratic family tends to produce young
people who "do not take initiative," "look to others for
direction and decision," and "cannot be counted on to fulfill obligations" (Bronfenbrenner, I960).
Miller and Swanson (195^) indicated a trend towards a
more bureaucratic v/ay of life which emphasizes the use of
"psychological" techniques of discipline and requires less
structure of family organization and child rearing.

Such

a trend would promote an increasing number of equalitarian
families, with each successive generation producing the socalled "organizational man" who could best be characterized
as more adaptable but unagressive.

Bronfenbrenner (I96I) sees a diminution of this trend
toward permissiveness and use of indirect method of discipline with a return to the earlier, more direct and explicit
method of punishment. Dreikurs and Grey (I968, p. 19) says,
We Americans seem unable to deal yet with the
kind and amount of liberty that today's women,
children, Negroes and labor unions are attaining, V/e are looking to the authoritarian method
of the past as a means to resolve our tension
over this issue.
It appears that parents are not satisfied with past methods
and practices of child rearing and are in desperate need of
new ideas and innovations.
Therapeutic Trends
When an adult is disturbed by his behavior, he seeks
some kind of professional help. Most frequently the help
is in a communicative or expressive theraputic mode. Parents, especially those who tend to use the "psychological"
method of discipline, take their disordered child to a professional person, expecting him to be more skillful in the
application of these communicative techniques. According
to Esman (I965, p. 1333),
Conventional psychotherapies, which depend on
normal capacities for verbal communication,
reality testing and impulse control, are obviously inapplicable to children for whom primary
process modes of thought and communication,
inextricable penetration of fantasy into reality,
and disorganized motor activity are the characteristic features of their illness.
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Since many children with behavior disturbances are not
amenable to conventional therapeutic technique, it becomes necessary to try new and unconventional methods.
Psychotherapy has recently taken on a new direction.
This new approach started with the discovery of classical
conditioning (Pavlov, 1927), and approximately a decade
later, operant conditioning (Skinner, 1938, 1953, 1956).
The principles of learning becamiC well established and
demonstrated. V/olpe, (1954, 1958), using Hull (1943,
1952) as the theoretical reference base, introduced a
technique of psychotherapy called behavior therapy, or
behavior modification therapy (Ullman and Krasner, 1965).
The emphasis on altering maladaptive behavior in
humans resulted in changing the conceptual model. The
"disease" or "medical model" holds that symptoms are merely
manifestations of an underlying cause and that it vrould be
foolish to treat a symptom rather than the real source of
the trouble. The "disease" or "medical model" has recently
been challenged (Szasz, I960; Ullman and Krasner, I965),
resulting in a change in the conceptual framework of an
effective treatment program for maladaptive behavior, and
subsequently making possible new techniques of therapy.
Following the principles of learning, desired responses
can be acquired and undesirable responses extinguished
simply by controlling and manipulating external and observable contingencies.

8
The principles of learning inherent in the operant
paradigm v/ere introduced first to the classroom teacher
as a technique of controlling behavior (Zimmerman and
Zimmerman, I962).

Others (Allen, Hart, Buell, Harris,

and Wolf, 1964; Harris, Johnson, Kelly, and Wolf, 1964;
and Hart, Allen, Buell, Harris, and Wolf, 1965) effectively
altered behavior of children in a classroom seating by reinforcing desired responses. It has been demonstrated
that the deviant behavior of an entire classroom can be
controlled V7ith a token reinforcement economy (Birnbrauer,
Bijou, Wolf and Kidder, 1965; Haring and Hayden, I966;
Hotchkiss, 1966; Becker, Madson, Arnold, and Thomas, 1967;
Quay, Sprague, Werry and McQueen, 1967; Krumboltz and
Goodwin, I966).
Deviant behavior of various kinds has been treated
with the behavior modification technique. T\TO psychotic
patients who had been mute for 19 and 14 years respectively
improved their verbal behavior with treatment in a controlled environment with the reinforcement contingencies
in a controlled environment (Isaacs, Thomas, and Goldiamond,
i960).

Experiments with adult psychotics (Lindsley, I960,

1963) has shown that a simple response such as plunger pulling has diagnostic as well as therapeutic value. Psychotic
patients have a lov/er operant rate for plunger pulling than
do normal persons. l^Jhen the psychotic patients were reinforced for plunger pulling, there was a decrease in their

Vf

9
psychotic behavior on the hospital ward.
A recent trend is to no longer take the child to the
clinic nor for him to see or interact with a professional
person. Rather, his home becomes a laboratory and his parents, who have received training on becoming 'social engineer," become his psychotherapists.

Parents have been

trained to modify behavior of schizophrenic and autistic
children (Wolf, Mees, and Risley, I964; Wahler, V/inkel,
Peterson, and Morrison, 1965; Ray, 1965), retarded children
(Lindsley, I966), delinquent adolescents (Thorn, Tharp, and
Wetzel, 1967), and for other types seen on an outpatient
basis (Straughan, 1964; Hawkins, Peterson, Schweid, and
Bijou, 1966; Patterson and Brodsky, I966; O'Leary, O'Leary
and Becker, 1967; Patterson, Hawkins, McNeal and Phelps,
1967; and Shah, I967).
The parental training trend is also being reflected
in family therapy.

The trend in family therapy is not to

focus on the child's disturbance as arising from intrapsychic conflict, but rather as arising from within the
sphere of one's interpersonal relationship (Stachowiak,
1969).

Stachowiak (I969) views family therapy as being

based primarily on the premise that the client's symptomatic
behavior is merely a symbolic representation of a disturbed
system of family relationships. Although the child with
the disturbance may not be directly involved in the treatment process, it is necessary for both parents to be

19
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included in the therapy.

Patterson and Reid (1969) have

extended this concept by making a behavioral analysis of
the parent-child interaction relative to two processes—
reciprocity and coercion. The trend is for the therapist
not to accept the responsibility for changing the child's
deviant behavior once it has been identified, but rather
to emphasize that it is the parents' responsibility to
bring about a change in the child's behavior (Stachowiak,
1969).

However, the therapist does play a relatively active

role in bringing about a change in the child's behavior
(Murrell and Stachowiak, I965).

More and more emphasis is

being placed on the therapist becoming an active teacher
in all forms of therapy (Stieper and Wiener, I965).
The trend to teach parents to modify their own child's
inappropriate behavior has been supported above. Psychologists are now telling parents that their child's disordered
behavior is the result of faulty interpersonal relationships and that appropriate behavior can be learned by establishing those contingencies which produce the desired behavior.

The most appropriate setting for a therapeutic

change is within the home in the course of on going familial
interactions. The therapeutic are promoted by teaching the
parents to interact with the child in such a way as to
produce the desired behavior.
The trend to teach parents to modify disordered behavior in children is well established at the Institute

^
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of Logopedics, a diagnostic, residential habilitative
center for communicatively handicapped children.

Behavior

modification at the Institute began as a pilot study conducted in the classroom as a method for controlling behavior while teaching brain damaged children (Jackson and
V7elsh, 1969).
Later behavior modification techniques were applied
to children v/ho presented behavior problems.

Dr. Leslie

Ruthven, a consultant to the Institute, focused his attention on training residential house parents to interact with
the child in such a way as to extinguish the inappropriate
responses and bring about more appropriate ones.

Progress

with a few children alerted the staff to a pressing need
for more effective ways of dealing with behavior disorders
in this population.

The staff's interest switched from

behavior modification in the classroom to behavior modification in the home.

The Department of Psychology at the

Institute began thinking about and making plans for a behavior modification unit in the residential program.

This

included setting aside residential facilities as well as
selecting and training residential houseparents as experts
in "social engineering."

This program is still in the

planning stages but is of definite interest to the staff
at the Institute (Hartman, I969).
Once the need and interest become evident, the person
most likely selected to implement the behavior miOdification

p??."
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program is either a teacher or a parent.

The consultant

to the Institute focuses his attention on the child's
teacher.

In response to the need and trend he wrote a

Teacher's Manual for Behavior Modification (Ruthven, 1969).
Others have extended their focus beyond the school setting
and into the home.

Patterson, et al. (I969) introduced the

general feasibility of training parents to modify deviant
behavior in their child.

He gave the parents programmed

material on the principles of learning as a means of teaching them how to become behavior modifiers.

Tv;o such pro-

grammed texts are presently on the market:

(1) Living; with

Children, New Methods for Parents and Teachers (Patterson
and Gullion; I968), and (2) Child Mana,g;ement, a Program for
Ilk

Parents and Teachers (Smith and Smith, I966, sixth printing, 1969).

Both texts are intended to be instrumental in

teaching adults the principles by which to modify a child's
behavior.

These principles are as applicable in the home

as elsewhere.
Theoretical Framework
An effective program requires efficient method of disseminating information.

The theoretical framework mxust be

one that can be easily conceptualized by the average parent.
Constructs utilized must be ones that are easily understood
by such parents.

Rules, principles and conditions will

have to be ones which are sensible, understandable, and in

13
keeping with the parents' experiences.
The hypothetical constructs which provide the structure for this research are borrowed primarily from two
sources.

To the writer, Gardner Murphy makes a valuable

contribution to our understanding with his distinction
between canalization and conditioning (Murphy, 1947).
However, it is the distinguishing characteristics of these
learning processes which become of primary importance.
Canalization is a process by which a motive or concentration of energy finds a way of discharging itself in behavior.

By contrast, Murphy describes the conditioned

response as, "a preparatory or anticipatory response of
tissues that are ready for or are undergoing preparation
for tension reduction" (1947, PP. 193-194).

In other words,

canalization is a learned mode of behavior resulting from
the organism having experienced the stimulus which is the
satisfier.

There are two constructs which emerge from

this formulation:
behavior.

consummatory behavior and preparatory

The defining features of these constructs are

detailed in a subsequent section.
A second contribution comes from Bollard and Miller
(1950) with their differentiation between the stimulus and
the cue function of a stimulus. A stimulus of high intensity impels the organism to action, resulting in a condition which is referred to as a drive state. Dollard and
Miller say that, "The drive impels a person to respond.

w
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Cues determine when he will respond, v/here he will respond,
and which response he will make" (1950, p. 32). A further
distinction is that a stimulus of adequate intensity leaves
the living organism no choice as to whether or not to respond, but the organism can choose to respond or not to
respond to a cue.
A third class of theory bearing heuristic import for
the present study involves the characterization of stimulus
attributes by Fiske and Maddi (I96I).

Three stimulus dimen-

sions are affirmed in their formulation:

intensity, mean-

ingfulness, and variation.
The dimensions of a stimulus can be incorporated into
the present theoretical framework. It is the intensity of
a stimulus which impel a drive, serves as primary reinforcer and is a necessary condition for the process of canalization—consummatory behavior. For a stimulus to have
meaning presupposes learning which result from conditioning.
The meaningfulness dimension is identical to the cue function advanced by Dollard and Miller. A cue is not consumed;
it is that property of stimulus which is abstract and exists
only as a result of conditioning.

Once cues are learned,

the organism engages in meaningful behavior which results
in experiencing the variation and intensity dimensions of
a stimulus. Behavior which leads to consummatory behavior
is, of course, preparatory^'- behavior.

w
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In most cases, behavior can be classified as either
consummatory or preparatory.

Behavior v;ill be considered

consummatory if the stimulus is being experienced by the
person for its qualities of intensity and variation.

Be-

havior will be considered preparatory if the subject is
responding to the meaningfulness quality of the stimulus.
This quality directs the subject to engage in behavior
which leads to a consummatory-setting event, and subsequently consummatory behavior.

Preparatory behavior is

learned behavior v;hich usually preceeds consummatory behavior.

In other v;ords, preparatory behavior is the price

one pays for consummatory behavior.
Early in life, the child is dependent upon the parents
to provide the consummatory-setting event. Vfnile the child
is young and dependent, the parents are usually willing to
provide the consummatory-setting event, but as the child
grows older and develops some resourcefulness, the parents
begin to place restrictions upon the consummatory-setting
event.

If the child wants to get to the consummatory-

setting event, he must go through certain preparations.
If he goes through these preparations, he is permitted to
indulge in consummatory behavior which is reinforcing.
The child will only learn to respond to cues and put forth
the preparatory effort if it is necessary to do so.

Par-

ents then, to a great extent, control what the child will
learn and how well he will learn by regulating the
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consummatory-setting event.
It is the contention of the author that much of the
deviant, maladaptive behavior in children is the result
of inappropriate handling of a consummatory-setting event
on the part of the parents. For reasons previously stated-psychic determinism, child permissiveness, love-oriented
means of discipline--parents have acted so as to provide
the consummatory-setting event requiring fev/ restrictions,
and subsequently little preparatory behavior on the part
of the child.

This would mean that consummatory behavior

would come easy in the home, leaving only the natural and
social environment outside of the home to be confronted.
Parents may be satisfied with being able to provide the
consummatory-setting event for the child, yet complain that
the child does not engage in enough preparatory behavior.
Although the parent may not be satisfied with the child's
preparatory behavior, he still may be unwilling to restrict and withhold the consummatory-setting event.
Despite Frank's (I965) conclusion that the determinants of behavior pathology are yet to be identified, the
failure of parents to effectively balance preparatory
versus consummatory response demands appears to be a relevant antecedent to certain forms of such pathology.

For

example, Cummings' (1969) analysis of the adolescent dropout is clearly consonant with the hypothesized operation
of an interaction between family structure and the

w
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preparatory-consummatory balance.

The process within a

family structure which is likely to produce neurotic behavior is characterized as one where the child is in conflict with a very strict demanding father.

The adult per-

sonality from such a structure is more prone to emphasize
successful achievement or at least find acceptance by
exerting a great deal of effort.

He m^anifests the philoso-

phy that acceptance by others, self-respect and dignity are
obtained by demonstrating v;hat he can do.

It seems logical

that this type of family structure v/ould have placed many
restrictions on consummatory behavior, requiring considerable preparatory behavior.

The adolescent dropout rejects

having to live up to standards typically required of a
strict father, nor does he want to perform for acceptance.
He V7ants "passive" acceptance, to be accepted just the way
he is.

It would appear that this kind of personality is a

product of a famdly structure which consistently provided
the consummatory-setting event, requiring only a minimum
amount of preparatory behavior.

In other words, the drop-

out would be a stimulus-oriented person.

Within the present

framework, the dropout might likewise be considered a person dominated by consummatory behavior.

For the dropout,

the stimulus is only something to be experienced, that is,
consumed.

V/hat can be said of a cue-oriented person?

The

cue person is a person whose behavior is dominated by
preparatory responses.

A cue person's behavior is dominated

•:^*-
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and directed by the cueing properties of stimuli. An
extreme example of a cue-oriented preparatory person would
be the neurotic.

The neurotic's behavior v/ould be char-

acterized by the involvement of a great deal of fantasy,
anticipation, concern with correctness of his actions, and
approval for his actions from persons in positions of
authority.

On the other hand, the dropout would seek out

consummatory-setting events where he could indulr:e in consumm.atory behavior, that is, experiencing the intensity
and various qualities of a stimulus in a fast, direct
manner, and in so doing, seek out the "stimulus frontier."
It is not the purpose of this research, however, to
study the personalities of these tv;o groups which appear
to be on the opposite ends of a continuum, but rather to
demonstrate that a child's deviant, maladaptive behavior
can be modified in the home by regulating consumjnatory
behavior. . When reasonable standards of preparatory behavior are required by the parents and the child is allowed
to get to the consummatory-setting event, his behavior will
be more adaptive, maturity will be facilitated, and the
parents will be more satisfied with the child's behavior.
Objectives of Present Study
The purpose of this study was to develop the materials
and procedures for a correspondence-based behavior modification program in the homes of parents with child-rearing
problems.

w
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Patterson, et al., (I969) have been doing research
in the direction of constructing effective "clinical"
intervention techniques.

