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CHAPTER I 

INTRODUCTION 

Parent education has become increasingly popular in 

recent years. As a result, many systematic parent training 

groups have emerged. These groups are based on the educa

tional model which "gives psychology away" (Guerney, Stollak, 

& Guerney, 1971) to the layperson and offers a preventive 

approach to improving the mental health of future generations. 

Most of the groups fall into three popular theoretical frame

works: existential-phenomenological, behavioral, and socio-

teleological (Adlerian). 

One example of an existential-phenomenological group 

is Filial Therapy, developed by Bernard G. and Louise F. 

Guerney. These groups teach parents client-centered play 

therapy skills as described by Dorfman (1965) and Axline 

(1947). Another such group is Parent Effectiveness Training 

(PET) (Gordon, 1970a), which teaches parents communication 

and democratic problem-solving skills. Other parent groups 

follow behavioral theory and offer a wide variety of tech

niques for managing child behavior (O'Dell, 1974). Groups 

of socio-teleological orientation have been developed by 

Dreikurs and others (Dinkmeyer & McKay, 197 6; Dreikurs & 

Soltz, 1964; McKay, 1976; Soltz, 1967) to teach Adlerian 

psychological approaches to parents. 



Despite the great popularity and variety of parent 

training groups, empirical evaluation is quite limited. 

In the studies that do exist, sound research design is rare. 

Some examples of poor design include the lack of control 

groups, comparison groups, pretest scores, or behavioral 

measures. One purpose of this study is to improve parent 

education research by employing pretest and posttest be

havioral measures for two treatment groups and a wait-list 

control group. 

Another purpose of the study is to compare a more 

typical, parents-only program with one in which the children 

are involved. In a group where only parents attend,.leaders 

can only assume that the skills taught are being practiced 

with the children. Besides evaluation of homework, there is 

no opportunity for the leaders to give feedback on the par

ents' acquisition of the skills. Since parent training 

programs are relationship-oriented and are designed for 

relationship enhancement, it stands to reason that this 

enhancement is best facilitated if the relationship is 

present for skills practice, observation, and feedback. 

This study compares the effects of a parents-only Skills 

Training (ST) group with a Filial Relationship Enhancement 

(FRE) group in which the parents practice the skills with 

their own children in front of the group. 



CHAPTER II 

REVIEW OF RESEARCH LITERATURE 

This review will begin with a discussion of relevant 

aspects of the history of parent education, followed by a 

discussion of the educational model itself. Following will 

be discussions of each of the four types of parent education 

groups, including theoretical considerations and research 

results. 

History of Parent Education 

Parent education, defined as a "purposive learning 

activity of parents who are attempting to change their 

method of interaction with their children for the purpose 

of encouraging positive behavior in their children" (Croake 

& Glover, 1977, p. 151), has been in existence in various 

forms for many years. Historically, parent education has 

shifted in form from following grandmother's advice to 

obtaining direction from mass media to systematic training 

groups (Bigner, 1972). 

Prior to 1820 there are reports of "maternal associa

tions," which were study groups formed for the purpose of 

allowing mothers to discuss common child rearing concerns, 

particularly religious and moral development. During this 

period the mass media showed increasing interest in parent 

education, though its effort remained unorganized and 
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informal through the early 1920's. The 1930's saw an ex

pansion of parent education (Croake & Glover, 1977) and were 

known as the "baby decade" since parents were urged to make 

their own needs secondary to their children's needs (Bigner, 

1972). Whereas World War II diverted attention away from 

parent education, the years following have evidenced continu

ing expansion of interest (Croake & Glover, 1977). In con

trast to the "baby decade," the post-World War II years 

have been known as the "parents' era," as parents were urged 

to discover their own abilities and freely exercise their 

roles without fear or guilt. These years have also been 

noted for the prevalence of Dr. Benjamin Spock's contribu

tions to the field. Most of Spock's work urged parents to 

provide "consistent, firm, but loving guidance" for chil

dren, and was not as permissive as is popularly believed 

(Bigner, 1972). 

Surveys of the literature of this post-World War II era 

show interest in topics such as discipline, teaching self-

reliance and independence, child development, intellectual 

and personality development, and interpersonal communications 

(Bigner, 1972; Croake & Glover, 1977). The methods for deal

ing with these concerns have been borrowed from other areas, 

e.g., counseling, psychotherapy, and education (Croake & 

Glover, 1977). It is this adaptation of psychological and 

educational techniques to program development (Guerney, 



stollak, & Guerney, 1971) that brings us to the discussion of 

the educational model for providing parent education. 

Educational Model 

In recent years, as the efficacy of the medical model 

has been questioned, there has been a trend towards "giving 

psychology away," or teaching psychological principles and 

techniques to nonpsychologists. This "giving away" is 

accomplished via the educational model, defined as the 

"teaching of personal and interpersonal attitudes and skills 

which the individual can apply to solve present and future 

psychological problems and to enhance his satisfaction with 

life" (Guerney et al., 1971, p. 276). Thus, the model has 

a preventative as well as an educational component. The goal 

of this model is to teach new behaviors to individuals 

merely because they want to learn the behaviors, not because 

they are "sick" and need to be made "well" (Guerney et al., 

1971) . The focus is not on the past and pathological aspects 

of the interpersonal relationship, with a striving towards 

eliminating something, but to the future with a goal of im

parting the necessary knowledge and skill for creating favor

able circumstances for growth in the relationship at the 

present time (Guerney, Guerney, & Stover, 1972). Therefore, 

the programs are not directed at those who need to learn the 

new behaviors, or skills, but at those who choose to learn 

them (Guerney et al., 1971) . 



This model has been applied quite successfully to par

ent education (Guerney et al., 1971), and currently there 

are many parents desiring to learn new and better parenting 

skills. These skills are presented in a variety of theoreti

cal frameworks and in various formats. The skills made 

available in each program are often a function of the theory 

involved, as will become apparent in the discussion of the 

basic theoretical types. 

Parent Education Programs 

This review will discuss four prevalent types of parent 

education groups which are based on three theoretical frame

works. These types are Filial Relationship Enhancement 

(Guerney, 1964) and Parent Effectiveness Training (Gordon, 

1970a), based on existential-phenomenological theory; be

havior change groups, derived from behavioral theory, and 

Adlerian parent study groups, grounded in socio-teleological 

theory. 

Existential-phenomenological 
Approach 

Existential-phenomenological theory is based primarily 

on the work of Carl Rogers and his development of client-

centered therapy (Mead, 1976; Rogers, 1951, 1957). The 

central focus of this theory is on self-concept or self-

esteem, which is the individual's set of ideas, concepts, 



and judgments about self. These ideas are the center o: the 

individual's phenomenal world and are fcrr.ed as a r-̂ sult of 

the interaction between the self and its environment. Chil

dren form their self-concepts by gatherinc mfcrrriation fr r 

others; they learn if they are valuable or worthwhile from the 

verbal evaluative responses from others and from the way 

others react nonverbally to them (3riggs, 1967; Mead, 1976). 

Thus, if individuals' interactions with their envircn.-r.ents 

are positive, the results will be good self-concepts. This 

theory asserts that persons with good self-concepts are self-

actualizing persons. However, certain conditions r.ust be 

exhibited by significant others for individuals to become 

actualized: empathic understanding, acceptance, varmth, and 

genuineness (Rogers, 1957) . These conditions are best r.et 

by parents if they are trained in active listenmcr or 

empathic responding and self-awareness/feedback skills (Mead, 

1976). 

Numerous client-centered parent education croups are 

available, two of which are discussed in detail m the fol

lowing section. These two groups have major differences, 

but there are general similarities. The similarities include 

an exchange of information between parents, encouragement of 

expression of feelings, and a climate of tr'jst (Tavormma, 

1974) . 

X 
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Filial Relationship Enhancement. One prevalent client-

centered parent education program. Filial Relationship 

Enhancement (FRE) (Guerney, 1964, 197 6) was designed to 

train parents to conduct nondirective play sessions 

with their 3- to 10-year-old children. Although the pro

gram is primarily client-centered in orientation, it also 

is an outgrowth of the work of such theorists as Freud 

(Dorfman, 1965), Sullivan, and Skinner (Guerney, 1969, 

1976). The influence of Sullivan and Freud is evident in 

the importance attached to interpersonal interactions, and 

in the similarity of the play sessions to the analytic play 

therapy designed for children who had difficulty free-

associating (Dorfman, 1965; Guerney, 1976). Skinner's 

contributions are those of dealing with current behaviors 

(similar to the Rogerian "here-and-now" focus) and social 

reinforcement (Guerney, 197 6). 

The focus of the program, however, is primarily client-

centered and relies heavily on teaching empathic responding 

skills to parents in order that both parents and children 

may benefit from genuine communication. The program is the 

result of an effort to meet growing mental health needs in 

an efficient, economical manner and of the recognition of 

parents' capacities to act as change agents for their chil

dren. Though filial therapy originally was begun as a method 

of dealing with children with adjustment problems, it also 



has emerged as a method of enhancing not-so-troubled parent/ 

child relationships, and therefore it has been called Filial 

Relationship Enhancement when used with such populations 

(Guerney, 1976). 

As previously mentioned, filial therapy is based on the 

parents' ability to serve as therapeutic agents for their 

children (Guerney, 1964) and on the children's capacity for 

growth and self-direction (Dorfman, 1965). This growth is 

achieved by giving the parents the necessary knowledge and 

skills for them to create an "optimal growth atmosphere" 

(Guerney, 1976). The goals inherent in the program which 

facilitate the development of this type of atmosphere are 

as follows: 

1. facilitating the children's emotional and 
interpersonal development 

2. facilitating the permanancy and generaliz-
ability of the parents' knowledge and 
skill 

3. helping the parents become sensitive to 
their own needs 

4. helping the parents learn ways to act on 
those needs 

5. changing the children's inaccurate per
ceptions of the parents' feelings, atti
tudes, and actions 

6. allowing the children free experession of 
their own thoughts, needs, and feelings 

7. improving the children's self-concepts. 