He says,

these studies constitute the crude beginnings
of a systems approach to interventions in their
emphasis upon the reinforcers which maintain
the behavior not only of the deviant child, but
the behavior of the dispenser as well (p. 3 ) .
Procedures developed thus far in these studies are as follows:

(1) families are referred by local agencies or

physicians; (2) target behaviors are identified by parents'
reports and standard clinical interviews; (3) observations
of deviant behavior, demonstration of treatment procedure
and recording of responses are done prim.arily by staff
members; (4) parent training included experimenter demonstrations ahd professional tutoring; and (5) data v;ere
collected over extended time frame.
The present study extended this line of research in
the follov/ing v/ays:

(1) families were informed by m.ail

of the availability of professional assistance with childrearing problems; (2) behavior disorders v;ere identified
by the use of an instrument, designed for that purpose,
which parents received through the mail; (3) observation
of the behavior disorder, effecting the treatment procedure, and recording responses were performed entirely by
the parent in the home; (4) parent training was restricted
to written instrucoj-uni? o-nu ooncj. uorroSy^nueiiCc—uo-seu
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(6) Would record keeping alone reveal an improvement in the attitude of parents?
(7) V/ould the Experimental Ss evidence a more extensive degree of the desired behavioral change than the
Control Ss?

CHAPTER II
METHODS AND PROCEDURES
Several questions regarding the development through
correspondence of a behavior modification project in the
home were posed in the introductory chapter.

The present

chapter describes the design formulated to investigate
these questions, the instruments utilized, and the manner
in which the obtained data were treated.
Desip;n
The purpose of this study was to demonstrate the means
of effecting, by correspondence, a behavior modification
program in the home.

This program was based on principles

espoused in a programmed text; the salient principle was
that the learning and maintenance of preparatory behavior
can easily be facilitated by the parents' regulation of
consummatory behavior.

Based on variables obtained from

the survey conducted, materials used, and procedures followed, statistical treatment was directed toward (1) parents' willingness to participate in the experiment, (2)
parents' compliance in returning materials, (3) parents'
responses to research instruments utilized, (4) behavioral
measures of the children's troublesome behaviors, and
22
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(5) shifts in parental attitudes towards their child's
behavior in the course of the experiment.
The present study had five phases. First, a population was selected by developing materials needed in a
survey procedure.

Prospective Ss were selected from the

registrar's files at the Institute of Logopedics.

From

this selection, 95 parents were sent the survey materials.
Second, S^s who met the selection criteria were divided
into Experimental and Control groups.

Third, materials

necessary for a correspondence type of home behavior modification program were developed.

The major instrument

was the programmed text, written especially for this type
of behavior modification model. Fourth, the experimental
procedure was followed by mailing various materials to
both groups according to an established time schedule.
In the fifth or final phase, the returned data were organized, statistically treated, and reported.
Population and Subjects
Participating Institution
Subjects were selected from the clientele of the
Institute of Logopedics and were parents of communicatively handicapped children.

The Institute of Logopedics

is a diagnostic residential, habilitative center for
communicatively handicapped children.

The Institute, for

the past 35 years, has worked with children with multiple

\i0
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handicaps.

It provides a complete diagnostic service,

continuous evaluation, and many habilitative programs. It
is located in Wichita, Kansas, near Wichita State
University.

In addition to the central facility at Wichita,

the Institute has many field centers located throughout the
state of Kansas.
The parents who use the services of the Institute can
be classified into four categories:

(1) those parents

whose child is enrolled in the residential program whereby
the child is assigned to a houseparent while receiving
treatment; (2) those parents whose child receives treatment
at the Institute during the day but lives at home with his
parents; (3) those parents whose child receives treatment
at one of the Institute's field centers and lives at home;
and (4) those parents whose child receives treatment at
some other facility (after having been examined at the
Institute) and lives at home.
Criteria for Inclusion
The first consideration for inclusion was that the
child be enrolled at the Institute and live with his
parents.

Only those parents in Category Two met this

consideration.

Those parents who lived in the Wichita area

could be economically contacted by telephone and were
readily accessible to the Institute staff in the event of
an unexpected repercussion resulting from the experiment.

«ef
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The management staff at the Institute required this safeguard before permitting the experiment.

The parents were

told in advance by written communication that they could
call the E if they had any questions.

Those Institute

personnel who had responsibility for the child during the
day were asked to refer any calls pertaining to the experiment which was being conducted in the home to the E.
The children in Category One were not selected because a preliminary study revealed that the residential
houseparents, although they took excellent care of the
children, lacked the language skill to understand and
correctly respond to v/ritten instructions.

The house-

parents found it difficult to answer questions requiring
abstractions or generalization.

For example, if the

questions attempted to ascertain whether the houseparents
were mostly satisfied with the way their child in question ate his vegetables, they would ask for more specific
and definite information such as 'Vhich meal?" "which
vegetable?" "on what day?" etc.
The parents in Category Three were excluded because
it would have been difficult to render professional assistance in the event of a problem arising from the experiment.
It would have been economically prohibitive to contact them
by long-distance telephone.

Category Three was excluded

for the same reasons that Category Two v;as included.

\£1
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Category Four was excluded because the children were
not students at the Institute, nor did they have any
affiliation at the Institute after evaluation and diagnosis
were completed and recommendations made. The Administration
of the Institute requested that since the experiment was
being conducted at the Institute, the Ss be selected from
the Institute's population.
All parents v/ho had a child attending the Institute
during the day and living at home (Category Tv;o) were
selected from the files of the registrar. The child met
the inclusion criteria if he was Caucasian, and born between
March 1, I964, and May 17, 1958. These dates were established to include children between the ages six and twelve
at the time the experiment ended. The following information
about the parent and child was put on a 3x5 index card:
(1) the child's name and birthdate, (2) the child's disability, diagnosis, and (3) the parent's name, address, and
telephone number.
Based on the above selection criteria, the records
produced 95 parent-child units.
Survey Method
All of the 95 parents were sent a packet containing
the following materials:

(1) a cover letter printed on the

Institute's stationery explaining the purpose of the
research (See Appendix A, Letter #1); (2) The Behavior
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Identification Scale (BIS) designed to identify troublesome
behavior; (3) a short questionnaire with questions relevant
to the parents' level of education, religious affiliation,
occupation, source of income and whether or not they would
be willing to participate in the experiment; and (4) an
addressed, postage-paid envelope, included as a convenience
for returning the BIS and questionnaire.
After 10 days, and only 23 returns, a follow-up letter
was sent to the remaining 72 non-complying parents (See
Appendix A, Letter #2).

The letter stated that whether the

recipient would be willing to participate in the experiment
or not, the information that the materials provided would
be useful and appreciated; furthermore, the experiment was
to begin in one week. If the recipient wished to be
included, it would be necessary for him (her) to complete
and return the materials by the following Tuesday. This
tactic proved useful. By the end of the following week, a
total of 6l parents (64^) bad returned the materials.
Selection of Experimental and Control Subjects
Of the 61 responding parents, 3^ indicated a willingness to participate in the experiment. However, only 19 of
the 38 qualified for inclusion. The excluded 19 S_s fell into
one of the following categories:

(1) eleven indicated a

concern level of two or below on a 5-point scale (Concern
level was assessed on a 5-point scale where a rating of five

-t^
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meant maximum concern. (See p. 30); (2) four failed to
identify any problem; (3) two indicated problems which were
not amenable to the behavior modification model being used;
(4) one indicated multiple handicaps judged by the E to be
too severe for inclusion; and (5) one was received too late
for inclusion.
The 19 acceptable S_s were divided into Experimental
and Control groups with 10 and 9 Ss to each respectively.
Assignment to either group was random except for the E's
attempt to match S_s on the basis of intelligence. A child
at the Institute may have three or four intelligence
measures. The highest quotient recorded was the one
accepted for this experiment. The highest intelligence
quotient most frequently reported was yielded by the LeiterInternational Performance Scale. Thus, first consideration
was given to matching ^s for comparable intelligence
quotients and then for similarity of troublesome behaviors
to be modified, with one exception. There were two problems
of enuresis. To avoid both cases falling into the same
group, a flip of a coin was used to assign the first case
to a group with the other case naturally going to the other
group. Matched Ss for intelligence were assigned in the
same fashion.
After S_s had been assigned to their respective groups,
averages were computed on several variables. In the Experimental group, the average educational level was 12.67 years
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for fathers and 12.00 years for mothers, and in the Control
group, 13.56 years for fathers and 12.67 years for mothers.
The average IQ was 74.60 for children in the Experimental
group and 68.78 for children in the Control group.

The

average frequency of troublesome behavior identified on the
BIS by parents was 7.60 for the Experim^^.ntal Ss and 7.66
for the Control ^s. The average concern level for troublesome behaviors identified was 2.91 for the Experimental S_s
and 2.80 for the Control S^s.
Instruments
Instruments used in this experiment were designed by
the author to serve a specific function within a theoretical framework.

The Behavior Identification Scale (BIS) was

designed to locate troublesome behaviors amenable to modification by this system.

The programmed material. Regulating

Consummatory Behavior in Children, provided the parents a
theoretical basis for modifying the troublesome behavior.
The programmed material questionnaire was a check on whether
or not the parents read the programmed material, and if so,
their reaction to it.

The treatment plan and record sheet,

listing troublesome behavior to be modified, instructed the
parents step by step in how to proceed with modifying the
troublesome behavior and how to record specific observations.
The Behavior Identification Scale
The Behavior Identification Scale (BIS) (see Appendix
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B) serves the following purposes: (1) it identifies
whether or not parents have any concerns about their child's
behavior; (2) it identifies specific troublesome behavior;
(3) it provides a measure of the attitude related to the
specific troublesome behavior; and (4) it reveals the
parents' concern level for that behavior in four consummatory categories: nutritive, kinesthetic, audio-visual, and
tactual.
There are 20 questions, five in each of the consummatory categories, which identify category-related behaviors.
The BIS avoids asking specific questions in order not to
exclude the parents' opportunity to write in a troublesome
behavior peculiar to their child and their home situation.
On the other hand, the scale item has enough structure to
delimit the respondent's possible responses to those with
category relevance.
The respondents proceed through the BIS, with its 20
questions distributed equally in four categories, in a
sequential order. First, they indicate whether or not they
have any concerns with their child's behavior relative to
that item by choosing a "no" or "yes" response. If they
select a "no" response which indicates no concerns in that
item area, they then move to the next item. A "yes"
response identifies a concern for that item area, but does
not identify the specific troublesome behavior. Afterwards,
one of the following concern levels is chosen:

(1) only
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mildly concerned, (2) more than mildly concerned, (3)
concerned, (4) very concerned, and (5) something has to
be done.

This provides an attitude measure for a specific,

listed behavior.
Second, the BIS scale provides the respondent with
the opportunity, after responding to five items in a given
category, to list some of their child's behaviors of which
they approve or disapprove.

Only behaviors of which the

parents approve are not given a concern-level rating.
The BIS is scored by summating both the frequency
of behaviors identified and the concern-level responses.
Hov/ever, this information is incidental since the purpose
of the BIS is to identify a troublesome behavior amenable
to modification via this model.
The Pro/^rammed Material
The programmed material. Programmed Instructions for
Repiulatinp; Consummatory Behavior in Children, (See Appendix
C) provides the parents the theoretical basis for modifying the troublesome behavior.
each on a separate page.

It consists of 90 frames,

The bottom of each frame re-

quires the S to respond by writing his response in a blank
space.

The first item on each frame is the answer the S^

should have vnritten in the blank at the bottom, of the
preceding frame.

Most frames contain material from which

the S constructs the answer he writes at the bottom of the
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frame.

However, as is typical of programmed instructional

material, several response blanks require the S to recall
and record an answer from some past frame.

The occurrence

of the correct answer at the top of the next frame constitutes a reinforcing situation for the S's response;
the repetition of an earlier idea constitutes review as
well as reinforcement for the S^.
Attention v;as given to the writing style of the material in the program.

The language employed consisted of

common, everyday expressions and idioms.

By no means is the

program language as difficult as that of the typical college psychology textbook.

The program was inspected by

two psychologists, both with considerable experience in
communicating with non-academic, non-professional persons
(a likely description of the present research population).
The program material consists of a simplified introduction to a set of goals parents have for their children,
the categorization of behavior into consummatory and
preparatory, the nature and role of reinforcement, the cue
functions of stimuli, the role of verbal cues in directing behavior, and the management of response-reinforcement
contingencies.
Questionnaire About the Prog;ranimed Material
In order to ascertain the extent to which parents
were mastering the program, a programmed material

^^
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questionnaire (see Appendix D) was designed to provide
this information.

It consists of seven questions which

can be answered "yes" or "no" or by choosing one of several listed responses.

An additional question invited

comments about the material.
Treatment Plan
The treatment plan (see Appendix E) consists of a
single page providing four different kinds of information:

(1) identification data:

sex, (2) troublesome behavior:

child's name, age and
the specific behavior

to be modified, (3) source of reinforcement:

listed

explanations for v/hy the child was continuing to exhibit
the troublesome behavior, and (4) treatment-plan rules:
a section with step-by-step instructions on how to m^odify
the troublesome behavior.

A final feature consisted of a

simple referral to the record which included instructions
for delineating and recording the specific behavior at
issue.
Record Sheet
The record sheet (see Appendix F) calls for specific
behavioral acts to be recorded.

It provides general infor-

mation, in printed form, and specific informiation tailored
to the parents' individual case.

Again, the record sheet

lists identification data such as the child's nam.e, age,
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and sex.

Also, it included a generic label for the

troublesome behavior to be modified.
A weekly format was printed on the first sheet with
columns for each day of the week, Monday through Sunday,
respectively.

To facilitate notation of the temporal

point at which behavioral episodes occurred, three rov/s
traversed each daily column corresponding to morning,
midday, and evening.

To the left of this format, a

coding system v/as presented.

This enabled the recorder

to conveniently v/rite the symbol, after learning its
meaning by reading the description on the left-hand side
of the page.

Frequently, more than one symbol was needed.

On page two, general information for recording the
troublesome behavior is presented.

In this section, the

parent is given step-by-step instruction on how to record
specific observations.

At the bottom of the page appears

space for writing in where, how much, and other comments.
This section was also used for giving instructions on
when to return the record sheet.
Profile Sheet
The only other instrument used in this experiment was
a profile sheet which utilized the same coding system given
for each individual S.

The ordinate lists units of quan-

tity and the abscissa lists units of time, in days.

By

^
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using a coding system for different variables, the same
profile sheet can be used for all Ss.

(See Appendix G.)

The profile was simply a worksheet used by the experimenter.
Experimental Procedure
After the survey was completed and Ss selected and
assigned to a group, the experimental procedure centered
around mailing different materials in a sequential order
according to an established schedule.

This schedule called

for certain materials to be received on a given day and
other materials to be returned to the E.

Since the

experiment was conducted over a period of four weeks (28
days), Monday morning and Sunday evening were designated to
start and end a week.

Materials needed for the coming v/eek

were mailed on Friday so as to arrive at the parents' home
on Saturday and be available at the beginning of the coming
week.

Table I presents the sequential order in which the

different materials were received and returned by parents
in both groups.
It is important to note that both groups received the
same materials with three exceptions.

Only the Experimental

S,s received (1) the programmed material,

(2) the programmed-

material questionnaire, and (3) the treatment plan.

The

programmed material and treatment plan constituted the
professional assistance for modifying a child's behavior in
the home.