(Guerney, 1964, 1976) 

The purpose of the play sessions themselves, soon to be 

described in detail, is to allow children to become aware of 

emotions that they have not allowed themselves to acknowledge 

(Stollak & Kallman, Note 7). The parents are trained to 
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accept and understand their children and to avoid interpre

tation and punishment. Thus, the parent/child relationship 

becomes more intimate through this "empathic way of playing" 

(Stollak & Kallman, Note 1), as the parents' level of in

volvement with the children increases. Therefore, it is 

logical that this program is highly recommended to those par

ents who fear they are spending too little time with their 

children. There are other advantages to the parents besides 

release from guilt, namely an increase in insight and the 

development of more realistic expectations (Guerney, 1964, 

1969; Stollak & Kallman, Note 1). Advantages to the parent/ 

child relationship itself are the modeling of communication 

skills by the parents, an increase in trust and cooperation, 

and the inherent change in the family system, resultant from 

the change in the parents (Dorfman, 1965; Guerney, 1969; 

Stollak 8c Kallman, Note 1) . Children benefit from the 

therapeutic value of the attention they receive, from the 

cathartic aspects of the session, from learning new ways to 

deal with emotions and experiences, and from an increased 

sense of security and self-worth. In addition, children 

experience the consequences of making mistakes and choices 

and taking responsibility for their own behavior (Guerney, 

1964, 1969; Stollak & Kallman, Note 1). 

These goals and benefits are attained by teaching the 

parents specific, concrete behaviors and skills which they 
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utilize during the play sessions. The most important skill 

the parents learn is empathic responding, i.e., the process 

of reflecting back the children's feelings and behaviors, 

which may be verbally or nonverbally expressed, for the sake 

of clarification and conveying acceptance (Dorfman, 1965; 

Guerney, 1976; Stollak & Kallman, Note 1). An attitude of 

genuine empathic understanding and acceptance must accompany 

this skill. This skill of verbal empathic responding re

flects children's behaviors, feelings, wishes, thoughts, 

and needs, and it communicates acceptance verbally and non

verbally (Stollak & Kallman, Note 1). 

Acceptance is conveyed verbally by empathic responding, 

even if the children are silent. In this case, the parents 

reflect the children's actions, but do not become silent or 

initiate conversations. This acceptance of silent children 

may be therapeutic in itself, in that it conveys a respect 

for the children's privacy (Dorfman, 1965; Stollak & Kallman, 

Note 1). The parents express acceptance nonverbally by 

staying physically close to their children, maintaining eye-

contact and meeting the children on their physical level 

(Stollak & Kallman, Note 1). 

Another important aspect of the sessions is that of 

self-direction, or encouraging children to see that the time 

belongs to them and that they may take responsibility for 

its direction. By allowing the children to take the lead 
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in this way, parents are providing an atmosphere of free 

play and acceptance. 

However, the atmosphere is not totally free of structure: 

a few limits are required which are based on realistic expec

tations of the children. There are no limits on the verbal 

expressions of feelings. Therefore, the parents are urged 

to accept all feelings and almost all behavior. Behaviors 

deemed unacceptable are those that are destructive either to 

the parents or to the room or its contents. These limits are 

few but are consistently enforced. After the first time a 

child breaks the limits, the parents issue a warning that the 

second breaking of the limit will result in the ending of the 

session. If a child breaks the limit again, the parents in

voke the consequence and end the session. The parents are 

urged to accept the child's need to break the limit, and to 

understand the limit structuring process and its rationale 

(Dorfman, 1965; Guerney, 1976; Stollak & Kallman, Note 1). 

Parents are also urged to be sensitive to their own feel

ings (Guerney, 1976). If some behavior of their children is 

preventing them from being fully accepting, the parents are 

told to send an "I-message," i.e., a statement revealing that 

feeling to the child and to either set a limit on that be

havior or suggest an alternative behavior to the child 

(Dorfman, 1965; Stollak & Kallman, Note 1). 

These various skills are taught to the parents by a 
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combination of didactic, dynamic, and reinforcement tech

niques. The didactic component of the training consists or 

lectures, demonstrations, modeling, role-clayinc, and n^me 

exercises. The dynamic factor concerns the conflicts the 

parents experience between new and old attitudes. Verbal 

expressions of these conflicts is encouraged; the leaders 

respond empathically to these verbalizations and support the 

parents during their transition to new ideas. Sim.ilarly, the 

parents are reinforced and encouraged by the trainers for 

each small bit of progress they make towards assimilating 

the new attitudes and behaviors (Guerney, 1976). Certain 

trainer attitudes have been identified as being facilitative 

in accomplishing these goals. They are 1) to empathically 

understand the parents' difficulties and feelings, 2) to 

solicit and respect the parents' viewpoints while trying to 

teach them new ones, 3) to avoid palcement of blame or re

sponsibility on the parents for the children's behavior, and 

4) to see the parents as viable therapeutic resources. Hence 

there is no interest in the parents' or the children's 

pathology, but instead the emphasis is on incorporating the 

new attitudes and skills into the parents' behavioral rep

ertoires (Guerney et al., 1972). 

The groups themselves consists of six to eight parents. 

These participating parents learn the play session skills in 

three stages. The first stage consists of an explanation of 
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benefits (reduced conflict, better communication, and an 

increase in their children's self-esteem), of goals (self-

determination, empathic understanding, and acceptance), and 

of the techniques (structuring, restatement of content, re

flection of feeling) (Guerney, 1964) . This stage also in

cludes demonstration of play session skills by a leader 

followed by actual practice of the skills by the parents 

in successive sessions (Guerney, 1976). 

Once the skills are mastered by the parents, they move 

into the second stage. This period begins after two play 

sessions are observed by the groups and consists of parents 

conducting play sessions at home (Guerney, 1964, 1976). The 

parents are instructed to set aside 15 to 30 minutes, one 

to three times per week, in an isolated, undisturbed place 

for the sessions. The room should be one where there is 

little concern for damage or distraction, and toys should 

be durable. These toys should be used only during the ses

sions in order that they remain interesting to the child. 

Suggested items to include are an inflated plastic bop bag, 

a dart gun, a rubber knife, modeling clay, a doll family, 

puppets, and a baby bottle (Stollak & Kallman, Note 1). 

After the parents have become comfortable with their 

new skills, they move into the third stage, at which time 

they have less supervision, talk about outside issues, and 

receive training for generalization to the home (Guerney, 
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1964, 1976). It is also at this time that parents have the 

option to terminate or continue without a leader. 

Studies concerned with Filial Therapy report increased 

reflective statements by parents, decreased directive state

ments by parents, and increased negative statements by 

children. Also reported are significant improvement in the 

children's general and social adjustment (Guerney, 1976; 

Guerney & Stover, Note 2) and significant decreases in 

mothers' dissatisfaction with their children (Guerney & 

Stover, Note 2). Interesting reports were made in reference 

to the children's play session behavior. It was found that 

aggression toward the mothers peaked, then declined to a 

level lower than that reported at the onset of the sessions. 

Paradoxically, displays of affection by the children steadily 

declined while contact with the mothers rose. Lastly, lead

ership by the children increased as dependency on the mothers 

decreased, though this leadership ultimately declined (Guerney 

& Stover, Note 2). The mothers' session behavior revealed 

two distinct changes: they permitted their children more 

self-direction and became more involved with their children 

(Guerney, 1976). 

Parent Effectiveness Training. Another well-known 

client-centered parent education program is PET, developed 

by Thomas Gordon. This program is actually an attempt to 
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teach client-centered counseling skills to parents (Gordon, 

1970b; Rinn & Markle, 1977; Weener, Note 3), and grew out 

of Gordon's (1970a, 1970b) counseling experiences with 

troubled families. Like filial therapy, PET was initially 

designed to aid such troubled families, but has also emerged 

as an effective preventive/educational program for those 

desiring to enhance already satisfactory relationships. 

The focus of the program is on parents, not children, involv

ing only the parents in the training. Thus, the inherent 

goal is modifying the behavior of the individuals who have 

the most power in the relationship, i.e., the parents (Gor

don, 1970a, 1970b). Concerning parental power, Gordon's 

theory recognizes the existence of a power differential be

tween individuals in a relationship, the inevitability of 

conflicts in a relationship, and a variety of methods used 

for resolving those conflicts (Gordon, 1970a, 1970b). 

An important aspect of Gordon's theory is that of ac

ceptance; the parents', acceptance of the children is thera

peutic and results in an enhancement of the children's 

self-esteem, independence, problem-solving skills, and 

ability to deal with pain. However, since parents can never 

be totally unconditionally accepting and will therefore be 

inconsistent, the parent/child relationship must be viewed 

as a constantly changing, dynamic system in regard to the 

parents' level of acceptance. This level is a function of 
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the parents, the children, and the situation, and may be 

further understood through the following diagrams (Gordon, 

1970a, 1970b): 

All the 

Behaviors 

of the 

Other 

Acceptable 

Behaviors 

Unacceptable 

Behaviors 

Acceptable 

Behaviors 
—1 t 

T 
Unacceptable 

Behaviors 

As shown in the diagram, all behaviors of the children 

may be divided into two types, acceptable and unacceptable. 

The line between these types is the acceptance line and 

moves according to the situation, the children's personali

ties, and the parents' moods. This transitory view of 

acceptance has several effects on the parents, such as re

lieving guilt, realizing acceptance is a function of them

selves and how they feel, and becoming more aware of how 

they feel toward their children (Gordon, 1970a, 1970b). 

Gordon asserts that the parents must demonstrate this 

acceptance of the other either verbally or nonverbally. 

This goal is attained by nonintervention, passive listening 

(saying nothing), or by active listening (empathic respond

ing) , and by avoiding the use of the "Twelve Roadblocks to 

Communication": ordering, admonishing, warning, advising. 
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instructing, criticizing, praising, ridiculing, interpreting, 

reassuring, probing, and withdrawing (Gordon, 1970a, 1970b). 

As well as following these suggestions for conveying accep

tance, parents are instructed to become accepting of more of 

the others' behaviors by modifying themselves, modifying the 

environment, or modifying the children's behaviors (Gordon, 

1970a, 1970b). 

Parents are also encouraged to become aware of their 

nonaccepting feelings toward their children instead of pre

tending acceptance. These nonaccepting feelings should be 

communicated to the children in "I-messages" by openly and 

directly confronting them with the effects of their behavior 

on the parents. This communication should be nonevaluative 

and nonthreatening (Gordon, 1970a, 1970b). 

If this confrontation fails to change the children's 

behavior, a conflict of needs exists. In this instance the 

parents should refuse to use power to resolve the conflict 

and should refuse to give in to the others' uses of power 

(Gordon, 1970a, 1970b). This use of power is characteristic 

of two of the three methods of conflict resolution identified 

by Gordon. In Method I, parents use their power to impose a 

solution upon their children, i.e., the parents win. How

ever, Method III, or the "no-lose" method of conflict resolu

tion, consists of the parents and their children joining 

together to arrive at mutually acceptable solutions. This 
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method of democratic problem-solving is the approach espoused 

by Gordon (1970a, 1970b). 

This theory is transmitted to the parents as they are 

trained in various skills. The skills used are a function of 

where the children's behaviors fall on the "behavior rec

tangle," as illustrated in the following diagram (Gordon, 

1970a, 1970b): 

Acceptable 

Behaviors 

Unacceptable 

Behaviors 

Acceptance 

Nonacceptance 

Child Owns 
Problem 

No Problem 

Parent Owns 
Problem 

If the behaviors fall in the upper third of the rectangle, 

the behaviors are acceptable to the parents but not to the 

children. Therefore, these behaviors are the children's 

problem, i.e., the children "own" the problem. If the 

behaviors fall in the middle third, it is acceptable to 

both the parents and the children. Therefore, there is no 

problem. Behaviors falling in the lower third of the rec

tangle are acceptable to the children but not to the parents. 

Thus, the parents own the problem. The goal of PET is to 

enlarge the middle or no-problem area through the use of 

such skills as active-listening, "I-messages," and Method III 

conflict resolution (Gordon, 1970a). 
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The first of these skills, active listening, involves 

listening to another's problem in a nonjudgmental and accept

ing way, understanding and feeding back meanings to the 

speaker as well as avoiding the use of the Twelve Roadblocks 

to communication as previously discussed. This skill is 

used when the children own the problem: some need of theirs 

is not being met. Utilizing this skill promotes catharsis, 

decreased fear of negative feelings, greater warmth in the 

parent/child relationship, and increased capacity for problem-

solving by the children (Gordon, 1970a). 

Another skill, that of sending "I-messages," is used 

when the parents own the problem, i.e., when the children's 

behaviors interfere with the parents' needs. An "I-message" 

consists of an honest, nonblameful statement of the parents' 

feelings through which the parents confront the children 

without damaging their self-esteem (Gordon, 1970a). An 

"I-message" is a statement of fact of the tangible effects 

of the children's behavior on the parents, e.g., "I feel 

angry when you hit me," whereas a "you-message" is an evalu

ation of the child, e.g., "You are a bad boy." Positive 

effects of sending an "I-message" in place of a "you-message" 

are less resistance to change by the children, placing re

sponsibility for change on the children, and generating 

"I-messages" from the children themselves. However, some 

misuses of "I-messages" may cancel out these positive 
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effects. These errors include sending a disguised "you-

message" (placing "I feel" in front of a name-calling 

message), e.g., "I feel you are a bad boy," sending only 

negative "I-messages," and "undershooting," or failing to 

match the intensity of feeling within the message (Gordon, 

1970a). 

Another skill useful for modifying problem behavior 

is that of modifying the environment. This change in the 

environment may involve enriching it, impoverishing it, 

simplifying it, restricting it, child-proofing it, or sub

stituting one activity for another. If neither I-messages 

nor changing the environment is effective in producing the 

desired change, a conflict of needs exists and the rela

tionship owns the problem (Gordon, 197 0a). 

In cases such as this, the parents are urged to use the 

"no-lose" method of conflict-resolution, or Method III, as 

previously discussed. This approach is the method of choice 

for several reasons. Method I is undesirable because the 

inherent authoritarianism causes low motivation by the chil

dren to carry out the solution, the children may resent the 

parents, and the children do not have the opportunities to 

develop self-discipline. Also ineffectual is Method II, the 

permissive approach, because the children learn to control 

the parents and to make them feel guilty, and children often 

become impulsive and self-centered (Gordon, 1970a). 
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Method III is more effective because of the principle 

of participation: "A person is more motivated to carry out 

a decision that he has participated in making than he is a 

decision that has been imposed upon him by another" (Gordon, 

1970a, p. 201). Other reasons for its effectiveness are 

that it provides a greater chance for finding a high-quality 

solution, it develops the children's cognitive abilities, it 

decreases hostility between parents and children, it requires 

less enforcement, it eliminates the need for power, and it 

allows the parents to discover the children's real problems 

(Gordon, 1970a). 

Method III involves the following six steps: 

1. Identify and define the conflict. 
2. Generate possible alternative solutions. 
3. Evaluate the alternative solutions. 
4. Decide on the best acceptable solution. 
5. Work out ways of implementing the solution. 
6. Follow up to evaluate how the solution 

worked. (Gordon, 197 0a) 

Another technique, though not actually a skill, is that 

of transmitting values-to the children. This transmittal is 

accomplished by serving as models to the children and acting 

as consultants, i.e., sharing ideas, knowledge, and experi

ences, though not imposing them on the children. If a true 

conflict of values arises, parents are urged to consider 

that their values are not the only acceptable values and to 

modify themselves to become more accepting (Gordon, 197 0a). 

The PET courses themselves are taught by instructors who 
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have attended a training seminar sponsored by Gordon's 

Effectiveness Training, Incorporated. No other professional 

training is required of the leaders. The groups, usually no 

larger than 25 in number, use a combination of discussion 

and didactic material and employ such techniques as lectures, 

demonstration, tapes, exercises, role-playing, buzz sessions, 

and group discussions. Workbooks are provided for each par

ticipant and include items such as readings, skills practice, 

self-inventories, and home activities. Classes generally 

meet for three hours each week for eight weeks for a total 

of 24 hours (Gordon, 1970a, 1970b). 

Despite problems with research design and mixed results 

in most studies, positive outcomes have been reported after 

PET treatment (Mitchell & McManis, 1977; Rinn & Markle, 

1977) . Results among parents who took a PET course include 

significant decreases in authoritarianism and dogmatism (Mee, 

1977; Mitchell & McManis, 1977; Rinn & Markle, 1977; Schmitz, 

1975), as well as significant increases in acceptance, under

standing, communication, listening skills, unconditional 

regard, trust, confidence, and congruence on self-report 

measures (Andelin,Note 4; Hanley, 1977; Mee, 1977; Moritz, 

1976; Rinn & Markle, 1977; Schmitz, 1975). Children of 

these parents were reported to be significantly higher on 

happy qualities and work habits though they viewed their 

parents as being higher on hostile detachment (Andelin, 

1975; Rinn & Markle, 1977). 
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Behavioral Approach 

Behavioral theory is a direct outgrowth of the work of 

learning theorists such as Skinner. These theorists began 

their research prior to 1950 with animal subjects and shifted 

to human subjects during the fifties. After 1960 these be-

haviorists began to apply their knowledge to specific prob

lems. It is in this segment of behaviorism, applied behav

ioral analysis, that behavioral parent education groups fit, 

rather than in theoretical validation. This applied analysis 

involves developing mechanism to solve social problems 

(O'Dell, 1974). 

Behavioral parent education groups are one attempt at 

alleviating these social problems, and are grounded on the 

belief that all behavior is learned. Therefore, these be

havioral groups teach learning theory to parents in hopes 

that this knowledge will enable them to act as charge agents 

for their children (Weener, Note 3). These groups also 

operate on the idea that since parents guide and direct 

their children, behavioral principles are already in oper

ation. Thus, parents should learn to understand them and 

use them effectively rather than leaving the results to 

chance (Mead, 1976). 

These behavioral principles may be divided into groups 

according to their goals: developing new behavior, maintain

ing new behavior, stopping inappropriate behavior, and 
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modifying emotional behavior (Krumboltz & Krumboltz, 1972). 

When attempting to develop new behavior of others, it is 

important to remember that learning is the result of rein

forcement and that reinforced behavior increases in occur

rence. In fact, the Positive Reinforcement Principle states: 

"To improve or increase a child's performance of a certain 

activity, arrange for an immediate reward after each correct 

performance" (Krumboltz & Krumboltz, 1972, p. 3). However, 

individuals are reinforced by different stimuli, so one must 

be certain that the stimulus presented is actually rewarding. 

Another method of encouraging new behavior is shaping, 

or reinforcing successive approximations of the desired be

havior, in which each successive step to the final behavior 

is rewarded. Modeling, or allowing individuals to observe 

others, preferably admirable or prestigeful persons, per

forming the desired behavior is another example of these 

methods. Another is cueing, or giving individuals a cue 

prior to the time when .the behavior is expected rather than 

immediately following. Lastly, discrimination teaches 

individuals to behave in particular ways in reaction to one 

set of stimuli but not another, and is accomplished by teach

ing them to identify the differential cues for each set of 

stimuli and reinforcing only when their behavior is appro

priate (Krumboltz & Krumboltz, 1972; Mead, 1976). 