The programmed material established the principles
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TABLE 1
SCHEDULE FOR RECEIVING, USING, AND RETURNING MiATERIALS

Days

Experimental Ss

Receives a cover letter,
programmed text, & 1st
week record sheet
1 Starts recording behavior
2
3
4
5
6
7 Establishes baseline
Receives 2nd v/eek record
sheet, treatment plan, &
programm.ed-material
questionnaire
8 Starts treatment plan,
returns 1st v:eek record
sheet, & questionnaire
9
10
11
12
13 Receives 3rd week record
14
sheet
15 Returns 2nd week record
16 sheet
17
18
19
20
Receives 4th week record
21 sheet
22 Returns 3rd week record
23 sheet
24
25
26
27
cover letter and
28 Receives
final BIS
29 Returns 4th week record
sheet and final BIS

Control Ss
Receives a cover letter
& 1st week record sheet
Starts recording behavior

Establishes baseline
Receives 2nd v;eek record
sheet
Returns 1st week record
sheet

Receives 3rd week record
sheet
Returns 2nd week record
sheet

Receives 4th week record
sheet
Returns 3rd week record
sheet

Receives cover letter and
final BIS
Returns 4th week record
sheet and final BIS
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on which the treatment plan was based.

The treatment

plan instructed the parents in applying those principles
for modifying the troublesome behavior.

The programmed-

material questionnaire was introduced into the experiment
as a dependent variable to obtain data about the parents'
use of the programmed text.
Statistical Procedures
This study proposed to demonstrate a behavior modification program in the home utilizing the previously mentioned methods, materials, and procedures sent via the
mails.

Thus, dependent variables stemmed from three dif-

ferent sources.

The demonstration center around questions

rather than formal hypotheses.

This, coupled with the

widely accepted tendency to graphically show changes in
behavior for individual cases, reduced the necessity of
using statistical tests of significance.

Statistical

procedures v/ere used to treat data obtained from two methods,
two instruments, and two experimental procedure variables.
Method Variables
Parents of children attending the Institute of Logopedics and who lived in the Wichita area were sent survey
material.

They were asked to complete the short question-

naire, the BIS, and return the materials.

The last ques-

tion on the questionnaire asked whether or not they would
agree to participate in the experiment.

Percentages
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were computed for data from the survey variable.
Since a correspondence method v/as utilized, a compliance variable appeared.

Both groups of Ss had the

opportunity to comply a fixed number of times by returning various materials.

Percentages were computed for

data relative to the compliance variable.
Material Variables
The BIS was designed to identify a troublesome behavior.
ways:

This was done by the parent of the child in two
(1) by checking "yes" to a structured and prepared

item, or (2) b}?- writing in the troublesoir.e behavior not
otherv/ise covered by the prepared items.

In addition to

the prepared items and v/rite-in responses, the instruments
called for parents to check their level of concern on a
5-point rating scale.
each item.

The five choices were listed for

An item intercorrelation matrix along with

means and standard deviations, was obtained for the 20
prepared items (see Appendix H ) .

V/rite-in responses could

not be included because of variable frequency.

Results

were obtained by the use of an IBM 6020 computer located
at Central Missouri State College, Warrensburg, Missouri.
Since prepared itemiS and write-in responses appeared in
four different consummxatory categories, and all responses
were made by checking one of the concern levels, frequencies and percentages were computed for concern-level
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responses in the four categories. Write-in responses were
first computed separately and added to the computation of
prepared items.

This treatment showed the parents' use of

concern-level choices as well as consummatory categories
as presented in the BIS.
The other material variable came from the programmedmxaterial questionnaire.

This questionnaire was designed

to give some feedback on the programmed text, Pron;rammed
Instructions for Re^^ulatin^, Consummatory Behavior in
Children.

The questionnaire asks seven questions.

The

respondent chooses one of the listed responses for each
item.

The choice of response varies from one to five,

depending on the item.

Since only the Experimental S^s

received the questionnaire, and not all of them complied,
there were only a fevj respondents.

Results were presented

for each item.
Experimental Procedure Variables
The first procedure variable came from the record
sheet the parents used for recording observed behaviors
manifested by the child.

Both groups of parents were

expected to return four v^eekly record sheets.
week data were used to establish a baseline.

The first
The treat-

ment effect was introduced into the Experimental group at
the beginning of the second week.

Because each record

sheet presented data for different kinds of behavior, the
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results were graphically presented.

Results for each

case were presented separately.
The attitude variable was derived from rated concern levels for the troublesome behavior before and subsequent to the experiment.

Changes in attitude of the

parent from the initial rating to the final rating on the
BIS v/ere included in the individual case report.

CHAPTER III
RESULTS
The purpose of this study was to demonstrate the
feasibility of establishing a behavior modification program
in the home by a correspondence method.

Data resulted from

methods, materials, and procedures utilized in the experiment.

Survey and correspondence methods were used to

investigate parents' v/illingness to participate in a hometype behavior modification program, and the extent to which
they would complete and return correspondence materials.
Materials used in the experiment resulted in data relative
to identifying a troublesome behavior and making effective
use of programmed material.

The experimental procedures

yielded data about the children's behavior and the parents'
attitudes toward their behavior.
Chapter three presents and interprets the results of
the methods, materials, and procedures utilized in this
experiment.
Method Variables
Survey Results and Interpretation
Survey materials were sent to 95 parents.
number, 61 responded.

Of this

Six (10^) failed to complete cor-

rectly the BIS and questionnaire.
41

Approximately 56^ of
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the survey population successfully complied with the
instructions and returned the survey material. However,
ten (18^) of the respondents failed to identify a troublesome behavior. It was interesting that four of the ten who
recognized no behavior problems in the children, nevertheless, agreed to participate in the experiment. Eleven of
the respondents indicated that they would rather not
participate in the experiment. However, this group did
recognize troublesome behaviors in their children. A
troublesome behavior v/as identified by 45 (82^) of the
respondents.

There were 34 (62^) of the respondents who

indicated a troublesome behavior in their children and who
agreed to participate in the experiment. However, only
19 {3>5%) of the respondents met selection criteria for
inclusion in the experiment.
Results from the survey were encouraging. These
parents were responsive to a correspondence type of professional assistance. It was difficult to assess the
motives of those parents who failed to identify a troublesome behavior, yet returned the material. Out of ten "no
child-problem" parents, there were four such cases. There
is no substantial evidence to question the validity of their
attitudes.
Correspondence Results and Interpretation
The correspondence method utilized in the experiment

43
involved sending various materials from the E to the parents.

The success of the correspondence method is contin-

gent upon the parents returning various materials to the E.
Table 2 presents all S^s' success or failure to return specific materials.

The initial BIS and questionnaire colums

are excluded because this information was part of the
selection criteria.

The ten Experimental S_s had a total

of 60 opportunities to return various materials.

The nine

Control S_s did not receive the programmed text; subsequently,
they did not receive the programmed-material questionnaire
relative to the programmed text.

The nine Control S_s had

45 opportunities to return various materials.

Results

shov; that tv;o S_s cancelled, one from each group.

Five S^s

returned all the material, three from the Experimental
group and two from the Control group.

The Experimental

S^s shov;ed a 45^ compliance; the Control S_s showed a 60^
compliance.
Material Variables
Behavior Identification Scale Results
and Interpretation
The BIS v;as designed to be used in a correspondence
method of behavior modification in the home.

It was sent

by the E to parents who were to read the instructions,
respond to the prepared items and the v;rite-in sections, and
return it to the E.

The BIS v/as considered a valid research

instrument if it successfully identified a sufficient number
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TABLE 2
THE EXTENT TO WHICH PARENTS RETURNED CORRESPONDENCE
MTERIALS: A MEASURE OF COMPLIANCE

Experimental
1
Ss
2
3
4
3a
6
7
8
9
10
Control
Ss

11
12
13
14a
15
16
17
18
19

C
C
C
C
C
C
C
C
C

c

c
c
c
c
c
c
c
c
c
c

c
c
c
c
c
c
c
c
c

c
c
c
c
c
c
c
c
c

•Experimental Ss only
C=Compliance
N/C=Non-compliance
a=Cancelled

c
c
c
c

c
c
c
c

K/C
C
C
C

K/C

N/C N/C N/C
N/C
c N/C

c
c
N/C N/C
c N/C

C
N/C
C

C
C.
C
N/C
N/C N/C
C
c
C
c
C
C N/C
C
C
C
N/C

C
C

M/C
C
N/C
C

N/C
N/C
C
N/C
N/C

N/C
N/C
C
N/C
N/C

N/C
N/C
C
N/C
N/C

C

Q
N/C
N/C

C
C

N/C

C
N/C
N/C
N/C
C

C
C
C
C
C

c
c
c

c

N/C

c
N/C
N/C
C
C

N/C
C
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of troublesome behaviors from which to select an experimental population. This purpose was served quite
adequately.
Of those parents who returned the survey materials
(including the BIS), 82% identified at least one troublesome
behavior. For the 55 responding parents, the BIS identified
305 troublesome behaviors. The 20 prepared items identified
224 (73%) of the behaviors; and the other 81 (27%) were
identified by the parents' responding to the v/rite-in
section. The BIS disclosed an average of 5.54 troublesome
behaviors per respondent.
In addition to writing a description of the troublesome behavior, the respondents selected one of five listed
concern levels. The choices proceeded through (1) only
mildly concerned, (2) more than mildly concerned, (3) concerned, (4) very concerned, to (5) something has to be done.
The E originally reasoned that levels one and two would
indicate that the parents assessed the child's behavior as
being only a minor problem; consequently, they would not
be motivated to comply vd.th the conditions of the experiment.
Thus, parents who identified a troublesomxe behavior with a
concern-level rating less than three were not included in
the experiment.
It becomes of interest to look at how the responses
are distributed.

The distribution of responses on the BIS

raised several questions:

(1) How were the responses
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distributed among the five different concern levels?

(2) How

were responses distributed among the four categories of
consummatory behavior?

(3) V/ere the responses from the

vrrite-in section distributed differently than those from
the prepared items?

(4) How were the total number of

responses distributed among concern levels as well as
categories of consummatory behavior?
Table 3 presents the distribution of responses among
the five levels of concern and four categories of consummatory behavior.

Exami-nation of the data reveals that approxi-

mately two-thirds of the responses to prepared item.s are
distributed among concern-levels one and three.

This pattern

is fairly consistent for all categories of consummatory
behavior.

Exam.ination of the distribution responses among

categories of consummatory behavior shov/s that the responses
are nearly equally distributed for nutritive, kinesthetic,
and audio-visual categories.

The tactual category proves

least useful in identifying a troublesome behavior.
The V7rite-in section of the BIS gave the respondent
opportunity to add a troublesome behavior relevant to a
category of consummatory behavior but not covered by the
prepared items in that category.

There were a total of

81 (27%) write-in troublesome behaviors.
Table 4 presents the distribution of the 81 write-in
behaviors.

They are presented in the same manner as were

the prepared items in Table 3, in five concern levels across
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four categories of consummatory behavior.
The distribution pattern changed somewhat for both
levels of concern and categories of consummatory behavior.
When the parents wrote in the troublesome behaviors, they
made the most frequent use of level five and less use of
levels one, two, and three.

Also, the respondent used most

frequently the nutritive and tactual categories of consummatory behavior and used least frequently the audio-visual
category.

The kinesthetic category was virtually unchanged.

Parents' responses to the BIS were presented separately:

first, by their responses to the prepared items;

and secondly, by their responses to the v/rite-in section.
The two distributions revealed somev/hat different patterns.
Table 5 presents the combined distribution of all the 305
troublesome behaviors.
These parents rated their children's troublesome
behaviors most frequently v/ith concern-levels one (only
mildly concerned), three (concerned), and four (very concerned), respectively.

The combined concern-levels two

and five comprised only 20^ of the parents' rating choices.
The respondents utilized all categories of consummatory
behavior, but the nutritive and kinesthetic categories
were most frequently used.
For additional information about the BIS, concernlevel ratings for all 20 items were intercorrelated, and
means and standard deviations were obtained.

Many items
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were highly correlated, but examination of raw data revealed
that, in many cases, only a small number of respondents
contributed to the correlation.

Since a "no" response on

the BIS was counted zero, the distribution v/as negatively
skewed; consequently the standard deviations v/ere greater
than the means (See Appendix H ) .
Programmed-material Questionnaire
The programmed-material questionnaire presented seven
questions to the parents. There were only six parents who
responded to the questionnaire. One parent cancelled prior
to receiving the questionnaire and three failed to return
it.

The questions and answers for the six respondents v/ere

as f ollov/s:
(1) Did you have any difficulty understanding the
directions?
Yes 0
No 6
(2) After reading the instructions, were you able to
proceed with reading the material?
Yes 6
No 0
(3) V/hich of the following best describes how you
proceeded with reading the material?
(a) I looked for the correct answer on the next
page•
0
(b) I answered the question in my mind before
turning the page.
5
(c) I v/rote my answer in the blank space before
turning the page.
1

52
(4) How much of the material did you read?
(a) None of it
o
(b) Only about half of it
2
(c) Almost all of it
0
(d) All of it
4
(e) All of it more than once 0
(5) Bo you feel that you understand the terminology
used in this material?
Yes
No

6
0

(6) How do you feel about the principles presented
in the programmed material?
(a) I can't agree with them.
(b) I agree v/ith some of them and
disagree with others.
(c) I agree v/ith most of them.

0
0
6

(7) Did you feel that the material v/as too
difficult?
Yes
No

0
6

Parents were able to understand the directions and
proceed with the reading of the programmed text. They did
not, however, comply with the instructions to v/rite their
answer in the provided blank before checking for the correct
answer on the following page. The fact that two of the
six respondents read only one-half of the materials raises
several questions. Either the material was deficient in
maintaining reader interest or these parents were not
adequately motivated to participate in this facet of the
experiment. However, all respondents reported that they
understood the terminology and agreed with the principles.
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Experimental Procedure Variables
Two major response measures were derived from the
experimental modification data:
other attitudinal.

One behavioral and the

The results of these two major vari-

ables are presented together for each individual case.
The ten Experimental Ss are presented first, followed by
the nine Control Ss.

In order to protect the anonymity

of participating parents and the children, each parentchild unit v/as given a number.

Numbers one through ten

identify members of the Experimental group; numbers 11
through 19 identify members of the Control group. References are made to each case; however, only figures are
presented for those cases with complete or nearly complete
data.
Each S's troublesome behavior, the consummatory category of the BIS which identified the behavior, and the concern-level rating for parents' initial and final responses
to BIS are presented in Table 6.
BIS were not uniform.

The return for the final

Ten parents did not return the BIS.

Nine rated the behavior for the second time, of which three
checked "No", indicating that the originally identified
behavior was no longer a concern for them.
Experimental Subjects:

Case Reports

Subject 1.—This was a case of an eleven-year-old boy
who was a reluctant reader.
this case v/as simple:

The treatment-plan rule for

Require the child to read at least
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30 minutes per day prior to being permitted to watch television.

The parent was then asked to record the number of

minutes the child was observed reading.

If the child had

to forfeit watching for a given day, the parent v/as to
record a "yes" for that day.

The parent did make a few

recordings the first week, but then v^rote,
I do not want to go further with this study. My
son has a perceptual-visual difficulty and we
have been told to put no pressure on him for
homework as he is physically incapable of doing
better than he is already. After eight hours in
school a child should be free to relax and not
'try harder' to improve. Sorry.
Baseline was started but not established.
no other behavioral data.

There were

The E respected the parent's

wishes and considered the case cancelled.

The parent v/as

sent no other materials.
Sub.ject 2.—This was a case of a ten-year-old boy
whose parents were concerned about his problem of enuresis.
Prior to starting the experiment, the parents were contacted
by phone and advised by the E that they would need to purchase some special equipment.

Specific information was

given to the mother as to the name of the equipment, the
cost, and the place it could be purchased.
rules for this case were as follows:

Treatment-plan

(1) Tell him that

when the buzzer goes off he is to get up and go to the
bathroom; (2) Be sure that he wakes up and goes to the
bathroom when the buzzer goes off; and (3) Make it possible
for him to go back to a dry bed each time.

The mother was

56
to record the number of times the child wet the bed.

After

the treatment plan started, the sound of the buzzer m.ade it
possible to record wetting the bed more than once during
the night.

Results are presented in Figure 1.
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Fig.

1.—Frequency of bedv/etting for S2.