Maintaining the new behavior may be impaired by 
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forgetting, which results from a lack of opportunity to 

practice the behavior and from the subsequent lack of rein

forcement (Mead, 1976). This effect may be avoided by imple

menting either substitution or intermittent reinforcement. 

Substitution involves reinforcing the individuals with a 

previously unrewarding stimulus, presenting it just prior to 

the time the more effective reward is presented. When at

tempting to maintain new behavior with little or no rein

forcement, intermittent reinforcement is utilized. In this 

instance, the frequency of reinforcement is gradually and 

intermittently decreased until there is no reinforcement 

following the desired behavior (Krumboltz & Krumboltz, 1972). 

Stopping inappropriate behavior has historically been 

attempted by using punishment. However, there are several 

reasons identified by behaviorists that show punishment to 

be ineffective in accomplishing this goal. The punishment 

may be temporarily effective in that it stops the undesir

able behavior momentarily, but the behavior that ends the 

punishment is reinforced by the end of the punishment, so it 

weakens the bond between the stimulus (undesired behavior) 

and the response (punishment). Use of punishment may cause 

children to be driven away from their parents and result in 

avoidance behavior (since the punishment is associated with 

the parents, not the undesirable behavior), escape behavior, 

and counter-aggression, as well as modeling aggression to the 
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children (Mead, 1976) . To avoid these ill effects, the be

haviorists recommend the use of viable alternatives, e.g., 

satiation, extinction, reinforcing an incompatible alterna

tive, and negative reinforcement. When implementing satia

tion, parents either allow children to continue or insist 

that they continue the unacceptable behavior until they grow 

tired of and/or bored with it. With extinction, the unde

sirable behavior is merely ignored so that children obtain 

no rewards from performing it. When rewarding an incompat

ible alternative, parents reinforce a behavior that cannot 

be performed simultaneously with the undesirable behavior. 

Lastly, negative reinforcement is in operation when parents 

arrange for children to take responsibility for ending an 

aversive situation by improving their behavior (Krumboltz & 

Krumboltz, 1972; Mead, 1976). 

Modifying emotional behavior is accomplished by avoidance 

or by fear reduction. Avoidance involves encouraging chil

dren to avoid something by simultaneously presenting that 

which is to be avoided and some aversive stimuli. Fear re

duction, or desensitization, is accomplished by gradually 

increasing exposure to the feared stimuli while the children 

are relaxed or reinforced (Krumboltz & Krumboltz, 1972). 

The behavioral parent education groups are preventive 

in orientation and recognize the need to change the parents' 

behaviors toward their children in order to change the 
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children's behaviors (Berkowitz & Graziano, 1972; O'Dell, 

1974; Tavormina, 1974). Their success depends on the ability 

of the trainer to produce these changes in the parents' be

havior (Johnson & Katz, 1973). This need arises from the 

realization that children's undesirable behavior was learned 

in their environment and can be changed most effectively by 

changing that environment and that maintenance of the new 

behavior depends on the successful change in the environment 

(Berkowitz & Graziano, 1972; O'Dell, 1974). Some advantages 

of behavioral groups over other approaches are: the ability 

of the untrained to learn and carry out behavioral principles, 

the empirical derivation of behavioral theory, the advantage 

of teaching many parents at one time, the short training 

period requiring a minimal staff of trainers, the lack of 

basis on the medical model, and the dealing with problems in 

their natural environment (O'Dell, 1974). 

The behavioral approach has been successful with such 

problems as toilet trai-ning, encopresis and enuresis, tantrum 

behavior, withdrawal behavior, aggressive behavior, sibling 

fighting, school phobias, anti-social behavior, speech dys

function, seizures, self-injurious behavior, and oppositional 

behavior (Johnson & Katz, 1973; O'Dell, 1974). Skills util

ized in dealing with these behaviors include extinction, time 

out, reinforcement, shaping, behavioral contracting. 
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differential reinforcement, modeling, relaxation training, 

and token economies. In conjunction with these skills, 

parents are taught to define the target behavior, count 

and graph the frequency, and apply behavioral principles 

to affect changes. The parents' success depends on their 

educational level and intelligence and on the amount of 

reinforcement they receive for their efforts. 

The groups themselves are small (4 to 10 parents) 

and consist of didactic instruction, films, and discussion. 

These techniques are supplemented by readings, modeling, 

role-playing, homework, feedback on interactions with 

their children, and behavioral rehearsal (Berkowitz & 

Graziano, 1972; Johnson & Katz, 1973; O'Dell, 1974; 

Tavormina, 197 4). 

Research concerning behavioral parent training groups 

is inconclusive and also suffers from problems with experi

mental design (Johnson & Katz, 1973; O'Dell, 1974; Tavormina, 

1974) . Despite this lack of reliable research, however, be

havioral training of parents has been reported to be success

ful in dealing with such issues as toilet training, opposi

tional behavior by their children, and deviant behavior by 

children (Croake & Glover, 1977; Frey, 1974; O'Dell, 1974; 

Sadler, Seyden, Howe, & Kaminsky, 197 6; Tavormina, 197 4), 

as well as significantly increasing compliance in children 

and parental confidence (Tavormina, 1974). One project 
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described by Lipson (1977), in which parents designed and 

implemented behavior-modification programs, resulted in 

significant declines in problem behavior by their children. 

Another program which utilized a home token economy system 

with learning disabled and emotionally handicapped children 

produced significant increases in the frequency of targeted 

desirable behavior (Leigh, 1975) . It may therefore be con

cluded that training parents to reinforce desirable behav

iors and ignore or punish undesirable behaviors results in 

desired behavioral changes in their children (O'Dell, 1974). 

Socio-teleological Approach 

Soico-teleological theory is based on work done by 

Alfred Adler after his split with Freud; the term refers to 

social striving. According to Adler, children's views of 

themselves determine their "lifestyles"; this concept is 

similar to the Rogerian view of the "mirror-image" theory of 

self-concept. This lifestyle is said to be set by age 5; 

if children have positive lifestyles, or feel worthwhile, 

they develop "social interest" or "social feeling" which 

leads to a striving for a perfect society. In fact, Adler 

holds that the amount of social interest by individuals is 

equal to their degree of mental health (Mead, 1976). 

Parents and siblings are environmental factors in two 

ways. First, the "family atmosphere" is the pattern of 

interaction in the family. The "family constellation" also 
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exerts influence on children and is, in essence, the effects 

of birth order on children since each position carries a 

different set of circumstances (Mead, 1976). 

Adler's view of learning, as opposed to that of the 

behaviorists, is that all experiences are ambiguous and 

children may draw any conclusions about them. Furthermore, 

children learn only if the learning accomplishes progress to 

their goals, i.e., children do not learn by experience (Mead, 

1976). These goals, since children are social beings, are 

desires to belong. These desires become the motivation for 

all behavior; the behavior becomes goal-directed. However, 

defending against feelings of inferiority, children may 

choose a mistaken method to attain this goal. Using this 

mistaken method results in misbehavior; the basic cause of 

this misbehavior is the lack of encouragement. If parents 

do not give children encouragement, children, in their 

attempts to gain status, may resort to four methods: seeking 

attention, seeking power, seeking revenge, or withdrawing 

altogether (Dreikurs & Soltz, 1964). To prevent children 

from using these methods, the parents should provide encour

agement, or allow youngsters to do things for themselves so 

that they may develop confidence in their strength and abil

ity. Parents should also establish limits that children can 

operate within as well as allow them to learn by experiencing 
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the natural and/or logical consequences of their behavior 

(Dreikurs & Soltz, 1964). Natural consequences are those 

that follow directly as a result from children's actions with 

no parental intervention. Logical consequences are arranged 

by parents when situations arise where natural consequences 

do not occur or endanger the children's safety (Dreikurs & 

Soltz, 1964). 

This approach is taught to parents in two different pro

grams: "Children: the Challenge" groups and Systematic 

Training for Effective Parenting (STEP) groups. In "Chil

dren: the Challenge" groups, the parents are taught to use 

natural and logical consequences. In addition, parents are 

directed to use encouragement rather than reward and punish

ment, and are encouraged to have periodic democratic family 

meetings in order to air feelings and assign chores (Dreikurs 

& Soltz, 1964). Concerning the four mistaken goals, partici

pants are taught to ignore pleas for attention, to withdraw 

from power struggles, to deal with revenge by praising good 

behavior, and to encourage, not criticize withdrawing chil

dren (Dreikurs & Soltz, 1964). Parents are also encouraged 

to value children as they are, to be aware of family members' 

influences on one another, to establish family rules along 

with the family council, and to be aware of developmental 

stages. The parents acquire this knowledge by reading the 

book. Children; the Challenge, by Dreikurs & Soltz (1964), 
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and by discussing their assigned readings. Leaders follow a 

guide written by Soltz, the Study Group Leader's Manual 

(1967) . 

The other Adlerian parent education group, STEP, teaches 

the same theoretical framework as the "Children: the Chal

lenge" group. However, STEP groups put more emphasis on 

skills training and less emphasis on discussion. Another 

difference is that the parents are exposed to a unit on com

munication skills. These and other skills are taught in 

nine sessions through readings, discussions, homework, and 

other related skills-training techniques (Dinkmeyer & McKay, 

1976) . 

Available literature on socio-teleological based groups 

is quite limited and few positive results are reported. A 

project using an Adlerian child-management program reported 

a significant improvement in parents' abilities to recognize 

goals and correct mistaken goals. However, no significant 

changes were reported in disciplinarian attitudes or over-

protection (Mahoney, 197 5). Two projects using different 

programs report conflicting results on identical variables. 

The STEP program was found to significantly change mothers' 

perception of the target children's behavior in a positive 

direction (McKay, 1976), whereas no such change was reported 

by Goula (1976) who used the Adlerian Parent Study Group 

format. However, both groups reported no significant 
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differences in the amount of facilitating or nonfacilitating 

statements by the mothers (Goula, 1976; McKay, 1976). 

Comparative Studies 

There are few empirical studies that compare different 

types of parent education programs. The literature that is 

available contrasts PET, Adlerian, and behavior modification 

groups, but does not compare Filial groups to any other type. 

PET was found to be significantly superior to an Achievement 

Motivation Program, a Discussion-Encounter Group, and a 

Family Enrichment Program (FEP) (Hanley, 1974; Larson, 1972). 

More specifically, PET was significantly superior to FEP in 

increases of acceptance and understanding by parents (Hanley, 

1974). 

Studies comparing the effects of PET and behavior modi

fication groups reveal no concrete evidence that one is 

superior to the other (Tavormina, 1974). One project 

revealed no significant differences in parent-child problem 

resolution, parental attitudes of causation, and combined 

parental attitudes of understanding, acceptance, confidence, 

and trust between PET parents and behaviorally trained par

ents (Kowalewski, 1977). Another study (Schofield, 1976) 

showed positive, though not significant, gains in self-

esteem among children of parents in both groups. However, 

when compared to controls, only the PET parents' results 

were significant. PET also caused significant changes in 
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levels of acceptance and understanding as well as in the 

direction of progressive educational practices, whereas the 

behaviorally trained parents did not. 

One study comparing PET and Adlerian Parent Groups 

(Noble, 1977) found no significant differences between the 

groups on awareness of their children's emotional needs, 

encouragement of parent-child communications, or attitudes 

toward controlling techniques. Neither group showed signif

icant within group changes on pretest and posttest scores 

for awareness of their children's emotional needs or encour

agement of parent-child communications, though both showed 

significant changes in attitudes toward controlling tech

niques. 

Two studies report differences between behavior modi

fication groups and Adlerian groups. Baade (1974) reports 

that parents were successfully taught behavior modification 

principles; there was no such success among those taught 

Adlerian principles. There were no significant changes in 

children's behavior reported for either group. Frazier 

(1975) reports that more discussion took place in the 

Adlerian group than the behavioral group. Also, the Adlerian-

trained parents showed less restrictive attitudes toward 

freedom and more inclination to use logical consequences and 

punishment than their behavioral counterparts, who did their 

children's chores more often and were less consistent. No 
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significant changes in perception of the children's behavior 

was reported between or within groups. 

Family Systems Intervention 

Family systems-oriented therapy holds that it is more 

effective to treat a relationship as a whole rather than to 

treat only a part of it. Research on marital and family 

therapy has showed this to be true, especially for conjoint 

marital therapy (therapy involving both spouses at the same 

time), when compared to individual marital therapy on such 

variables as happiness and marital adjustment (Cookerly, 

1976; Gurman & Kniskern, 1978). More specifically, "involve

ment of both spouses in treatment greatly enhances the prob

ability of a positive therapeutic outcome" (Gurman & Kniskern, 

1978, p. 879) . 

This treatment of both partners has proven more effec

tive than individual therapy for problems within the family 

as well as for marital problems (Gurman & Kniskern, 1978). 

However, this approach has not been evaluated in parent edu

cation programs, though "there may be significant generaliza

tion from successful marital treatment to child-related 

target problems" (Gurman & Kniskern, 1978, p. 879). The FRE 

program evaluated in this study takes such a systems perspec

tive by having both parents and children present for the 

groups. This inclusion of children in the group is based 
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on another systems-oriented belief, namely that treating 

children for behavior problems, then sending them back to 

their unchanged environments, will result in the children 

losing whatever progress they made in therapy. Attempting 

to change the parents as well, however, will modify their 

environments and make maintenance of new behaviors easier 

(Guerney, 1969). 

Rationale and Hypotheses 

Reports indicate that there is little well-designed 

research and few comparative studies. It is also evident 

that a promising parent education program. Filial Relation

ship Enhancement (FRE), has not been compared with other 

programs. In addition, research has not addressed the 

question of whether children might be directly involved 

with their parents in the program. The purpose of this 

study is to remedy some of the problems with parent educa

tion research, such as no control groups, no comparative 

treatments, and no use of behavioral measures. Another pur

pose is to compare FRE with another typical parent education 

program and, furthermore, to compare FRE, whick works di

rectly on the parent-child relationship by including the 

children in the group, with a program which instructs parents 

on better ways to interact with their children at home 

(Skills Training). 
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It is hypothesized that both the FRE (children present) 

group and ST (children absent) group will be superior to the 

control group in the areas of empathy, acceptance, and genu

ineness and in limit-setting. It is further assumed that 

the FRE group will be superior to the ST group on these mea

sures. It may be hypothesized that programs with children 

present, such as FRE, are more effective than those with 

children absent, such as ST, by drawing from literature on 

conjoint marriage counseling. Cookerly (1976) found that 

counseling with both partners present was more effective 

than intervention with just one partner present. This 

assumption is based on the fact that, since the relationship 

is what is to be improved, intervention with the relationship 

present is more effective than that with just half the rela

tionship there. Therefore, it may be assumed that this ef

fect is also in existence for parent-child relationship 

enhancement. 

By using this rationale, the following hypotheses have 

been postulated: 

1. Parents in the FRE groups will be superior to those 

in the ST groups on measures of empathy, acceptance, 

and genuineness. 

2. Parents in the FRE groups will be superior to those 

in the control group on measures of empathy, accep

tance, and genuineness. 
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3. Parents in the ST groups will be superior to those 

in the control group on measures of empathy, accep

tance, and genuineness. 

4. Parents in the FRE group will increase their use of 

effective limit-setting methods relative to the ST 

parents. 

5. Parents in the FRE group will increase their use of 

effective limit-setting methods relative to the 

control parents. 

6. Parents in the ST group will increase their use of 

effective limit-setting methods relative to the 

control parents. 



CHAPTER III 

METHODS 

Subjects 

Parents of children 3 to 10 years of age served as 

subjects for this program. These parents were volunteers 

who were recruited by means of newspaper articles, radio 

announcements, and letters sent home with children from 

their schools (see Appendix A). There were 93 total sub

jects. Of these subjects there were 43 women, 4 men, and 

23 couples (married persons who attended together). Twenty-

eight (representing 19 families) were assigned to FRE groups, 

43 (representing 34 families) to ST groups, and 22 (repre

senting 17 families) to the control group. Of the 28 FRE 

parents, 10 were married and participating as a couple, 9 

were married mothers participating alone, and there were 

no married fathers participating alone. Likewise, of the 

43 ST parents, 9 were married couples participating together, 

23 were married mothers, and 2 were married fathers. Lastly, 

of the 22 control parents, 5 were married couples, 11 were 

married mothers, and 1 was a married father. The 93 sub

jects do not include 47 parents who enrolled for the course 

but either did not complete the program or did not complete 

posttests (12 in FRE groups, 12 in ST groups, and 23 in 

wait-list control). 

40 
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Additional descriptive material on the subjects is shown 

in Table 1. One-way analyses of variance were performed on 

mother's age, father's age, years married, number of chil

dren, mother's education, father's education, and socio

economic status (Hollingshead, 1957). Analyses of variance 

F scores are reported in Table 1, and none were found sig

nificant. Therefore, there were no significant differences 

between the three groups on selected demographic variables. 

Procedure 

Parents were randomly assigned to groups according to 

their availability for scheduled times. These parents were 

asked to complete a consent form (see Appendix B) and a 

background information sheet (see Appendix C) during their 

intake interviews plus three paper-and-pencil measures and a 

behavioral interaction. This study reports the procedure 

and results for one paper and pencil measure and the behav

ioral interaction. More specifically, these are an open-

ended questionnaire, the Sensitivity to Children (STC) form 

(see Appendix D), and a 15-minute videotaped interaction. 

The subjects completed the questionnaire and the 15-minute 

interaction before the program, after the program, and again 

4 to 6 months later. 

The number of parents enrolled in each FRE group ranged 

from six to eight with six total FRE groups (three during the 

fall semester and three during the spring semester). Those 
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in ST groups ranged from seven to ten with six total groups 

(three in the fall, three in the spring). 

The groups were held in Lubbock, Texas, on the campus 

of Texas Tech University. These groups were held in two 

different rooms during the fall of 1977 and during the spring 

of 197 8. These rooms were equipped with one-way mirrors and 

microphones for observation and supervision purposes. The 

FRE and ST groups who participated in the fall had nine 

2-hour sessions, one per week, for a total of 18 hours of 

instruction. Those enrolled in the spring had ten 2-hour 

sessions, one per week, for a total of 20 hours. The wait 

list control group did not participate in either group and 

was contacted only to collect their posttest scores and 

subsequently to enroll in a parent group. 

There were 19 leaders for all the groups, 6 male and 

13 female. All groups were co-led by two leaders with 3 

female dyads and 9 male/female dyads. Five leaders led 

two groups, an FRE and a ST group. These leaders enrolled 

for a graduate course entitled "Parent-Child Relationship 

Enhancement" for 3 hours weekly to familiarize themselves 

with the upcoming sessions and to practice the skills to be 

taught. They were trained the prior semester in the play 

session skills taught in the FRE groups. In addition, the 

co-leaders met together each week to plan the sessions 

according to two leaders' guides (Coufal, Note 5, Note 6). 
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The parents completed a Rating of Group Leaders form 

(see Appendix E) in order to determine differences in their 

perceptions of the leaders. These measures were analyzed 

in order to determine if differences in treatment effects 

between ST and FRE groups may be attributed to leader dif

ferences. The t tests showed two significant differences 

between leadership of FRE and ST groups with FRE leaders 

judged superior on the confident and competent measures 

(see Table 2). Due to the fact that the actual differences 

in FRE and ST means were only .28 and .15, it is question

able whether the statistical significance is actually a 

meaningful difference. 