The parent concern-level change was from an initial
three rating to a final "no". Baseline data shov/ed that
the child did not wet the bed a single time during the
period when the baseline data was being established.

The

E originally thought that this was an error in recording.
The mother v/as contacted by phone and questioned about her
son not wetting the bed for the first seven days.

She

indicated that, while highly unusual, the recording was
accurate.

Although the data did not reveal a comiplete

extinction of behavior, five weeks later the mother was
contacted by phone.

She revealed that the S no longer wets

the bed or uses the special equipment.

The mother said the

experiment was successful and that the troublesome behavior
had been eliminated.

\MJ
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Sub.ject 3.—This was a case of a ten-year-old boy who
gulped his food down in order to v/atch television.
treatment-plan rules were as follows:

The

(1) Turn the tele-

vision set off while he is eating; (2) If he eats too
quickly, take his food away for a period of two minutes,
and (3) If you have to take his food away five times during
one meal, he then must forfeit television for che rest of
the day.

To record the troublesome behavior, the parent

was to respond to the following questions:
opinion did he eat his meal too quickly?

(1) In your
("yes" or "no^').

(2) Hov/ many minutes did he take to eat his meal?

(3) How

many times did you remove his food for a two-minute period?
(4) How many times did he forfeit television because his
food was removed five times?

There was no variability

before or after the treatment plan started.

The parent

consistently ansv/ered "yes" to question one, indicating
the child alv/ays ate his meals too quickly.

A daily record

of the minutes required to eat meals is presented in Figure 2.

No responses were made to questions three and four.

Since the parent did not return the final BIS, or make any
comments on the record sheet, there were no data relative
to an attitude change.
Sub.ject 4.—This was a case of an eight-year-old
girl who did not like to eat vegetables.
rules were as f ollo\</s :

The treatment-plan

(1) Require her to eat a certain

amount of vegetables with her meal; and (2) Require her to
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Fig, 2.—^Minutes to eat a meal for S3,
eat the vegetables first. The mother v/as to record if she
required the vegetables to be eaten first and the number of
minutes it took the child to eat the vegetables. The
results showed that the child consistently took five minutes
to eat vegetables, after the treatment plan began. Although
the mother may have been somewhat careless in making precise
recordings, she did effect the treatment plan. She wrote,
"I did require her to eat her vegetables first. Did only
take her about five minutes to eat her vegetables. I only
served her a small amount at a time." A baseline was established.

Behavioral data are presented in Figure 3. There

was some questionable evidence of a behavioral change. The
parent's concern-level rating changed from a four to a one.
Sub.ject 5»—This was a case of a six-year-old boy who
at times acted like a dog. The treatment plan called for

\MJ
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him to have to give up five minutes of playing \d.th his
favorite toy for each minute he acted like a dog. The
parent was to record the number of minutes he acted like a
dog and the number of minutes he was deprived of playing
with his favorite toy. The parent in this case failed to
comply with the conditions of the experiment. Excerpts from
her letter are as follows:
I am returning all of the materials I can find
with the exception of the first programmed material
you sent. I am very sorry I failed to be of any
value to your project. I had a new baby April the
6 and didn't realize how very busy I would be.
. . .1 did find the program study very interesting
and feel your study is quite good. P.S., incidentally, I did have a chance to use your approach
tvd.ce and had some success. Several times I v/ould
have had a chance if I had not been busy feeding
the baby. I do plan on continuing it as often as
possible.

>>«rl
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No other attitude data were available.
Sub.ject 6.—This was a case of an eight-year-old boy
who picked at his food and played at the table. The
treatment-plan rules were as follows:

(1) When you observe

the boy playing instead of eating, remove his food for a
period of two minutes; (2) After two minutes are up, give
him back his food; (3) If necessary, repeat this removing of
food for tv/o minute periods five tim.es during a course of a
meal; and (4) After five times, don't permit him to eat again
until the next meal. No data were available for this case
as the parent failed to respond in any respect.
Sub.ject 7.—This v/as a case of an eleven-year-old boy
who expressed little or no affection towards his mother.
She became more concerned when she observed him kissing his
brother. Treatment-plan rules were as follows: (1) Make
it a strict rule that he is not to kiss his brother;
(2) Before permitting him to engage in an activity he enjoys,
require that he give you a hug and kiss; (3) An alternate
plan would be to require that he sit beside you for a few
minutes first; and (4) If be does not comply, do not permit
him to indulge in the desired activity. The mother was to
record (1) The number of times he hugged and kissed her,
(2) The number of minutes he sat beside her, and (3) The
number of times he was denied the desired activity because
of his failure to hug or kiss her. This parent returned
only one record sheet and it was incomplete. There were not
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enough data to establish a baseline. Attitude change data
were not available as the parent did not respond to the
final BIS,
Sub.ject 6.—This was a case of an eleven-year-old boy
who was reluctant to learn to tie his shoes. The treatmentplan rules were as follows:

(1) He must make an effort to

learn to tie his shoes before watching television; and
(2) If he is unable to buckle or tie his shoes, he may ask
for help from his parents. The mother v/as to record the
number of minutes he was observed watching television v;ith
his shoes not tied, and the number of times he asked for
help with tying his shoes. A baseline v/as established and
treatment plan effected.

Behavioral results are presented

in Figure 4. In the comment section of the third week record
sheet the mother vrrote, "...seems to be doing better about
tying his shoes, needs to work on getting them tight enough."
In response to the programmed text she v/rote, "I will read
the material over and over again to gain more understanding.
I feel it has and will be beneficial to me in handling . , .
behavioral problems." The parent's attitude change was from
a concern-level three rating to no problem.

On the final

BIS she yjTote that he "can tie shoes fairly well now,"
Sub.ject 9,—This was a case of a ten-year-old boy who
was shy around other children. The treatment-plan rules
were as follows:

(1) Suggest that he play with certain

children for a period of time; (2) After he has played with
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Fig. 4.--Minutes of watching television with
shoes not tied for S6, Days on which S_ asked
for help with tying his shoes (+) are presented
just above the abscissa,
the children, reward them all vdth dessert; and (3) For the
children to earn dessert, your son must be actively engaged
in play. The mother was to record the amount of time he
actively played with other children, and how many times he
and the other children earned their dessert. No data were
available for this case as the parents failed to comply by
returning any of the materials.
Subject 10.—This was a case of a six-year-old boy
who drank liquids too quickly. Treatment-plan rules were
as follows: (1) Restrict his snacking; (2) Allow him to
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drink only one-fifth of a glass of liquid at a time;
(3) After he has drunk one-fifth say, "Stop; set the glass
dovm"; and (4) If he doesn't stop, take the glass and his
food away for a two-minute period.

The mother was to record

the number of times she had to stop him from drinking more
than one-fifth of a glass of liquid, and the number of times
she removed the food for a two-minute period.

A baseline

was not established, but the parent did effect the treatment
plan for the second v/eek. Data for this case were incomplete as the parents only returned the second v/eek record
sheet.
Control Subjects:

Case Reports

The treatment effect was not introduced into the
Control group; therefore they did not receive treatment
plans.

Rather, they recorded certain variables of the

child's troublesome behavior.
Subject 11.—This was a case of a seven-year-old
boy who retained food in his mouth too long.

In this case,

the parent was to record the number of minutes the child
held food in his mouth longer than necessary.

The parent

was asked to subjectively estimate what was a "necessary"
amount of time.

A baseline was partially established;

thereafter, the parent consistently kept records.
behavioral results are presented in Figure 5.
slight behavioral change was indicated.

The

Only a

The parent's

64
Q

O
O
fx4 S

^o
P^M
OEH

S
COW
W EH
EHW
S

4 r
3
2

0
L

P

T ill, i.

i

I

I I I

7
Baseline

t I

I

I I

I I I I I t I t

14

21

t i l l

26

DAYS
Fig. 5.—Minutes of food retention in the mouth
for Sll.
attitude changed from, a concern-level rating of four to a
concern-level rating of one. The mother's specific response
of the final BIS v/as that he "still has a habit of retaining
food, but only on occasion."
Subject 12.—This was a case of a seven-year-old girl
who cried when required to go to bed prior to her parents.
The mother was to record the number of times either parent
told her to go to bed, and the number of minutes it took to
get in bed after being told. The first-v/eek baseline was
not established, but the parent kept records for the next
two weeks. The third week was a slight improvement over the
second week for getting to bed. Behavioral data are presented in Figures 6a and 6b. The parent's concern-level
ratings changed from a three to a one. In response to the
final BIS. the parents said that "she still doesn't want to
go to bed, but is doing much better."
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Fig. 6b.—Minutes to get to bed for S12.
Sub.ject 13.—This was a case of a seven-year-old girl
who has had an offensive laugh since age four. In this case
the parent was to record the number of minutes the offensive
laugh was observed. No data were available for this case as
the parents failed to comply in any respect.
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Subject llf,—This
who was a rapid eater.

was a case of a ten-year-old boy
The parent was to select a meal and

record the number of minutes the child took to eat it.

The

parent returned the first-week record sheet with a statement
requesting release from the experiment.

No other materials

were sent to the parent; consequently, there was no measure
of an attitude change.
Subject 1^.—This v^s a case of a nine-year-old boy
who was reluctant to do his homev/ork.

The mother v/as to

record the number of minutes he attended to his homGv:ork
and the percent of the time he v/as "goofing off."
case proved to be a most difficult one.

This

The mother v/as not

content just to make recordings of the child's study
behavior.

In fact, she initiated her own treatment plan by

requiring that he read 30 minutes prior to eating his dinner.
Rather than recording the number of minutes he had attended
to his study, the parent complained by the v/ay of a narrative
report.

Also, she complained to staff members at the

Institute.

They became concerned with her unhappiness and

with how the experiment v/as going in this case.

Her

attitude change was from a concern-level rating of four to
a concern-level rating of five.

Her concluding remark was:

"his problem was aggravated by this experimient rather than
helped."

It is evident this parent needed professional

assistance with this problem.

It was unfortunate that she

fell into the Control group rather than the Experimental group.
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Subject 16.—This was a case of a seven-year-old girl
who had a problem of enuresis. The parent was to record
"yes" if she wet the bed and "no" if she did not. A
baseline was established.

Behavioral results are not

presented in a figure because only data for two weeks were
available. Of the 14 nights reported, the S only failed to
wet the bed on the fourth and ninth nights. From these data,
it v/as easy to conclude that there was no change in the
behavioral trend.

The measure of the change in attitude

was not possible, as the parent did not return the final BIS.
Subject 17.—This was a case of a ten-year-old boy
who demanded too much of his parents' attention. The mother
was to record the number of minutes the child was corrected
for interrupting adult conversation or demanding excessive
parental attention. The mother returned only the first week
record sheet, v/hich did establish a baseline. Results from
the initial and final BIS indicated an attitude change from
a concern-level rating of three to "no". However, since
the parent checked "no" to all the items, the indicated
attitude change is probably not a valid one.
Subject 16.—This is a case of a six-year-old boy who
snacked excessively between meals. The parent was to record
(1) the number of times he snacked between meals; and
(2) The number of minutes he either cried, pouted, or
fretted because of food. The parent recorded only the times
the child snacked between meals. A baseline v/as established.

66
Three weeks of behavioral data are presented in Fir:ure 7.
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Fig. 7»—Snacking behavior for S_l6.
Results show an increase in frequency of snacking behavior.
The parent's concern-level changed from a three to a one
rating.
Subject 19.—This was a case of a ten-year-old boy who
was an overeater.

His mother complained that he snacked

excessively between meals and took more than his share of
food at mealtime.

The parent was to record (1) The number

of times the child snacked between meals; and (2) The number
of minutes the child's eating behavior v/as displeasing.
baseline was not established.

The

Three weeks of behavioral

data are presented in Figures 6a and 6b.

Results indicate

a decreased change in the child's behavior for minutes of
displeasing eating behavior and frequency of snacking.

The

parent's attitude changed from a concern-level rating of
three to a concern-level rating of two.
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CHAPTER IV
DISCUSSION
In this chapter, an attempt vd,ll be made to examine the
results for underlying meaning.

Data v/ere obtained from

methods, materials, and procedures; and therefore v/ill be
presented in that order.

Next, an attempt vdll be made to

relate the findings of this study to other relevant studies.
Finally, several suggestions v/ill be made for further studies
with hypotheses similar to the objectives of this study.
Conclusions to the questions which provided the framework
of this study will be presented in the next chapter.
Meaning of the Results
Methods
The establishment of a home-based behavior modification program was, in part, a response to the av/areness of
the varied problems parents have in obtaining professional
assistance with child-rearing problems.

Traditionally, par-

ents are accustomed to asking friends, doctors, ministers,
and others where they can find this help.

V/hen they do

learn of a professional source, they expected to leave home,
travel a substantial distance, pay a handsome fee, and make
several trips.
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In this study, the process was reversed.

Parents were

informed by mail of the availability of professional
assistance with child-rearing problems. Furthermore, they
would not have to leave their homes, nor would there be any
expense to them.
parents.

No doubt this came as a surprise to the

They then had the responsibility to decide whether

or not they wanted to take advantage of this service.
Instead of seeking professional help because of the prevalence of a troublesome behavior, they had to identify a
troublesomxe behavior for v/hich they v/ere v/illing to accept
professional assistance.
The results shov;ed that the parents were able to both
identify a troublesome behavior and accept the offered
professional assistance.
It must be remembered that these parents were already
purchasing habilitative training for their children from the
Institute of Logopedics previous to the announcement of this
study.

It would appear that they were already motivated to

accept additional professional help for their child.

Since

it was customary for them to receive help from the
Institute, they possibly interpreted the behavior modification program as an extension of the Institute's services
to the parent.

However, one must be careful not to over-

generalize fromi this population.

Results show that these

parents were initially responsive to the survey method.
Whether or not they would have been as responsive had the
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experiment been conducted outside the Institute Purview
is a question which remains to be ansv/ered.

On the other

hand, the parents may have been even m^ore responsive to
the program had they not been already receiving professional assistance.

Since this study was conducted at the

Institute, answers to these questions remain speculative.
The type of correspondence method used in this experiment was dependent upon the parents returning the required
materials.

The E could not observe the parent effecting

the treatment plan.

The program could only be considered

successful if the returned record sheets shov/ed a deceleration for the troublesomie behavior.

Therefore, it becamie

critical that the parent comply by returning the materials.
The results indicated that, in this case, the parents were
not responsive.

Of all 19 parents, 15 made some attempt to

comply by returning materials, but they were not consistent
from one week to the next.

It is interesting to note that

of the four parents in the Experim^ental group v/ho returned
all of the record sheets, 50^ v/ere successful in extinguishing the troublesome behavior.

Furthermore, it v/as

evident from the remarks the parents made on the record
sheets that they v/ere conscientiously carrying out the
treatment plan.

These readings indicate that such a pro-

gram can be effective, if the parents will comply with the
rules of the treatment plan, follow instructions for recording the troublesome behavior, and return the materials.
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Three of the Experimental Ss did not comply by returning the programmed material questionnaires, nor did they
cooperate throughout the rest of the experiment.

Possibly

these three did not agree with the principles presented in
the programmed text, and consequently refused to be further
involved.

The data which did become available for analysis

indicated that those parents who agreed with the principles
of the programmed text, and responded to the programmed
material questionnaire, consistently complied with the
conditions of the program.
The Control Ss were not given the programr.ed text;
therefore, they v/ere not asked any questions about it, nor
expected to follow a treatment plan.
record of the troublesome behavior.

They simply kept
Excluding the parent

who cancelled and consequently did not receive the final
BIS, seven of eight parents filled out the BIS and returned
it.

It would appear then, that these parents considered the

record keeping as a form of "treatment", and the final BIS
as a measure of the effect of that treatment.

Examination

of Table 6 (see p. 54) shows that five of these parents
indicated an attitude change, four in the direction of improvement.

These results suggest that parents, under these

conditions, will change their attitude towards their child's
troublesome behavior.