TABLE 2.—Means and t tests for FRE and ST Groups on the 
rating of group leaders 

Confident 

Enthusiastic 

Empathic 

Competent 

Genuine 

FRE 
N-28 

3.300 

3.705 

3.716 

3.640 

3.705 

Means 

ST 
N=43 

3.580 

3.790 

3.613 

3.790 

3.823 

t 

2.59** 

1.04 

.98 

1.96* 

1.45 

*p < .05. 

**p < .01. 
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Experimental and Control Group Treatments 

Both the FRE and ST groups were designed for relation

ship enhancement. Both were based on existential-phenomeno

logical theory and utilized such techniques as lectures, 

discussions, demonstrations, role-playing, skills practice, 

and feedback augmented by at-home readings and home practice 

sheets. These materials were presented in handbook form to 

the parents. Other similarities include amount of instruc

tion and size of group. Therefore, differences are method

ological, not theoretical. The groups differed in that the 

ST groups spent the entire two hours in discussion, didactic 

presentations, role-playing, and skills practice. The FRE 

groups, in contrast, spent the first hour utilizing the 

aforementioned techniques, with the second hour reserved for 

two parents to each conduct a 15-minute play session with 

their child while the leaders and other parents observed 

through a one-way mirror. Following the play session, the 

group members and leaders gave the parent written and oral 

feedback. Other differences in content follow. 

Filial Relationship Enhancement 

The FRE groups were designed after the filial therapy 

program developed by Drs. Bernard G. and Louise F. Guerney 

(1964, 1976) as discussed in the literature review. The 

groups devoted themselves to learning and perfecting non-

directive play session skills as described by Dorfman (1965) 
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and Axline (1947). Topics covered include empathic respond

ing, I-messages, and limits. A brief outline and descrip

tion of the course is included in Appendix F. 

Skills Training 

The ST groups generally followed a format similar to 

Gordon's PET groups (1970a, 1970b). Skills and topics pre

sented include communication (nonverbal, listening, and 

speaking skills), expectations, behavior modification tech

niques, limits, natural and logical consequences, structuring 

and problem solving. The goal of these groups, besides en

hancement, was to arm the parents with a wide array of skills 

useful in managing most parent-child relational problems. 

Leaders modeled the skills being taught in each group. An 

outline and description of each session is found in Appen

dix G. 

Dependent Variables 

Both programs were essentially client-centered in 

orientation. Therefore, with the Rogerian qualities of 

empathy, acceptance, and genuineness deemed important, 

parents were taught such skills as empathic responding and 

communicating nonverbal affection and acceptance, as well 

as using I-messages to express their own feelings. Also, 

parents in both programs were taught limit-setting (includ

ing behavior change techniques and natural and logical 
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consequences). Therefore, the dependent variables in this 

study may be grouped in two categories: those demonstrating 

parental empathy, acceptance, and genuineness and those re

flecting parents' abilities to change their childrens' 

behavior. 

Measures of Dependent Variables 

Measurements of parental empathy, acceptance, and 

genuineness were obtained from: 

1. The Empathy scale which consists of three subscales— 
communicating acceptance, self-direction, and in
volvement—and a total empathy score (sum of the 
three subscales) 

2. Nonverbal affection scale 
3. 18 categories from the STC Scoring Guide (Cate

gories 1-19) which include 12 nonaccepting parent 
behaviors and responses (Gordon's Twelve Road
blocks to Communications): 
a. ordering 
b. threatening 
c. preaching 
d. advising 
e. using logic 
f. blaming 
g. praising 
h. shaming 
i. interpreting 
j. consoling 
k. questioning 
1. ignoring 

and six parent behaviors that demonstrate parent 

empathy and genuineness: 

a. statement of child's feelings 
b. restatement of the content of what the child says 
c. relating the child's feelings to the adult's 

behavior 
d. relating the child's feelings to the adult's 

feelings 
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e. relating the child's behavior to the adult's 
feelings 

f. I-messages or stating the parent's feelings 

Measurements of parental ability to change behavior were 

obtained from: 

1. Limit-setting scale 
2. Eight categories from the STC Scoring Guide (Cate

gories 20-26): 
a. giving directions to change the child's behavior 
b. giving directions to change the child's feelings 
c. attempt to obtain information regarding the 

child's feelings 
d. attempt to obtain information regarding the 

child's behavior 
e. giving alternative to the child's behavior 
f. attempt to control the child 
g. unrestricted compliance to the child 
h. relating child behavior to the adult's behavior 

Measurement of these variables was accomplished by hav

ing the parents complete two tasks: a 15-minute videotaped 

interaction with one child, coded according to the Empathy 

scale 5 (Appendix H), Nonverbal Affection scale (Appendix I), 

and Limit-setting scale (Appendix J), and an open-ended,quasi-

behavioral questionnaire, the STC (Appendix I). A scoring 

guide for the STC is included in Appendix J. 

Sensitivity to Children Scale. The STC (Appendix D) 

which consists of eight open-ended situations, was taken 

from a 16-item measure developed by Stollak, Scholom, Kallman, 

and Saturansky (1973) and by Kallman and Stollak (Note 7). 

Parents' responses to each situation could be scored in one 

or more of 26 categories (see Scoring Guide to the STC in 

Appendix K). Two raters, unaware of the design of the study. 
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were trained to score the STC. Inter-rater reliability was 

computed for each item and ranged from .80 to .92. After 

establishing reliability, one rater scored all the STC's 

which were randomly ordered so the rater scored no one test

ing time or group together. The rater was blind to the 

research design of the study. 

Interaction Task. Prior to the taping the subjects were 

given the following instructions: 

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

The room in which the interaction took place contained a 

centrally located child-sized table and two chairs. Between 

the chairs was a basket of blocks; the table contained an 

assortment of blocks and a canister of Tinker Toys. Scat

tered around the room were such items as a typewriter, a 

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

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

and balls. 

The Empathy scale, based primarily on that developed by 

Stover, Guerney, and O'Connell (1971), consisted of three 

subscales: Involvement, Self-Direction, and Communicating 

Acceptance. The nonverbal affectionateness scale was 

derived from Gazda's Warmth scale (1973). The scale measuring 
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limit-setting was adapted from Moustakas, Sigel, and 

Schalosk (1956) . A sixth score, total empathy (E), was 

obtained by taking the sum of the Involvement, Self-Direc

tion, and Communicating Acceptance subscales. 

In each scale, the lower numerical value indicates the 

most positive behavioral response. The Empathy subscales 

include five points while the Limit-setting scale includes 

six points, which is also the only scale which may possibly 

not be scored within each time segment since there are 

instances of no statement of limits being necessary. The 

rater scored three minute segments, allowing for five time 

segments for each videotaped session. For the nonverbal 

Affectionateness Scale, the five time segments were added 

for a total score. A Limit-setting score was obtained by 

averaging the three-minute segments in which a limit was 

appropriate. 

The rater was a male graduate student unaware of the 

research design while rating pretest, posttest, and follow-

up interactions. Interrater reliability was computed for 

each item and ranged from .84 to .94. After establishing 

reliability, one rater scored all the tapes following the 

procedures of Stover et al. (1971) and their measurement of 

empathy with one exception: the scale on Self-Direction was 

also scored in a highest level over lowest level fashion 

with the average going into the total score. 
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Reliability and validity for the Empahty scale was also 

established on data from 51 mother-child interactions of 

20 minutes each (Guerney, Stover, & DeMeritt, 1968). Reli

ability was established by six pairs of coders with only the 

agreement on two subscales falling below a .05 significance 

level out of 24 subscale rater correlations. Concurrent 

validity with an earlier measure of Empathy within parent-

child relationships showed a correlation of .85, significant 

at less than the .005 level for a two-tailed test. 

Reliability and validity figures were not available for 

Gazda's Warmth scale (1973), the basis for the nonverbal 

Affectionateness scale. The Limit-setting scale (Moustakas, 

Sigel, & Schalosk, 1956) showed interrater reliability of .92. 

Research Design 

The design of this study included a pretest, posttest, 

follow-up structure with two treatment groups and one control 

group- The two treatments, ST and FRE, were equated on vari

ables as described in Experimental and Control Group Treat

ments, e.g., theoretical framework, learning techniques, 

hours of instruction and homework, and training of leaders. 

Attempts were made to control for as many extraneous vari

ables as possible except for the presence of the child during 

the FRE groups. The purpose of this was to determine if 

treatment effect differences were due to the child-present. 
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child-absent difference. Data were analyzed by means of 

a 2X3 analysis of covariance. Follow-up results aire reported 

in a subsequent study (Shamburger, Note 7). 



CHAPTER IV 

RESULTS 

This study was designed to compare the effects of two 

parent education programs (FRE and ST) with a control group 

on the variables of parental empathy, acceptance, and genuine

ness and parental limit-setting. It was hypothesized that 

FRE would be superior to both ST and controls and that ST 

would be superior to controls on both variables. 

Empathy, Acceptance, and Genuineness 

Empathy, acceptance, and genuineness was measured by 

two tasks, a behavioral interaction and written responses to 

eight parent-child situations, the Sensitivity to Children 

measure. The behavioral task was coded according to 1) the 

three empathy subscales—communication of acceptance (CA), 

self-directiveness (SD) and involvement (I)—and total 

Empathy (E), and 2) the nonverbal affection scale (NV) . 

The STC was coded according to 1) the Twelve Roadblocks to 

Communication (Gordon, 1970a) (Categories 1-12 in Appendix K), 

and 2) the six positive communication categories (Categories 

13-18 in Appendix K). 

Table 3 includes the means, adjusted means, and standard 

deviations for the behavioral scales. Table 4 includes the 

means, adjusted means, and standard deviations for selected 

categories of the STC task. (After means were computed for 

54 
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TABLE 3.—Means, standard deviations, and adjusted means on 
the behavioral measures of empathy, acceptance, 
and genuineness for the filial relationship en
hancement, skills training, and control groups 

Post Adjusted 
Pre Mean S-D. Mean S.D. Post Mean 

Comminicating 
Acceptance 

FRE 14.65 1.23 ' 10.94 1.14 (11.01) 

ST 14.95 .68 14.53 .94 (14.60) 

Control 14.75 .70 14.75 .99 (14.72) 

Self-Direction 

FRE 12.09 1.65 6.50 1.87 ( 6.48) 

ST 11.79 1.15 10.97 1.40 (11.17) 

Control 12.32 1.06 11.73 1.32 (11.68) 

Involvement 

FRE 9.70 2.64 6.22 1.40 

ST 8.79 2.51 8.13 2.59 

Control 8.14 2.27 8.41 3.05 

Empathy (total) 

FRE 36.44 3.62 23.67 3.25 (23.19) 

ST 35.53 3.08 33.63 3.16 (34.53) 

Control 35.20 2.83 34.89 3.75 (35.27) 

Nonverbal 

FRE 9.92 2.37 8.55 2.26 ( 8.50) 

ST 10.37 1.99 10.92 2.06 (11.16) 

Control 10.41 2.26 10.59 1.97 (10.44) 
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TABLE 4.—Means, standard deviations, and adjusted means 
for selected categories on the sensitivity to 
children measure of filial relationship enhance
ment, skills training, and control groups 

Ordering 

FRE 

ST 

Control 

Advising 

FRE 

ST 

Control 

Logic 

FRE 

ST 

Control 

Consoling 

FRE 

ST 

Control 

Questioning 

FRE 

ST 

Control 

Ignoring 

FRE 

ST 

Control 

Child Feelings 

FRE 

ST 

Control 

.97 

.67 

.86 

.69 

.56 

.23 

4.07 

3.72 

4.09 

1.90 

2.00 

1.77 

.59 

.35 

.50 

.59 

.91 

1.00 

.76 

.72 

.36 

.78 

.89 

.71 

.54 

.55 

.43 

1.65 

1.47 

1.85 

1.01 

.87 

1.19 

.68 

.57 

.80 

.78 

.89 

1.02 

1.09 

1.20 

.49 

.28 

.21 

.64 

.07 

.19 

.45 

3.03 

2.98 

4.41 

.90 

1.07 

1.82 

.21 

.19 

.68 

.21 

.53 

.82 

4.00 

2.72 

.59 

.59 

.47 

.90 

.26 

.45 

.60 

1.64 

1.63 

1.59 

.98 

.88 

.85 

.49 

.39 

.95 

.49 

.80 

.66 

1.71 

1.45 

.91 

( .22) 

( .30) 

( .62) 

( .06) 

( .17) 

( .44) 

(2.97) 

(2.81) 

(4.25) 

( .95) 

(1.11) 

(1.60) 

( .22) 

( .23) 

( .69) 

( .27) 

( .55) 

( .67) 

(3.90) 

(2.47) 

( .90) 
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TABLE 4—Continued 

Restatements 
of Content 

FRE 

ST 

Control 

Child Feelings to 
Adults Behavior 

FRE 

ST 

Control 

I-Messages 

FRE 

ST 

Control 

Child Behavior 
to Adult 
Feelings 

FRE 

ST 

Control 

.59 

.33 

.64 

.03 

.07 

.00 

.52 

.33 

.45 

.07 

.12 

.14 

1.02 

.61 

.66 

.19 

.26 

.00 

.87 

.57 

.74 

.26 

.39 

.35 

2.52 

1.21 

.50 

.86 

.49 

.05 

1.31 

1.49 

.36 

.72 

1.00 

.09 

1.45 

1.10 

.80 

1.03 

.67 

.21 

1.23 

1.40 

.58 

1.07 

1.20 

.29 

(2.56) 

(1.13) 

( .59) 

( .83) 

( .50) 

( .09) 

(1.38) 

(1.36) 

( .38) 

( .77) 

( .79) 

( .06) 
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the STC task, only 11 of the 18 categories were analyzed 

further. The selected 11 categories were those which had 

means of .50 or above at the pretest or posttest. The other 

seven categories occurred very frequently, perhaps because 

they were socially undesirable responses, e.g., category 

eight, name-calling.) 

Analysis of covariance using the pretest mean as 

covariate and the posttest mean as dependent variable was 

used to assess the effects of the two treatments and the 

control group on empathy, acceptance, and genuineness. On 

all five behavioral measures, the CA, SD, I, E, and NV 

scales, it was found that the FRE group significantly in

creased their expression of empathy, acceptance, and genuine

ness relative to the ST group and the controls. Therefore, 

Hypotheses 1 and 2 were confirmed. There was no difference 

between the ST group and controls and therefore Hypothesis 3 

was not confirmed. (See Appendix L for F values and prob

abilities for the five .behavioral measures.) 

On the categories of advising, logic, consoling, ques

tioning, and relating the child's behavior to adult feelings, 

results from the STC measure indicate no differences between 

FRE and ST, but showed that both treatment groups are sig

nificantly superior to controls. Therefore, Hypotheses 2 and 

3 were confirmed and Hypothesis 1 was not confirmed for these 

six categories. There was no significant difference between 
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FRE, ST, and Controls on the categories of ignoring and 

ordering, although means were in the hypothesized direction. 

All three hypotheses were confirmed for statements of child 

feelings, relating the child's feelings to adult behavior, 

and restatements of content. (See Appendix M for F values 

and probabilities for the 11 selected STC categories.) 

Limit-Setting 

Limit-setting was measured by one scale of the behav

ioral measure, limit-setting, and by categories 19-26 on 

the STC (Appendix K). The means, standard deviations, and 

adjusted means for the behavioral scale limit-setting are 

in Table 5; those from the selected STC categories are shown 

in Table 6. Analysis of covariance using the pretest mean 

as covariate and the posttest mean as dependent variable was 

used to assess the effects of both treatments on limit-

setting. On the behavioral measure, there were no signifi

cant differences between FRE, ST, or controls (see Appendix N 

for F values and probabilities). Therefore, Hypotheses 4, 5, 

and 6 for the behavioral measure of limit-setting were not 

confirmed. 

On the STC, differences between groups varied by cate- i 
I 

gory. Results from the category of directing the child's 

behavior showed no difference between FRE and ST, but both I 

groups were superior to controls. On obtaining information , 

about the child's behavior, there were no differences between j 
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TABLE 5.—Means, standard deviations, and adjusted means for 
the behavioral measure of limits for filial rela
tionship enhancement, skills training, and control 
groups 

Limits 

FRE 

ST 

Control 

Pre 
Mean 

2.34 

2.53 

2.72 

S.D. 

1.44 

1.56 

1.17 

Post 
Mean 

2.30 

2.21 

2.50 

S.D. 

1.02 

1.48 

.92 

Adjusted 
Post Mean 

(2.27) 

(2.14) 

(2.64) 

TABLE 6.—Means, standard deviations, and adjusted means for 
the sensitivity to children measure of limits for 
filial relationship enhancement, skills training, 
and control groups 

Directing 
behavior 

FRE 

ST 

Control 

Information 
behavior 

FRE 

ST 

Control 

Alternatives 

FRE 

ST 
Control 

Pre 
Mean 

2.48 

2.56 

3.00 

1.17 

.74 

1.23 

.90 

.81 

.68 

S.D. 

1.21 

1.39 

1.27 

.85 

.85 

1.31 

.82 

.73 

.65 

Post 
Mean 

1.24 

1.79 

2.59 

.24 

.49 

.86 

.62 

.91 

.91 

S.D. 

.83 

1.25 

1.68 

.44 

.74 

1.08 

.78 

.78 

.75 

Adjusted 
Post Mean 

(1. 

(1. 

(2. 

( . 

( . 

( . 

( . 

( 

(1 

.31) 

.91) 

.36) 

.21) 

.49 

.95) 

.60) 

.93) 

.04) 
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FRE and ST, although FRE was superior to controls. Lastly, 

the category of offering alternatives showed no difference 

between the three groups (see Appendix 0 for F values and 

probabilities). 

In summary. Hypothesis 4 was not confirmed for any of 

the limit-setting measures. Hypothesis 5 was confirmed for 

two STC categories, directing the child's behavior and ob

taining information about the child's behavior. Hypothesis 6 

was confirmed for directing the child's behavior. 



CHAPTER V 

DISCUSSION 

In this study, it was hypothesized that, on measures of 

empathy, acceptance, and genuineness, and on measures of 

limit-setting, the FRE group would be superior to both ST 

and controls and that ST would be superior to controls. The 

previously reported results partially confirm these hypothe

ses. This chapter will discuss these results in detail. The 

three hypotheses pertaining to empathy, acceptance, and 

genuineness will be discussed first, followed by a discussion 

of the hypotheses concerning limit-setting. Lastly, limita

tions of the study and suggestions for further research will 

be presented. 

Results and Implications 

Measures of Empathy, Acceptance, 
and Genuineness 

Empathy, acceptance, and genuineness were measured by 

two tasks, a behavioral interaction and a paper-and-pencil 

task (the STC). The first hypothesis, that parents in the 

FRE groups would be superior to those in the ST groups on 

measures of empathy, acceptance, and genuineness, was con

firmed by the results from the behavioral task. The results 

on the behavioral task possibly indicate the importance of 

in-depth skills practice, since the FRE parents received 

more intensive behavioral rehearsal of fewer skills than the 

62 
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ST parents. Also, since the FRE parents had their children 

present and had the opportunity to practice the skills in 

real-life situations whereas the ST parents did not, it may 

be assumed that those factors may influence the effectiveness 

of such a program. Another consideration is that the parents 

in the FRE group had the opportunity for immediate feedback 

on the use of their new skills and might possibly have been 

more motivated than the ST parents to perfect those skills, 

knowing they had to perform them in front of their peers. 