Furthermore, the attitude change ap-

pears to be a result of record keeping and returning the
materials.

However, this may be explained by what is
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commonly known as the "guinea pig effect":

they simply

vranted to please the E.
Materials
The BIS appears to be a useful instrument of identifying troublesome behaviors.

All four categories of consumma-

tory behavior proved to be useful. Both the prepared items
and the write-in section were necessary.

When the parents

responded to the prepared items, they preferred concernlevels one and three; however, when they made use of the
v/rite-in section, they used concern level five approximately
five times more frequently than they did v;hen responding
to the prepared items.

This suggests that the parent v/rites

in troublesome behaviors which are more urgent.

In retro-

spect, it appears that five concern levels v/ere not required
for sampling the parents' attitudes concerning troublesome
behaviors in their children.

Three concern levels would

have served the purpose just as well.

Concern levels one

and two could be combined to read "mildly concerned";
concern level three would remain as "concerned," and
concern levels four and five could be combined to read
"very concerned," or "something has to be done."
The results of the programmed material questionnaire
indicated that the parents had no difficulty understanding
the instructions and with the reading material per se.
However, it is doubtful that they made the most effective
use of the material; only one parent took the time to write

75
the answers in the provided blanks. For the parent to
carry out successfully the treatment plan, it was of paramount importance that they understood the principles presented in the programmed text.

Two parents said they only

read half of the programmed material, but the remaining four
read all of it.

One parent read it several times. Another

parent, one who cancelled, found the text useful and planned
to put the principles into effect.
The program^med text and the treatment plan are both
independent variables.

The experiment v/as not systemati-

cally controlled enough to partial out the influence of
each vai?iable.

It did appear, however, that both variables

contributed to differences between the Experimental and
Control groups.
Procedures
Various data were previously presented in the individual case reports.

In this kind of study it is necessary

to consider the individual case.

Investigators frequently

report their findings from the study of a single case
(Patterson and Reid, 1969; Hawkins et^ al«> 1966; Wahler,
et_ al.y

1965;

and Bernal, Duryee, Pruett, and Burns, I966).

Because of the peculiarities of each case, it is difficult
to compare one with another.

However, a close examination

of the individual cases in the two groups suggest several
conclusions relative to the changes in the children's
behavior and the parents' attitude.
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Baseline data v/ere comparable for both groups.

The

Control group had five cases of baseline established to
the Experimental's four, but one of five was only a partial one.

The baseline was im.portant for deciding whether

or not there v/as a behavioral change.
The decision as to whether or not there v/as a behavioral change in the child's behavior was possible in 11
of the 19 cases.

In the case of S15, the decision v/as

based on written reports (complaints) from the parent.

Two

of the children in the Control group shov/ed a slight improvement in the target behaviors.

In the case of S12,

there were only two weeks' data reported; however, the third
week shov/ed a slight improvement over the second v/eek. In
the case of S15, the parent reported that the child's behavior was worse.

In the four other cases, data indicated

no variability in the behavior from one week to the next.
In the Experimental group, four cases v/ere available to inspect for a behavioral change.

In the case of S3, data were

constant throughout the experimental period; therefore, it
was a no-behavioral-change case.

There was a questionable

behavioral change in the case of S^4. However, the troublesome behavior v/as reduced to a constant, lesser level, after
the treatment plan was presented.

In the other two cases

the troublesome behavior was completely extinguished.

How-

ever, in the case of 32, the troublesome behavior v/as not
extinguished until three weeks after the experiment ended.

UJ
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This was a case of enuresis and required more time than
was allotted during the experiment.
The Control group included more parents reporting an
attitude change, but the shifts were minimal in extent.
The parents in the Control group indicated an attitude
change by decreasing their concern-level rating on the
average by 1.25 levels. The concern level increased in
one case. In no valid case did a parent's concern-level
rating decrease to a "no concern.'' The parents of the
Experimental group, on the other hand, averaged a decrease
of 3^00 for concern-level ratings. Of three parents, two
went from "concerned" to ''no problem," and the other went
from "very concerned" to only "mildly concerned."
In conclusion, only Experimental S_s demonstrated a
pronounced behavioral change. Although parents in the
Control group changed their attitude towards their child's
troublesome behavior, the change was slight. Also, the
Experimental group showed the most pronounced attitude
change.

Thus, while the shifts were far from uniform,

those changes effected in parental attitude and child
behavior v/ere more marked in the Experimental group.
Relevance to Other Studies
The changes in trends of family structure were previously discussed.

Bronfenbrenner (1961) indicated a de-

crease in the trend toward permissiveness and a return
to the earlier methods of discipline. Dreikurs (1966)

^^^^^^^•fc^^a^^
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advocated the use of logical and natural consequences for
managing children. The conditions of the present study
discouraged a laissez-faire family structure; instead, it
encouraged the parents to become involved with their
children. The parents were to establish rules and conditions which were to be enforced by controlling the consummatory-setting event. Furthermore, the parents were to
become involved by observing and recording their child's
behavior. Permissiveness was difficult under the conditions
of this study.

The child's failure to comply with family

rules would result in unpleasant consequences. Finally,
parents were taught to respond to the child's overt
behavior, not to excuse his behavior on the basis that it
was the result of hidden problems.
This study, like many other studies, extended the
application of the principles of learning. Although there
have been many demonstrations of behavior modification in
a clinic setting, in only a few recent studies have these
programs been applied in the home (Bernal, et al^., I966;
Hawkins, et_ al,., I966; O'Leary, et al., 1967; Patterson,
et al., 1969).

Since this study was also a demonstration

of behavior modification in the home, but different in
several respects, there appear many of the old problems
found in other studies—plus some new ones.
The parents had to be trained to assume the role of
the therapist.

Some investigators attempting to train

^AJ

79
parents in a clinic setting (Reid, 1967; Wahler, et al.,
1965). Walder, Cohen, and Daston (I967) used group
training procedures to train parents to modify their
child's deviant behaviors. Others have extended the
training procedure to the home (Hawkins, et al., 1966;
O'Leary, et al., I967).

Bernal, et §2.., (1966) used

video tape in the home. The experimenters assumed the
role of therapist, demonstrating principles and procedures
involved, and later transferred this role to parents
(O'Leary, et al., I967; Patterson, et al., I969).
Patterson and Gullion (1966), and Smith and Smith (I966)
have written programmed texts which have been used as
adjuncts for training parents in behavior modification
techniques.
Parents in the present study received only a treatment plan and a program^med text, written by the author,
as means of preparing them to modify their child's
behavior. Limited use was made of the telephone and the
E never saw any of the parents or their children. One
objective of this study was to utilize the correspondence
method which was conceived as a means of extending professional assistance to parents vd.th child-rearing
problems, and at the same time avoid the problems of travel,
time, and expense.
Patterson, et al., (I969) introduced the notion that
training parents to modify their child's behavior in the
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home was not only convenient and effective, but also more
economical in terms of number of professional hours utilized.

He kept records of the professional hours used to

achieve improvement levels for different cases.

The re-

sults are impressive, especially when compared to the
number of hours one would expect if more conventional
methods were used.
»

Recording the number of professional hours expended
was not included in the present study.

Hov/ever, there is

no doubt that the development of the processing-clerical
system was the m^ost time-consuming function of the entire
study.

Once the processing system was established, only

a nominal amount of professional timie was required.
The E was encouraged by the results from those parents who complied with conditions of the experim.ent. The
results for the parent-child units showed the desired
changes in the children's behavior and a favorable attitude
change in the parents.

Admittedly, problems presented in

other studies v/ere more complex and severe; however, those
parents received more direct professional intervention.
The significance of this study rests on the fact that it
was conducted by mail, and that parents effected the treatment program and recorded the behaviors.
It is the E's opinion that the behavior miodification
model used in this experiment has som.e distinct advantages
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over other behavior modification programs in the homes.
The parent is not a "dispenser" of social and non-social
reinforcers.

Time-out methods do not have to be used as

punishment, but can be used to increase the incentive for
preparatory behavior. The parent can remain a parent with
all idiosyncrasies as such, and the home can remain a home.
Any changes the parents introduce, as a result of professional assistance, are typical of the normal process of
growing-up in our social system.
There are, within the home, many inherent reinforcers.
The parents stand guard over these reinforcers as means
in establishing and maintaining behaviors which are
conditional upon the reinforcers. If the child meets the
conditions, he earns the right to the reinforcers.
One is most likely to see similarities between the
use of reinforcement in this study and reinforcement in the
system of Premack (I965).

Hov^ever, there is a clear

distinction. V/here Premack emphasizes the reinforcing
response (rewarding activity), the present study emphasizes
the reinforcing stimulus—more specifically, the intensity
quality of a stimulus in a situation where it is usually
present.

This is a description of a consummatory-setting

event, a construct used throughout the experiment. In the
Premack framework, the frequency of a low-probability
behavior is increased by being made conditional upon a high
probability behavior. In the present study, the frequency

62
of preparatory behavior is increased by being made conditional upon a consummatory-setting event.

Also, there is

a difference relative to the extinction of the learned
behavior.

Even a high probability behavior, if learned

by the process of conditioning, is subject to extinction
if not maintained by reinforcement contingencies; whereas,
in the case where the stimulus is the satisfier, the experience tends to resist extinction—as in case of canalization advanced by Murphy (1947).

Admittedly, this is of

speculative status and alternative explanations are feasible.

There is no difficulty, on the part of the writer,

in conceptualizing how the frequency of a preparatory behavior could be increased by being made conditional upon
a higher probability behavior.
Suggestions For Further Studies
From the results of this study, several strengths and
weaknesses have emerged.

This area of investigation, be-

havior modification in the home, remains in the stages of
conducting demonstrations, developing methods, identifying
relevant variables, and integrating the data.

There were

many problems which were not anticipated, but became evident during this study.

Several suggestions are presented:

(1) Parents should be m^ade aware of the availability
of a home-type behavior modification program, conducted by
correspondence.

Their participation in such a program

rmJI
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should not be elicited.

Rather, the parents should call

and ask for professional assistance v/hich would indicate
that they were motivated.

Also, the parents would be com-

mitted to comply with the conditions of the program.

One

major weakness of this suggestion is that it would exclude
parents who did not make the initial call.

Nevertheless,

it is evident from the results of this study that only
those parents who were motivated to consistently follow
the program benefited from it.

Probably no one single

program can be utilized by all persons.
(2) A contract should be made betv/een the professional
and the parent.

Once the treatment plan is presented to

the parent, the parent should study it and decide v/hether
or not to follow it.

If the parent agrees that it could

be effected, and is willing to do so for a specified period
of time, then a contract should be signed.

Such a proce-

dure would serve to comit and motivate the parent, and
subsequently, would result in greater compliance.
(3) More attention should be given to increasing the
compliance.

The lack of compliance was the most prevalent

weakness of the study.

In subsequent studies of this

nature, variables to induce compliance should be inherent
in the program.

Patterson et al., (1969) rev/arded the

parent as a means of encouraging compliance.

V/ithin the

framework of this type of program, a reward system for the
parent could be utilized.

The parent could be asked to

WJ
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pay a nominal fee, a portion of which would be returned
to the parent for correct performance and consistent compliance. V/hatever form the reward would be in, it would
be conditional upon compliance with the contract. Also,
the parent could be rewarded by being allowed to call the
professional person when, and only when, there was successful compliance with the conditions of the contract. It
would seem that the opportunity to report positive results
would be reinforcing to a parent.
(4) The parent needs to be encouraged to understand
better the programmed text. A section could be added to
the text which would emphasize the importance of writing
down responses before going to the next frame. Also, the
treatment plan could be made condtional upon passing an
examination of the programmed text.
(5) Several situations require the parent to count
frequency and keep track of time. Timing and counting
instruments need to be available to the parents.
(6) There needs to be an experiment to control the
effect of the treatment plan. This could be accomplished
by alternating the use of the programmed text and the
treatment plan.

CHAPTER V
SUMMARY AND CONCLUSIONS
The principles of learning have been utilized and
demonstrated in a variety of settings. Behavior modification programs have been well established in clinics and
institutions; ho^^/ever, only recently have such programs
found their way into the home.

In the few studies in this

area of investigation, the experimenters taught the parents
to effect behavior modification programs. Such means as
experimenter demonstrations, group training sessions in
the clinic, videotape feedback, and programmed textbooks
have been employed.

Demonstrations of behavior modifi-

cation in the home have usually been restricted to one or
a few cases at a time.
To demonstrate a behavior modification program in
the home by a method of correspondence, appropriate
materials were developed.

The Behavior Identification

Scale (BIS) was developed to identify troublesome behaviors,
which could be selected for modification.

A programmed

text, ProgramjTied Instructions For Regulating Consummatory
Behavior In Children, was written.

Other materials

consisted of form, letters, questionnaires, treatment plans,
record and profile sheets.
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Parent-child units were selected from the clientele
of the Institute of Logopedics, Wichita, Kansas.

After

screening, 19 parent-child units were divided into
Experimental and Control groups, ten and nine respectively.
The experiment was conducted over a four-week period;
the first week was the baseline period.
sent and received once a week.

Record sheets were

Recording procedures were

the same for both groups.
The Experimental group received tv/o independent
variables:

(1) a programmed text, and (2) a treatment

plan.
The results v/ere derived from three sources: m.ethod,
materials, and procedures.

The results of the survey were

analyzed for percentage of returns, identification of
troublesome behaviors, and agreements to participate in
the experiment.

Because of the use of a correspondence

method, a compliance measure was computed.

Data from the

BIS were analyzed and presented as a distribution of
responses for five levels of concern across four categories
of consummatory behavior.

The distribution of responses

to prepared items and responses to a write-in section were
first presented separately, then combined.
presented and discussed individually.

Behavioral data

from the children were plotted graphically.
attitude from the parents were noted.

Each case was

Changes in

Between group
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differences were presented and discussed. Findings of
this study were related to similar studies.
Several conclusions were dravm from the results of
the study.
(1) Parents of the children attending a habilitative
institution showed a willingness to participate in a hometype behavior modification program. Well over 50^ of the
parents responded to survey materials and agreed to
participate in the program.
(2) Target behaviors were easily identified by the
correspondence method. V/hen parents described their
child's behavior in the write-in section, they chose a
higher concern-level rating than they did when responding
to prepared items. Over one-half of the troublesome
behaviors were given a concern-level rating of "concerned,"
"very concerned," or "something has to be done" (i.e., 3,
4, 5 on a 5-point scale).
(3) Parents were taught by the correspondence method
to observe their child's behavior, effect the treatment
plan, and record the behavior. However, additional means
of motivating the parents to follow instructions and
return the materials are needed.
(4) Parents were able to make use of the programmed
material.

All reporting parents agreed with the principles

purported in the material. Most parents read all the
material; however, only one parent wrote in the answers

^
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before turning the page. No conclusions could be made
regarding parents who did not comply with conditions of
the program.

Perhaps these parents did not agree v/ith the

content of the programmed text.
(5) Overall, parents were negligent in returning the
correspondence materials. The parents' failure to return
the materials proved to be a serious shortcoming for a
home-type behavior modification program. Based on data from
parents v/ho returned all the materials, positive results
were obtained when parents complied with the conditions
of the program.
(6) Record keeping (or attention from a professional
person) tends to change the parent's attitude, but not
the child's behavior. Under control conditions, parents
decreased the strength of their attitude toward the
troublesome behavior, but the decrease was relatively
small when compared to attitude changes of parents under
the experimental conditions. Only minor or no behavioral
changes occurred under control conditions.
(7) Only Experimental ^s showed a pronounced
behavioral change. The expected change occurred when
parents complied with conditions of the program.
Several suggestions were made for further studies.
The suggested studies included replicating the present
study by adding ways and means of motivating the parent
to comply vd-th the conditions of the program. Also,

f
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future studies should control for the dual effects of the
programmed text and treatment plan.
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APPENDIX A:

LETTER # 1

Dear
Any professional organization or facility dedicated to
serving people v/ith problemiS must continuously search for
new and more effective ways to deal v/ith these problems. A
research project designed to assist parents v/ith childmanagement difficulties is nov/ being conducted at the
Institute of Logopedics. This research is an attem.pt to
find means of giving professional help to parents v/ho are
attempting to rear their children successfully and guide
them through healthy development.
This research is primarily concerned with undesired
behavior in children. The staff is very much aware of the
multitude of physical, emotional, and communicative
handicaps which also exist. Hov/ever, this research is being
limited to behavior handicaps.
In order that we can understand better what kind of
behavior questions you are experiencing, you are asked to
complete the Behavior Identification Scale, and the onepage questionnaire. Specially consider question five:
this question pertains to whether or not you will be willing
to participate further in the research project. This
project, should you decide to participate and are selected,
will last four weeks. During this time you vdll no doubt
learn a great deal about your child. Both the questionnaire and research scale are self-explanatory.
A few parents will be randomly selected to participate
further in the research. For purposes inherent in a
research design, a full explanation of the research cannot
be given until it is completed. The research will have no
effect whatever on your present status with the Institute
of Logopedics, and all informiation will be held in strict
confidence and viev/ed only by professional staff members.
It will be deeply appreciated if you will respond
promptly to the questionnaire, the research scale, and
volunteer to participate further in the research. If you

\AM
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are chosen to be a participant, you will then receive
further instructions. A return addressed envelope is
enclosed.
Your cooperation will be deeply appreciated.
Sincerely yours.

Floyd E. Riebold
Psychology Intern
Department of Psychology
FER:jb
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APPENDIX A:

LETTER #2

Sometime ago I sent parents of children attending the
Institute of Logopedics a scale, designed to identify
troublesome behavior in children, and a questionnaire.
Many families have completed the scale and questionnaire
and returned them in the postage-paid, self-addressed
envelope. The results are being compiled, families are
being selected for the experiment, and the project is
about to get on its way.
Plans are being made to start the experiment on Friday,
April 3, If you haven't done so already, it v/ill be
deeply appreciated if you v/ill complete the Behavior
Identification Scale and questionnaire and return them
to me before Friday so I can include you in the experiment, if you choose to participate. Several more
families are needed. Even if you choose not to take
part in the experiment, the information you provide
will be helpful to the Institute.
Your prompt cooperation will be most appreciated.
Sincerely yours.

FLOYD E. RIEBOLD
Psychology Intern
Departm^ent of Psychology

-UJ
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APPENDIX B:

BEHAVIOR IDENTIFICATION SCALE

Parent's Name
(Name of parent doing the rating) (Address)
Child's Name
(Name of child being rated)
(Age)

(Date of birth)

TSeSD

Concerns v/hich center around your child's eating, snacking,
or drinking behavior:
1. Do you have any concerns about getting your child to the
table, or v/here he eats his food?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5. something has to be done
2.

Do you have any concerns about the amount of food your
child eats?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5. something has to be done

^
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3. Do you have any concerns about the amount of time
your child takes to eat a meal?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5. something has to be done
4.

Do you have any concerns about your child's table
manners?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5. something has to be done
5. Do you have any concerns about the kinds of food your
child eats, or doesn't eat?
(a) no
(b) yes, (explain)^

(c) If you answered yes, circle your level of concern.
1.
2.
3.
4.
5.

only mildly concerned
more than mildly concerned
concerned
very concerned
something has to be done

L^SSR^J
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List some of your child's behavior of which you approve or
disapprove in this area of eating, snacking, drinking.
APPROVE
(satisfactory progress)

DISAPPROVE
(troublesome, gives you some
concern)
Rate each behavior you list
according to your level of
concern: 1, 2, 3, 4, or 5.
(behavior)
(rate)
(behavior)
(rate)
(behavior)
(rate)
(behavior)
(rate)

Concerns v/hich center around your child's toilet, rest, and
play behavior:
6.

Do you have any concerns about how, when, or the way
your child makes use of the toilet, or doesn't make use
of it?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. only mildly concerned
2. m.crc than mildly concerned
3. concerned
4. very concerned
5. something has to be done

^
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7.

Do you have any concerns about the amount of time your
child spends playing, or not playing?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5. something has to be done
6.

Do you have any other concerns about your child's
playing behavior?
(a) no
(b) yes, (explain)

(c) If you ansv^/ered yes, circle your level of concern.
1.
2.
3.
4.
5.
9.

only mildly concerned
more than mildly concerned
concerned
very concerned
something has to be done

Do you have any concerns about the amount of time your
child spends resting (being inactive), or not resting
during the day and evening prior to bedtime?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5. something has to be done

\M
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10.

Do you have any other concerns about your child's
level of general physical activity?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5. something has to be done

List some of your child's behavior of which you approve or
disapprove in this area of toilet, rest and play.
APPROVE
(satisfactory progress)

DISAPPROVE
(troublesome, gives you some
concern)
Rate each behavior you list
according to your level of
concern: 1, 2, 3, 4, or 5.
(behavior)
(rate)
(behavior)
(rate)
(behavior)
(rate)
(behavior)
(rate)
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Concerns which center around your child's activities such
as watching TV, listening to music, looking at pictures
or only being passively involved in what is going on:
11.

Do you have any concerns about the amount of time
your child spends watching TV?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. only mildl}^ concerned
2. miore than mildly concerned
3. concerned
4. very concerned
5. somiething has to be done
12.

Do you have any concerns about your child v.-atching T\^
when he should be, or is expected to be doing something
else?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5. something has to be done
13.

Do you have any concerns about the way your child gets
involved in music (the kind of music listened to, how
loud it is, when it is listened to, etc)?
(a) no
(b) yes, (explain)

^

106
(c) If you answered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5. something has to be done
14.

Do you have any concerns about your child watching
others, or listening to others instead of playing,
speaking, and getting actively involved in v/hatever
is going on?
(a) no
(b) yes, (explain)

(c) If you ansv/ered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5. something has to be done
15.

Do you have any concerns about your child's use of
magazines, books, or pictures (doesn't look at
pictures enough, too much, daydream.s v/hen looking at
them, etc.)?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1.
2.
3.
4.
5.

only mildly concerned
more than mildly concerned
concerned
very concerned
something has to be done

Vila
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List some of your child's behavior of which you approve or
disapprove in this area of TV, radio, music, pictures and
passive watching.
APPROVE

DISAPPROVE

(satisfactory progress)

(troublesome, gives you some
concern)

__„^

Rate each behavior you list
according to your level of
concern: 1, 2, 3, 4, or 5.

.

(behavior)
(rate)
(behavior)
(rate)
(behavior)
(rate)
(behavior)
(rate)
Concerns which center around your child's behavior involving body contact (hugging, holding, loving), bathing,
washing, dressing, night-time sleeping and touching things:
16.

Do you have any concerns about the amount of time your
child is receiving, or not receiving, affection from
you in the way of body contact (being held, sitting on
your lap, holding on to you, etc.)?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned

106
3. concerned
4. very concerned
5. something has to be done
17.

Do you have any concerns about the way your child goes
about keeping warm or keeping cool, (avoiding the heat,
or avoiding the cold)?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1 . only m.ildly concerned
2 . miore than mildly concerned
3. concerned
4. very concerned
5. som.ething has to be done
16.

Do you have any concerns about your child's bathing
behavior (how often he bathes, or gets bathed, how
much time he takes, etc.)?
(a) no
(b) yes, (explain)

(c) If you answered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5» something has to be done
19.

Do you have any concerns about your child's bedtime
behavior (getting off to bed, going to sleep,
sleeping well, etc.)?
(a) no
(b) yes, (explain).
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(c) If you answered yes, circle your level of concern.
1.
2.
3.
4-.
5.
20.

only mildly concerned
more than mildly concerned
concerned
very concerned
something has to be done

Do you have any concerns about your child touching
things, or having to make and keep physical contacts
with anim.als and soft objects (holding a pet,
sleeping v/ith a teddy bear, holding on to a blanket,
etc.)?
(a) no
(b) yes, (explain)

(c) If you ansv/ered yes, circle your level of concern.
1. only mildly concerned
2. more than mildly concerned
3. concerned
4. very concerned
5. something has to be done

List some of your child's behavior of which you approve or
disapprove in this area of body contact, washing, dressing,
night-time sleeping and touching things.
DISAPPROVE

APPROVE
(satisfactory progress)

(troublesome, gives you some
concern)
Rate each behavior you list
according to your level of
concern: 1, 2, 3, 4, or 5.
(behavior)
(rate)
(behavior)
(rate)

V4.M
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APPROVE

DISAPPROVE
(behavior)
(rate)
(behavior)

VWI
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APPENDIX C

PROGRAMIvlED INSTRUCTIONS FOR
REGULATING CONSUMMATORY
BEHAVIOR IN CHILDREN

by
Floyd E. Riebold, M.A.
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Instructions: This material is presented in programmed
style. Here is what you do: (1) read the page carefully;
(2) answer the question at the bottom of the page by
filling in the blank; (3) check your answer by truning to
the next page (the answer appears at the top of the next
page); and (4) proceed in the same fashion until you have
completed all the pages. Frequently there are several
blanks. There is an answer for each blank.

Turn to the next page

Do not read this section until you have finished the top
section.

Do not read this section until you have finished the middle
section.

M->J
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CHAPTER I
Some General Goals and Rules Parents
Have for Their Child

Turn to the next page

32
Answer:

consummatory setting event

Although it is true of people in general, we shall say
children especially like to get to the consummatorysetting event. In other words, the child is motivated to
get to the consummatory setting event because this is
where consummatory behavior occurs and experiencing a
stimulus can be very enjoyable.
If a child likes to get to the dinner table ( a
consummatory setting event) we say he is
to do so.
62
Answer: to encourage the child to learn the desired
preparatory behavior
You have been given an example about controlling consummatory behavior at the dinner table. A principle is
being taught here. The principle is that parents can put
their child in a position to learn desired preparatory
behavior by controlling the consummatorv-setting event.
Since a child learns preparatory behavior step by step
and a little at a time, parents should require from the
child only what is reasonable.
What is being taught here is a
related
to regulating consummatory behavior in a child.
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The first thing we want to talk about in this program is
some general goals most parents have for their children.
Having goals in mind helps the parents to better understand the principles they use in rearing their child.
To better understand the principles parents use to
rear their child, they need to have in mind some
general

for the child who will become

an adult.

33
Answer:

motivated

We say a child is motivated to get to the consummatorysetting event because experiencing the stimulus (consummatory behavior) is an enjoyable experience.
Another way of saying that experiencing the stimulus
is enjoyable is to say that it is reinforcing.

Eating,

an enjoyable consummatory behavior, is also

.
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Answer:

principle

Since only the principle of how to encourage your child to
learn preparatory behavior by controlling the consummatorysetting event is being taught here, the parents should
use reason and judgment as to what is realistically expected
of the child in any given situation. If the principle is
used wisely, and skillfully, it can be a very effective
means of teaching children the desired preparatory behavior.
Parents should use ^___
and
as to how much preparatory behavior should be expected
from their child in any given situation.

Vl»
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Answer:

goals

We are now ready to present the first goal most parents
have for their child. The first goal is: parents v/ant
their child to feel loved, secure, and accepted as a
member of the family. There are three key v/ords in the
first stated goal parents have for their child.
The three key words found in the first goal parents
have for their child are:
(2)

(1)

, and (3)

,
.

34
Answer:

reinforcing

We have said that the child is motivated to get to the
consummatory-setting event because experiencing the
stim^ulus is pleasurable. This pleasure experience v/as
said to be reinforcing. But what does it reinforce? First,
it reinforces the acts of experiencing the stimulus.
Second, it reinforces the effort the child makes in getting
to the consummatory-setting event.
Consummatory behavior reinforces how many kinds of
behavior?

.
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Answer:

reason and judgment

The learning of preparatory behavior is a continuous process.
Once the child learns one appropriate preparatory act, he
then may be required to learn another one. Once he learns
to prepare for one consummatory-setting event, it becomes
easier to prepare for another one. If a child is expected
to behave in one situation, usually he is also expected to
behave in other situations.
Learning preparatory'- behavior is a continuous

.

\ ^
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Answer:

(1) loved, (2) secure and (3) accepted

There are some good reasons for parents v/anting their child
to feel loved, secure and accepted as a member of the
family. Feeling loved, secure and accepted gives the child
the courage to venture out and increase his experiences, to
explore the area around him, and to learn how to interact
with people in his life.
V\niat are three reasons parents want their child to feel
loved, secure, and accepted as members of the family?
(1)
, (2)
, and (3)
•

35
Answer: tv;o
Learning preparatory behavior is a continuous process. The
child is expected to learn more and more preparatory behavior
the older he becomes. He is expected to learn appropriate
preparatory behaviors for a variety of consummatory-setting
events. He learns these diverse preparatory behaviors
because his parents have control of all the consummatorysetting events in the home.
The tv/o kinds of reinforcement are (1)
and (2)

•
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Answer:

process

Learning preparatory behavior is a continuous process. The
child is expected to learn more and more preparatory
behavior the older he becomes. He is expected to learn
appropriate preparatory behavior for a variety of consummktory-setting events. He learns diverse consummatory-setting
events in the home.
In order for a child to learn appropriate preparatory
behav?ors for different consummatory-setting events,
it is important that the parents _
these
different
—
.
•

^
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Answer:

(1) to venture out, (2) to explore and (3) to
learn how to interact with people

Three reasons (to venture out, to explore and to learn how
to interact with people) have been presented for the first
goal parents have for their child. The second goal parents
have for their child is as follows: parents v/ant their
child to become m.ore and more self-disciplined as he grows
from childhood to adulthood.
Have the reasons for the second goal parents have for
their child been presented above?

36
Ansv/ers:

(1) consummatory and (2) preparatory

Parents do not always require their children to make an
effort to get to the consummatory-setting event or prepare
to do so. Som.etimes parents take the consummatory-setting
event to the child and the child is required to make little
or no preparation. Taking breakfast to the child while he
is in bed is an example. In such a case, the child
experiences only consummatory reinforcement because preparatory reinforcement can't occur unless there is some
preparatory behavior on the part of the child.
What kind of reinforcement follows (1) consummatory
behavior?
and (2) preparatory
behavior?
.
Answers:

66
control or regulate, consummatory-setting events

Playing is another example of a consummatory setting. Playing is consummatory behavior. Thus, when parents regulate
the child's opportunity to play they are controlling a
consummatory-setting event. Parents like to see their
children play, but certain preparatory behaviors are also
expected, depending on the age of the child, his physical
condition, etc.
If a child's parent tells him he must hang up his
clothes before he goes out to play, the parent is
controlling the
(playing) by first requiring certain ____^
(hanging up his clothes)

\m
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Answer:

no

To say that parents want their child to be self-disciplined
when he has become adult is to imply that he is not selfdisciplined when he is a child. If he is not self-disciplined
as a child, then he must be other-disciplined as a child.
This means that he depends on others to direct him as to
what he should do and what he should not do.
The child early in life depends on

to

direct him as to what he should do and what he should
not do, but in adulthood he should be

Answers:

__.

37
(1) consummatory reinforcement, and (2) preparatory reinforcement

Preparatory behavior is usually required before the child
can get to the consummatory-setting event, especially if
the child is capable of making the required preparatory
responses. In other words, the parents usually place^
restrictions upon the consummatory-setting event. This
says to the child that he must do certain things before he
gets to the consummatory-setting event. "You must wash
your hands before you com^e to dinner," is an example.
Parents placing restriction upon getting to the
consummatory-setting event encourage ____
behavior on the part of the child.
Answers:

67
consummatory-setting event, preparatory behavior

TViprP are good reasons for requiring the child to m.eet
certain preparatory requirements before he indulges in
consummatory behavior. Parents want their children to^
learn to do for themselves what they are capable of doing.
Thev need hov/ever, to be motivated to do for themselves
what they'are capable of doing. Controlling the consummatory-setting event is one way of motivating the child.
Controlling the consummatory-setting event (playing)
to motivate the child to do what he is capable of
d--'^- -^s a
^or parents requiring
certlin
"
before the child
is permitted to indulge in

119
Answers:

others, self-disciplined

Parents do not want their child (at least v/hen he becomes
an adult) to have to depend on others to direct him as to
what he should do and not do. Not to have to depend on
others for discipline is a good reason for parents wanting
their child to become self-disciplined as an adult.
Since parents want their child to be self-disciplined
when he is an adult, the older the child becomes the
more parents will expect the child to be
.

36
Answer:

preparatory

Preparatory behavior is learned behavior. It is the
behavior the child learns in order to get to one kind of
consummatory-setting event or another. In order to have
these reinforcing consummatory experiences he has to learn
what to do and what not to do. He must learn what behavior
is required on his part before he gets to the consumjnatorysetting event.
Learned behavior which helps us to get to the
consummatory-setting event is called

Answers:

66
good reason, preparatory behavior, consumjnatory
behavior

Consummatory behavior reinforces preparatory behavior. If
the child hangs up his clothes and then is permitted to play,
the privilege to play reinforces hanging up his clothes.
Because the child is motivated to play, but is not permitted
to do so until he hangs up his clothes, he also becomes
motivated to hang up his clothes.
A child who is m.otivated to indulge in a consummatory
behavior, but is not permitted to do so until he meets
certain preparatory requirem^ents, will also become
to exhibit certain

120
Answer:

self-disciplined

In addition to becoming self-disciplined, parents want
their children to eventually become mostly independent.
Being independent means having the ability and know how to
take care of oneself. If one is independent, he won't
have to depend on others to provide for him and take care
of his needs.
Wanting their child to eventually become mostly
independent is a

parents have for their child.

6
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Answer:

preparatory behavior

The learning of preparatory behavior requires the child to
attach meaning to various signs which tell him v/hat to do
and what not to do. Since a child learns to respond to
these signs, they direct his behavior. We call one of
these signs the cue value of a stimulus or just a cue for
short. A cue directs a child's response in the way that
he has learned to respond to it. V/hen mother says, "Come
here," "come here" is a cue which directs the child's
behavior.
A mother's statement, "Go to bed," is an example
of a

69
Answers:

motivated, preparatory behavior

Appropriate preparatory behavior cannot be reinforced
unless it occurs. The parent uses the consummatory-setting
event to insure that the appropriate preparatory behavior
will occur, and subsequently be reinforced. Chances are
that the child would not hang up his clothes if it were not
made necessary to do so in order to go to play.
It is very important to realize that the consumjnatorysetting event can be used to insure that the
preparatory behavior will occur, which subsequently
can be
.
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Answer: goal
When a person has acquired the skills, knowledge and ability
to provide for himself, he is said to be independent. An
independent person does not need others to do things for
him, and wants to do for himself those things that he is
able to do for himself. Most parents expect their child to
do for himself what he is capable of doing for himself.
When parents expect their child to do v/hat he is abl?
to do, they are encouraging him to become

.

40
Answer: cue
We call these signs "cues". A cue is simply one aspect
of a stimulus. Once the child has learned to respond to
these cues or signs, they serve to direct his behavior.
That aspect of a stimulus which directs a child's
behavior is called a

70
Ansv/ers: appropriate, reinforced
The parent frequently tries to get the child to obey
verbal commands such as, "Hang up your clothes before you
go out to play." This verbal command is called a cue. A
child has to learn to respond to a cue. There are certain
conditions which are necessary for a child to learn to
respond to a cue.
If a child responds to his parent's verbal command, he
is responding to a

.

VVJH

122
Answer:

independent

Parents want their child to be capable of managing his ovm
affairs, making sound and wise decisions, performing a.,
variety of activities. These are all reasons for wanting
their child to become independent.
List three reasons why parents want their child to
become independent when he becomes an adult
(1) ^
, (2)
and (3)
10

41

Ansv/er: cue

A child must learn to respond to cues appropriately because
this is how he learns preparatory behavior. He must learn
preparatory behavior because this is how he gets to the
consummatory-setting event. If parents prohibit the child
from getting to the consummatory-setting event until he
makes the proper preparatory behavior, then the child becomes
motivated to learn the appropriate preparatory behavior.
If a child wants a bottle of milk, he will be motivated to
learn to say, "milk" in order to get it when he wants it.
Learning to say, "milk" is an example of

71
Answer:

cue

Parents very much want their child to learn to respond to
cues, because cues direct and guide a child's behavior.
The parent telling the child to hang up his clothes before
playing is presenting the child a cue v/hich directs and
guides his behavior. Life is much easier and simpler if
the child has learned to respond to cues.
Once a child has learned to respond to a cue, the cue
and

his behavior.

^
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Answers:

(1) capable of managing his own affairs, (2) making
sound and wise decisions, and (3) performing a
variety of activities

You have learned three reasons for parents wanting their
child to become independent. In addition to reasons for
wanting the child to be independent, there are rules which
must be followed if the child is to becom.e independent.
There are reasons for wanting to reach a goal; but to
reach the goal, parents need to follow some
11
42

Ansv/er:

p r e p a r a t o r y behavior

The principle being presented here is that the parents can
teach their child preparatory behavior simply by controlling
the consummatory-setting event. The child is saying that
he wants to get to the consummatory-setting event: the
parents are saying that they want the child to learn certain
preparatory behaviors first.
The child can be motivated to learn the appropriate
preparatory behavior if the parents take advantage
of this valuable learning device v/hich is

72
Answers:

directs, guides

Once a cue can direct and guide a child's behavior, he has
learned to respond to that cue. But before the child can
be expected to respond to a cue, he needs to be in a
situation which makes it necessary for him to learn to do
so. The key word for the situation v/hich makes it necessary
for the child to learn to respond to a cue is consequence.
A child has to learn to respond to cues.

He learns to

respond to cues by being in
make it

to learn to do so.

which
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Answer: rules
Two general rules parents should have for their child are
going to be presented next. Rules parents should have for
their child are different from goals parents have for their
child. Rules are different from reasons or goals. There
are reasons for having goals and there are reasons for
having rules.
Parents want their children to be loved, secure and
accepted as a member of the family; parents want
their child to be self-disciplined v;hen he becomes
an adult; and parents want their child to eventually
become mostly independent. All the above statemients
are
parents have for their child.
12
43
Answer:

controlling the consumjnatory-setting event

Many parents make the following requirements before their
child is permitted to eat: (1) he must stop what he is
doing and start getting ready for dinner: (2) he must wash
his hands and face and comb his hair; (3) he must v/ait
until all family members are seated before starting to eat;
and (4) he must use proper table manners.
All four of these requirements are examples of what
kind of behavior?

73
Answers:

situations, necessary

The key word for the situation which makes it necessary for
the child to learn to respond to a cue is consequence.
This means that there is a consequence for responding to a
cue; also, there is a consequence for not responding to
the cue. The v/ise parent tries very hard to control the
consequences for the child responding to the cue, or for
not responding to the cue.
What is the key word in a situation which makes it
necessary for a child to learn to respond to a cue?

•/

125
Answer:

goals

Instead of talking about goals parents have for their child,
we are now going to talk about rules parents have for their
child. After we have presented a rule parents have for
their child, we will give some reasons for the rule. A
child should be expected to do for himself what he is capable
of doing for himself. This is our first rule parents should
have for their child.
Have we yet discussed any reasons for the first rule
parents should have for their child?
13

44
Answer:

preparatory

Placing restrictions on the consummatory-setting event encourages preparatory behavior on the part of the child.
Preparatory behavior is what the parents want from their
child; they want this good, appropriate preparatory behavior
to become well established as part of the child's natural
behavior. In other words, they want the appropriate
preparatory behavior to be reinforced.
Since parents v/ant their child to learn appropriate
preparatory behavior, they place
on
the consummatory-setting event.

74
Answer:

consequence

Parents can help their child learn to respond to cues by
controlling the consequences for responding, or for not
responding. For example, "Hang up your clothes" is a cue;
"Then you may play" is a consequence for responding to the
cue. Responding to the cue is reiniorced by the child
being permitted to play (consummatory benavior)
The opportunity to indulge in consummatory behavior
may be a
verbal cue.

for having responded to a

m:^:
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Answer:

no

The first rule is, parents should expect their child to do
what he is capable of doing for himself. If the child has
demonstrated that he is capable of tying his ov/n shoes, he
should be expected to tie his shoes. Tying his own shoes
is one step towards becoming independent, one step towards
managing his own affairs.
Tying his own shoes as a step towards becoming
independent, (which is a goal parents have for their
child) is a
for having the rule.
14

Answer:

restrictions

45

The child has to learn preparatory behavior in order to
get to the consummatory-setting event. This means preparatory behavior comes before the consummatory behavior.
Consumjnatory behavior is reinforcing. It reinforces the act
of experiencing the stimulus (consummatory reinforcement)
and it reinforces the preparatory effort v/hich was required
in order to get to the consummatory-setting event.
If preparatory behavior precedes consummatory
behavior, not only is the consummatory behavior
reinforced but the
is also reinforced.
75
Answer:

consequence

The child may not respond to the verbal cue, "Hang up your
clothes", then attempt to go to play just the same. The
wise parent will prohibit the child from playing. The
parent prohibiting the child from playing is enforcing a
consequence for the child not responding to the verbal cue.
The consequence for not responding to the verbal cue is the
withholding of the consumimatory-setting event (playing).
If the child wants to get to the consumm.atory-setting
event and indulge in consumm.atory behavior (play) it'^
is necessary that he learn to respond to
in a favorable way.

127
Answer:

reason

Once the child feels competent that he can perform a certain
task (like tying his shoes), then he is encouraged to try
more difficult ones. This is another reason the child
should be expected to do what he is capable of doing.
Because he is capable of doing a task doesn't mean that he
should never receive any help, attention or encouragement.
Encouraging a child to do what he is capable of doing
motivates him to try new and more difficult tasks.
This is a reason for expecting him to do v/hat he is
capable of doing. Does this mean that he should
never, receive help, attention or encouragement if he
is capable of doing the task for himself?
15
46

Ansv/er:

preparatory behavior

Getting to the consumjnatory-setting event and experiencing
the stimiUlus, reinforces the preparatory behavior which
precedes the consummatory behavior. To reinforce preparatory behavior means that the chances of that preparatory
behavior occurring again have been increased.
Increasing the chances of the same preparatory
behavior occurring again is what we call
preparatory behavior.

76
Answer:

verbal cues

The consummatory-setting event can be controlled by the
parents in such a way as to make it necessary for the child
to learn to respond to verbal cues, which direct and guide
his behavior. If the child makes a proper response to the
verbal cue, he is permitted to get to the consummatorysetting event, which reinforces his having responded to
the verbal cue.
If the child does not miake the proper response to the
verbal cue, he is denied the opportunity of getting
to the

126
Answer:

no

Although a child has learned to do a task for himself, he
tends to tire of doing it for him^self and return to having
it done for him. To continue his independent behavior, he
needs occasional help, attention and encouragemient. The
parents will be wise if they occasionally tie the child's
shoes, watch him while he does it, and encourage him when
he is having a difficult time doing so.
For a child to continue doing a newly learned task,
he needs occasional (1)
(2)
and (3)
.
16
47
Answer:

reinforcing

There are good reasons for the child learning appropriate
preparatory behavior. Learning preparatory behavior is
in keeping with the goals parents have for their child.
Preparatory behavior helps the child to feel loved, secure
and accepted as a member of the family; it helps him
become miore and more self-disciplined, and it helps the
child become more independent.
Parents want their child to learn preparatory behavior
because preparatory behavior is in keeping v/ith their
they have for their child.

77
Answer:

consummatory-setting event

If the child does not make the proper response to the
verbal cue, and as a consequence, is kept from the
consummatory-setting event, his failure to make the proper
response is not reinforced. If the failure to make the
proper responses results in the child not getting what he
wants, he is going to be more inclined to make the proper
response which will result in the desired consequence.
When the child is denied the consummatory-setting
event because he failed to make the proper response
to a verbal cue, he is experiencing a
which is not being
__.

i^v

I !\_-.
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Answers:

(1) help, (2) attention, and (3) encouragement

Parents can very easily cause their child to continue to be
dependent vrithout realizing it. The child will continue to
be helpless and dependent if the parents, as a general
practice, do for the child what he is capable of doing for
himselfv
The first rule parents should have for their child
is

17

Answer:

goals

Not only is learning preparatory behavior in keeping with
goals parents have for their child, learning preparatory
behavior is in keeping with rules the parents have
established for their child. The two general rules are:
(1) the child should be expected to do v/hat he is capable
of doing for himself; and (2) the child should be expected
to conform to the standards, rules and limits of the
family structure.
Learning preparatory behavior is in keeping with both
and

parents have for their child.
76

Answers:

consequence, reinforced

There is a very important principle to be learned from the
material just presented. Parents cannot expect their child
to respond appropriately to verbal cues if they do not
control the consequences for the child making the desired
response, as well as failing to make the aesired response.
Parents controlling the consequences for the child
responding or not responding is a very important

• IHMIIMII,.-I. V

Answer:

130
parents should expect the child to do what he is
capable of doing for himself.

The second general rule parents should have for their child
is: parents should expect their child to conform to the
standards and rules of tne family. A child feels secure
within a definite family structure because he learns the
rules of the game, and learns to play v/ithin the limits of
those rules. He soon learns what he may do and what he
may not do.
For a child to learn what he may do and may not do
he needs a well defined
"16
49
Ansv/ers : goals and rules
Since learning preparatory behavior is in keeping v/ith both
rules and goals parents have for their child, parents
should then use effective methods v/hich result in the
child's learning of preparatory behavior. Some conditions
are better than others for learning preparatory behavior.
Parents are going to be interested in finding the
kind of conditions which result in their child's
learning of

.
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Answer:

principle

Let us apply the principle to a new situation. A child
wants to watch TV before getting dressed, hanging up his
clothes, and picking up his toys. The parents want the
child to become a responsible, self-disciplined person.
It is very doubtful that the child will get dressed, hang
up his clothes and pick up his toys, unless the parents
enforce some kind of consequence for not doing so.
In this situation, what should the parents say to the
child by the way of controlling the consequence?

Answer:

^31

family structure

For a child to learn how to conform to v^at is expected of
him and feel secure, he needs a well defined family structure.
This means that adult family mxembers establish standards,
Joules and limits for the child. Not only do thev establish
the structure, they enforce the standards, rules"and limits.
The family structure is established by adult members
of the family. For the child, this m.eans there
are (1)
, (2)
, and
(3)
.
19
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Answer:

preparatory behavior

Learning preparatory behavior can occur best under certain
conditions. The "good" condition will provide the child
motivation and reinforcement. In other v/ords, the child
must be motivated to go through the preparatory behavior
and then be reinforced for having done so.
A condition which provides the child motivation and
reinforcement is a

for

learning preparatory behavior.

60
Answer:

you must get dressed, hang up your clothes and
pick up your toys before you will be permitted
to watch TV.

Again the child is given a verbal cue which will most
likely direct and guide his behavior. There will be an
unfavorable consequence for not responding to the verbal
cue. The failure to make the desired preparatory behavior
will not be reinforced. Before the child can get to the
consummatory-setting event (TV) he must demonstrate certain
preparatory behaviors.
What are the preparatory behaviors the child must
demonstrate before he is permitted to v/atch TV ( a
consummatory-setting event)?
»
, and

132
Answers:

(1) standards, (2) rules, and (3) limits

The child functions within the standards, rules and limits
which are established and enforced by adult members of the
family. The parents who establish and enforce a well
defined family structure provide their child with a feeling
of security, belonging, and identity.
Family structure is

and

by adult members of the family.
20

Ansv/er:

good condition

51

A good condition in which to learn preparatory behavior
is one which provides motivation and reinforcement for the
child. A consumjnatory-setting event provides the child
with both motivation and reinforcement.
A condition v/here preparatory behavior is required
before the child can get to the consummatory-setting
event is a good condition for learning preparatory
behavior because the consummatory-setting event
provides the child with both
and

61
Answers:

get dressed, hang up his clothes, and pick
up his toys

A child learns preparatory behavior because the parent
controls the consumm.atory-setting event. Here are tv/o
more conclusions that might have occurred to you:
controlling the consummatory-setting event is the same
thing as controlling consequences. Learning to respond to
cues is the same thing as learning preparatory behavior.
Controlling the consummatory-setting event creates a
situation which makes it necessary for the child to
learn
behavior and responses to
verbal

r>
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Answers : established and enforced
A child can only experience a sense of security, belonging
and identity if he respects the adult members who establish
and enforce the family structure. A child has a difficult
time learning to respect an adult who appears weak,
inconsistent, and foolish. He can respect an adult who is
just, consistent, firm and fair.
A child is more likely to experience a sense of
security, belonging and identity if his parents are
just, firm, consistent and fair, rather than
, and
.
21
52
Answers:

motivation and reinforcement

A child is motivated to get to the consumm.atory-setting
event because he anticipates experiencing the stimulus,
which is pleasurable. Because experiencing the stimulus is
pleasurable, it is reinforcing.
Since the consummatory-setting event provides the
child with motivation and reinforcement, it is a
good condition in which the child can learn

62
Answers:

preparatory, cues

Consider this situation: a child wants to go swimming, which
is consummatory behavior and a pleasurable experience for
most children. The child might even anticipate what
preparation he has to make in order to get to go swimming.
He may even ask his parents just to check and see what they
are going to require of him.
When the child asks if he can go swimming, he is
actually asking for
^
as to what kind of
he needs to make before he will be
permitted to go.

r

A
Answers:

,
weak, inconsistent and foolish

134

For the child to experience a sense of security, belonging,
and identity, the parents need to establish and enforce a
well defined family structure. This is a reason for the
general rule, "Parents should expect their child to conform
to the standards. rules and limits of the family."
What is the reason for the following rule parents
should have for their child: "Parents should expect
their child to conform to the standards, rules and
limits of the family"?
22

53
Answer:

preparatory behavior

It is probably apparent by now that parents can most
effectively reach the goals they have for their children by
controlling the consumjnatory-setting event. Perhaps it
would be useful to present some examples of how to increase
preparatory behavior in the child by controlling the
consummatory-setting event.
Some examples will demonstrate how to increase
in the child by the parents
the consummatory-setting event.

63
Answers:

direction or guidance, preparation

The child needs the verbal cue to direct and guide his
preparatory behavior. Learning to make the desired responses
to verbal cues, and then completing the required preparations,
results in the child getting to the consumm.atory-setting
event. Once he has learned to anticipate v/hat is going to
be required of him, he will then make the desired preparation
without having to do so.
Parents want their child to eventually learn to
the required _____^
which results in getting to the
consummatory-setting event.

135
Answer:

so the child can experience a sense of security,
belonging and identity

End of chapter one

Turn to the next page
23

Answers:

54

preparatory behavior, controlling

By the way of our first example, let us say we have a child
who wastes time while at the dinner table, plays with his
food, and seems to require a great deal of coaxing in order
to get him to eat. The child is in the consummatorv-setting
event, and he is (even if not in a satisfactory way")
experiencing stimuli (the food).
The following are some questions about the child's
behavior in this consummatory-setting event:
(1) Is the child learning self-discipline (a goal
parents have for their children)?
(2) Is the child learning to become independent
(another goal parents have for their children)?
64
Answers: anticipate, preparatory behaviors
Parents want their child to anticipate the desired preparatory behaviors. To reach the goals parents have for their
child, the parents must follow the principle of consistency.
This means that once the rules, limits and standards have
been established, they must be enforced in the same way
over and over again.
The principle that requires the parent to interact
with their child in the same way over and over again
is the principle of

.
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CHAPTER II

Preparatory and Consummatory
Behavior

55
Ansv/ers :

(1) no, (2) no

For our child in the example, this is not a good condition
for learning self-discipline nor independent behavior. He
is not taking full responsibility for eating his meal in a
way that is pleasing to his parents. At this point the
parent should enforce the standards, rules and limits they
have established for behavior at the table.
Not to enforce the standards, rules and limits
established by the family creates a poor condition
in which the child can learn
and
.

65
Answer:

consistency

It is very important that parents follow the principle of
consistency. The goals, rules and other principles are not
nearly so effective if the parents are inconsistent in the
way they interact with their child. In fact, the child may
learn just the opposite from the desired behavior if the
parents are not consistent in their treatment of their child.
If a child is going to learn to be self-disciplined
and independent, it is very important that the parents
follow the
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Human behavior can be characterized two ways: consummatory
behavior and preparatory behavior. Most of the time we
are experiencing something or preparing to experience
something.
There are two major kinds of behavior:
behavior and (2)

(1)

behavior.

25

56
Answers:

self-discipline, independent behavior

Again referring to our child with the troublesome eating
behavior, we can assume that the child is motivated to get
to the eating type of consummatory-setting event, especially
if this is typical behavior at meal time. Since we assu.T.e
he is motivated, his consummatory behavior (eating the food)
is going to refnforce v/hatever kind of behavior is occurring
at that time.
If undesirable behavior is occurring along v/ith the
consummatory behavior, then
is going to be reinforced.

66
Answer:

principle of consistency

Within the standards, rules and limits of the family
structure, the child is expected to do for himself those
things which he is capable of doing. For him to learn to
do for himself, it is important that parents be consistent
about their expectations for their child. If he tied his^
shoes all week long, the parents may insist that he tie his
shoes on the day he wants someone else to do it for him.
The parents should be
_^__ about requiring
the desired preparatory behavior before the child is
permitted to get to the consummatory-setting event.

136
Answers:

consummatory, preparatory

You will now learn some terms related to consummatory
behavior. You need to clearly understand what is meant by
consummatory behavior. To understand v/hat is meant by
consummatory behavior, you first need to understand the
meaning of the v/ord stimulus.
Before you can understand the meaning of consummatory
behavior, you first need to understand the meaning of
the term
26

57
Answer:

undesirable behavior

If the child's eating behavior is undesirable, not in
keeping v^/ith the /^oals the parents have for the child, and
does not conform to the standards, rules, and limits the
parents have established, then it is unv/ise to let him
remain in the consummatory-setting event. To let him
remain in the consummatory-setting event is to reinforce
these behaviors the parents do not want in their child.
To permit the child to remain in the consummatorysetting event is to let the consumjnatory behavior
those
behaviors.

67
Answer:

consistent

What has this material really said?
That the way to teach your child to be independent and
self-disciplined is to teach him to anticipate and
make proper preparatory behaviors.
How is this done?
By requiring that certain preparation be made before the
child is allowed to enjoy consummatory-setting events.
Who requires these preparatory behaviors?
First, and foremost, the parents. Then teachers, and
other adults the child encounters in life.
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Answer:

stimulus

A stimulus is anything in the environment that has an
energy source, varies in strength, and can be experienced by
one or more of your senses such as your eyes, ears, nose,
tongue or skin. A light bulb is a stimulus; it has an
energy source, it varies in strength (dim, v/eak light bulb
or strong, bright light bulb), and it can be experienced
with your eyes and skin (if you put your hand close enough
to feel the heat).
Fire is a stimulus because it has an (1)
(2)
, and (3)

,
'.
27

Answers:

56

reinforce, undesirable

Thus, the child should be denied the consummatory-setting
event in order not to reinforce undesirable behavior. In
effect, the parents are saying to the child, "Unless you
behave at the table the v/ay you are expected to behave, you
will not be permitted to remain at the table." Such a
statement is a step tov/ards enforcing the standards, rules
and limits of the family structure.
Removing the child from the consummatory-setting
event is a means of enforcing the
, and

How does a parent let the child know what preparatory
behaviors are required of him?
The parents give verbal cues for direction and
guidance.

,

BS

VThat would happen if parents failed to require enough
preparatory behavior from the child?
This is the way you make a spoiled brat out of a
child.
Can a child becom.e secure, self-disciplined, and independent if the parents follow the suggestions and principles
presented in this material?
Yes! But remember, you must be consistent.

Minitiii

JiJ

Answers:

(1| energy source, (2) varies in strength, and
(3) can be experienced by one or more senses.

Now we are ready for our definition of consurjr.atory
behavior. Any behavior which results in the stimulus being
experienced is called consummatory behavior. Once the
stimulus is experienced, it is gone, and soon its effect on
you will disappear. For example, when you eat, you consume
the stimulus (the food) and that food is gone, and the
effect of eating that food will later disappear because
you will get hungry again.
Eating a meal is an example of (1)
behavior because the food which is a (2)
is being experienced.
26
59
Answers:

standards, rules and limits

Because of undesirable-eating behavior, the child is taken
out of the consummatory-setting in order to avoid reinforcing
undesirable behaviors. The child, motivated by hunger, is
now in a position to learn desired preparatory behavior.
If he is to get to the consummatory-setting event, he must
conform to standards, rules and limits of the family
structure.
The child who is not permitted to indulge in
consummatory behavior unless he conformis to the
standards, rules and limits of the family structure is
in a good position for learning the necessary
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Answers:

(1) consummatory (2) stimulus

Since the stimulus is experienced and its effect later
disappears, one has to return again to the stimulus source
to again experience the stimulus. Therefore, a characteristic of consummatory behavior is that it has to be repeated
over and over. A person returns to the dinner table again
and again to experience the food, which we call a stimulus.
In addition to consuming the stimulus, another
characteristic of consummatory behavior is that it
29

60
Answer:

preparatory behavior

Once the child decides and promises to eat his food, not
waste his timxe, and not require any coaxing, he may return
to the consummatory-setting event. If his behavior conforms
to the standards, rules and limits of the family structure,
his consumjnatory behavior is then reinforcing desirable
behavior, not undesirable behavior. This desirable behavior
which is being reinforced is in keeping with the goals the
parents have for the child.
If undesirable behavior occurs along with consumjnatory
behavior, the child's
will
be reinforced; if desirable behavior occurs along with
consumjnatory behavior, the desirable behavior will be

r

u
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Answer:

has to be repeated over and over

We need a term to describe the stimulus source, the place
where a person experiences the stimulus. Let us call this
stimulus source a consummatory-setting event. This is a
place where there are stimuli which can be experienced.
The dinner table is an example of a consummatory-setting
event.
Behavior which results in the stimulus being experienced
is called consumnatory behavior; the place v/here
consummatory behavior occurs is called a
30

61
Ansv/ers:

undesirable behavior, reinforced

The purpose for controlling the consummatory-setting event
is to put the child in a position v/hich encourages him to
learn the expected and desired preparatory behavior. A
child learns preparatory behavior v/hen it is made necessary
to do so. If he^is often permitted to get to the consummatorysetting event without having to exhibit the desired
preparatory, then he is not likely to learn them.
Why should parents control the consummatory-setting
event?
You have now finished the middle section; start on
the bottom section beginning on page 62.

l/f3
Answer:

consummatory-setting events

An event is something that happens. A setting refers to a
place or surrounding where the event happens, and consummatory refers to the kind of event that is happening.
Eating is an event; eating at home, the place where the
event happens, is a setting event.
Eating in a restaurant is an example of a
You have finished the top section; now on the
middle section beginning with page 3 2 .
31
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APPENDIX D:

PROGRAM-IED MTERIAL QUESTIONNAIRE

I need to ask you some questions about the programmed
material I sent you.

Please answer the follovd.ng

questions and return this page vrith your next return
mailing.
1.

Did you have any difficulty understanding the
direction?
Yes or No.

2. V/ere you able to proceed v/ith reading the material
after reading the instructions? Yes or No
3. Which of the following describes how you read the
material:
a) I read the information, read the question, then
turned to the next page for the correct answer.
b) I ansv/ered the question in my mdnd before
turning the page for the correct answer.
c) I wrote the correct answer in the blank before
checking on the next page.
4.

How much of the material did you read?
1.
2.
3.
4.
5.

None of it.
Only about half of it.
Almost all of it.
All of it.
All of it more than once.

5. Do you feel that you understand the terminology
used in this material? Yes or No
6.

How do you feel about the principles presented in
this material?
1.
2.
3.

I personally can't agree with these principles.
I agree with some of them and disagree v/ith
others.
I agree with most of the principles presented
in the programmed material.
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7.

Did you feel that the material was too difficult?
Yes or No.

6.

Do you have any other comm^ent about the
material?
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APPENDIX E:
Child

TREATI^^IENT PLAN
Age

Troublesome Behavior:

Source of Reinforcement
1.

2.

3.

Treatment Plan Rules
1.

2.

3.

4.
Measurement of t h e Troublesome Behavior
1.

2.

Sex

1^7
APPENDIX F:

RECORD SHEET
Age,

V/ho:

Sex

(Child's Name)
What:
(The Troublesor.e Behavior)

Men.

Morning

Midday

Evening

TUPS.

VJed.

Thurs.

O ^ -1^

Sun.
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Recording the Troublesome Behavior:
Parents have found it
helpful to have a record, at least for av/hile, of their
child's troublesome behavior. A column for each day of the
week is provided on the first page. Please record your
child's specific behaviors according to the follov/ing simple
rules :
(1) Record the number of minutes that you observed the
troublesome behavior.
(2) Circle the recorded number if, and only if, the
observed behavior was more intense than usual,
that is, more vigorous, or more troublesor.e.
(3) If the behavior occurs for any period less than a
minute, go ahead and count it as a minute.
(4) A comment section is provided for any additional
remarks.
Measurement of the Troublesome Behavior:
1.

Where:
How much:
Comiments:
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APPENDIX G:

PROFILE SHEET

(Name)

TliiT

(Sex)

(Troublesome behavior)
Coding:

0=N-;

l=Yes

M=Mxinutes of
N=

5 4 3 2
1
0
9
6
7
6

5
4
3
2
1
0
J

I

i

L

J

I

1

L-J

I

U-J.

14

'

'

'

•

'

'

21

1

L

28
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APPENDIX H: TABLE 7
CORRELATION MiATRIX, I^ANS, AND STANDARD
DEVIATIONS FOR 20 BIS ITEMS (N=55)

Items
1
2
3
4
5
6
7
6
9
10
M
S.D.

1

2

3

4

5

6

7

6

9

10

1.00
.10 1.00
.57 .43 1.00
.57 .40 .62 1.00
.40 .14 .13 .45 1.00
.32 .20 .31 .43 .07 1.00
- . 1 0 - . 1 3 - . 0 6 .27 .13 .36 1.00
.25 .26 .22 .33 .25 .19 .20 1.00
.17 .01 - . 0 5 .32 .25 .15 .26 .36 1.00
.41 - . 0 3 .23 .26 .16 .36 .15 .26 .61 1.00
0.29 0.31 0.42 0.93 0.42 0.62 0.36 1.25 0.33 0.45
0.76 0.97 1.04 1.40 1.02 1.24 0 . 9 2 . 1 . 6 0 1.00 1.17

TABLE 7—continued

Items

11

12

13

14

15

11
12
13
14
15
16
17
16
19
20

1.00
.43
.56
.31
.22
.25
.15
-.05
.37
-.04

1.00
.29
.42
.01
.30
-.02
-.06
.02
.30

1.00
.44
.31
.32
.26
-.09
.16
-.06

1.00
.24
.36
.19
'.05
.00
.13

1.00
.32
.47
.13
.46
.04

M
S.D.

16

17

16

19

20

1.00
.20 1.00
.15 -.05 1.00
.22 .26 -.03 1.00
-.06 -.02 .30 -.10 1.00

0.36 O./fO 0.25 1.22 0.69 0.44 0.27 0.16 0.64 0.2S
0.94 1.07 0.64 1.70 1.30 1.09 0.94 O.64 1.12 0.92