The results from the paper-and-pencil task, the STC, 

confirmed this hypothesis on the measures that assessed 

empathic understanding (statements of child feelings, relat

ing child feelings to adult behavior, and restatements of 

content). However, there were no significant differences 

between FRE and ST groups on the other measures (ordering, 

advising, logic, consoling, questioning, ignoring, I-messages, 

relating the child's behavior to adult feelings). Therefore, 

Hypothesis 1, that FRE-would be superior to ST, was confirmed 

only on the categories that assessed empathic understanding. 

This would suggest that in-depth skills practice, as the FRE 

group received, is necessary for learning complex new be

haviors and that having the child present to practice with 

is beneficial. However, on learning I-message skills and 

reducing the use of Communication Roadblocks, ST did as well 

as FRE. This might be because, in the author's experience, 
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these skills are much easier to learn, and because both pro

grams devoted about the same amount of time to I-messages 

and reducing Communication Roadblocks. 

Hypothesis 2, which stated that FRE parents would be 

superior to the control parents on measures of empathy, 

acceptance, and genuineness, was confirmed both on the be

havioral scale and on 9 of the 11 STC categories. These 

results indicate that the FRE program is indeed effective in 

enhancing the participants' facility with skills demonstrat

ing empathy, acceptance, and genuineness, and that these 

changes were not due to other factors such as the passage of 

time or maturation of the participants' children. 

The third hypothesis, that parents in the ST group 

would be superior to those in the control group on measures 

of empathy, acceptance, and genuineness, was not confirmed 

for the behavioral task. Again, these results on the behav

ioral task indicate the importance of in-depth skills 

practice for affecting -behavior change. The ST parents did 

not have intensive practice, were exposed to a number of 

skills, did not have their children present to practice 

with, and did not get immediate feedback; and they fared 

no better than the control parents. Therefore, again it 

may be assumed that these factors are vital for producing 

desired behavior change. On the STC measures of empathy, 

acceptance, and genuineness, however. Hypothesis 3 was 
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confirmed for 9 of the 11 categories (groups were signifi

cantly different only on ordering and ignoring). Since 

results on the STC generally reveal the ST parents as being 

superior to controls on measures of empathy, acceptance, and 

genuineness, it can be assumed that the ST program is a 

viable treatment in its own right. 

In summary, results seem to indicate that the FRE pro

gram is effective in producing behavior change, especially 

on the empathic understanding skill, whereas the ST program 

is not as effective but is still viable in teaching parents 

to be empathic. Some possible explanations for these dif

ferences include such factors as FRE parents having more 

intensive practice, learning fewer skills, having their chil

dren present for practice in everyday situations, and receiv

ing immediate feedback on their use of the skills being 

taught. 

Measures of Limit Setting 

Limit-setting skills were also measured by two tasks, 

a behavioral interaction and a paper-and-pencil measure (the 

STC). Hypothesis 4, which stated that parents in the FRE 

group would increase their use of effective limit-setting 

methods, relative to the ST parents, was not confirmed by 

the behavioral measure nor by the STC. These results 

indicate that 1) the delineating aspects of the FRE program 

(intensive practice, fewer skills, having the child present. 
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and immediate feedback) may not affect the acquisition of 

limit-setting skills, and 2) not enough opportunities were 

presented to practice limit-setting in the FRE play sessions, 

and 3) the behavioral interaction did not elicit enough 

limit-setting cases to result in a reliable score. 

Hypothesis 5, which stated that FRE parents would in

crease their use of effective limit-setting methods relative 

to control parents, was not confirmed by the behavioral task, 

but was confirmed by two of the three measures of limit-

setting from the STC. There was no difference on giving 

alternatives. These results may be explained by the fact 

that, in FRE groups, limit-setting skills received less empha

sis than skills involving empathy, acceptance, and genuine

ness. Therefore, the intensive practice of limit-setting 

was lacking for FRE parents, as empathy skills practice was 

limited for the ST parents. Also, the behavioral task was 

not conducive to limit-setting; there were few opportunities 

to set limits since most children followed the instructions 

given. 

The sixth hypothesis, that ST parents would increase 

their use of effective limit-setting methods relative to 

control parent, was not confirmed by the behavioral task and 

was confirmed by only one of the limit-setting measures from 

the STC (directing behavior). Again, it may be assumed that 

the lack of intensive practice affects the ST program in its 
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ability to cause behavior change and that the behavioral 

interaction task did not elicit enough limit-setting oppor

tunities to adequately measure this skill. 

In summary, results seem to show that the FRE and ST 

programs are similar in their effectiveness in changing 

limit-setting behavior. However, these results also indi

cate that neither group is as effective in creating desired 

behavior change in limit-setting as in empathic understanding 

skills. An important factor which may contribute to these 

results differing from findings on measures of empathy, ac

ceptance, and genuineness is the lack of many opportuni

ties to set limits on the behavioral task. 

Implications for practitioners may be drawn from these 

summaries. It seems apparent that intensive skills practice 

is a major factor in the quality of skills acquisition. In 

fact, it might be inferred that the amount of practice has 

an effect on the amount of behavior change accomplished 

among participants. Limiting the number of skills taught 

also seems to be an important factor. Therefore, concen

trating on a few skills seems to lead to best results. 

Immediate feedback, both written and oral, from the parents' 

peers seems to be another necessary condition for skill 

acquisition, as does having the child present for practice 

on real-life situations. While a program without these ele

ments is somewhat effective, one that includes them is even 
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more effective. Therefore, practitioners should strive to 

include these four necessary components in their parent 

education programs. 

Limitations and Suggestions for 
Further Research 

By analyzing these results, it might be concluded that 

the superior performance on empathy, acceptance, and genuine

ness of FRE parents over ST parents results from the differ

ences in the programs, such as intense practice of a few 

skills, having the children present, and immediate feedback. 

These differences were planned and results were generally as 

hypothesized on measures of empathy, acceptance, and genuine

ness. However, when viewed in another context, the results 

might be questioned. It might be argued that the FRE parents 

were trained to do well on the behavioral measure of empathy, 

acceptance, and genuineness, since the interaction has some 

similarities to the filial play session. These similarities 

were having the child present throughout the program and, 

for some parents, doing the task in the same room as the 

play session was conducted in. These similarities may have 

made their training more generalizable to the behavioral task 

relative to the ST parents. Therefore, the behavioral mea

sure of empathy, acceptance, and genuineness may have been 

biased in favor of the FRE parents, and actually be a measure 

of the independent variable. Further research should use a 
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more equitable behavioral scale as well as naturalistic 

observation and measures of the quality of the parent-child 

relationship. 

The fact that results were significant on empathy, 

acceptance, and genuineness but not limit-setting on the 

behavioral measure might be explained by the fact that there 

was little opportunity for limit-setting in the task. Since 

this fault lies within the measure, again it is suggested 

that a more effective scale with a more appropriate task be 

utilized in future research. Another reason for the dispar

ity in results might lie in the orientation of the programs 

themselves. Since both treatments were primarily client-

centered and focused on nondirective types of skills, it 

seems plausible that involved parents might have difficulty 

"switching gears" in order to set limits. 

Nevertheless, the results obtained are viable additions 

to the literature in the field, though further research needs 

to be initiated. 

An interesting study might involve three treatments 

groups: 1) FRE with children present, 2) ST with intensive 

skills practice, and 3) ST with a number of skills in order 

to further analyze the effects of children present/absent 

and degree of intensity and depth of skills on parent educa

tion programs. 
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NOTE 1 

For all scales but Involvement, the assumption of 

homogeneity of regression slopes among experimental and 

control group was satisfied. However, there were signifi

cant differences between experimental and control group 

slopes for Involvement, F (2, 75) = 3.76, £ = .03. There

fore, analysis of variance is reported for this scale in 

Appendix K. 
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Dear Parent, 

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

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

Such skills as: 

- setting rules that actually work. 

- helping your child learn responsibility. 

- listening to what your child is really saying. 

- helping your child feel good about himself. 

- preventing problems before they arise. 

Dealing with such concerns as: 

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

- "Homework vs. T.V.i" 

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

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

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

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

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

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

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

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

Signature of Participant__ Date_ 

Signature of project director or group leader_ 
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Please Print 

1. Your name Date 

2. Spouse' s name Age 

3. Number of years married Age 

Indicate if divorced, widowed, or separated, and for 

how long ^^^^ 

Address 

5. Telephone 

Work Phone (if appropriate) 

6. Children: 

Name Age Date of birth Child's school 

7. Your occupation 

Name of employer or company 

F̂ull time 

Part time, number of hours/week 

8. Spouse's occupation 

Name of employer or company 

F̂ull time 

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

_9th-llth grade 

High School degree 

1-3 years college 

Technical training 
beyond high school 

College graduate 

Post graduate work 

Post graduate degree 

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

_9th-llth grade 

High School degree 

Technical training 
beyond high school 

1-3 years college 

College graduate 

Post graduate work 

Post graduate degree 

11. How did you learn about the Family Communication and 
Parenting Skills course? 

Newspaper article 

Church, school, or 
"other organization 
newsletter 

Announcement at a 
meeting of 

Friend told me about 
"it 

Radio or TV 

Referral by 

Other (explain) 

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

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

Yes No 

If yes, which of you participated? 
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Describe the group: 

When did you participate and for how many weeks? 

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

Yes No 

If yes, give the name of book(s) or author: 
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STC 

Name Date 

Instructions 

A series of situations will be found on the following 

pages. You are to imagine that you are the parent (mother 

or father) of the child described. All the children in 

the following situations are to be considered between four 

and six years old, unless indicated otherwise. 

Your task is to write down exactly how you would re

spond to the child in each of the situations, in a word, 

sentence or short paragraph. Write down your exact words 

and/or actions, but please do not explain why you said or 

did what you described. Again, write down your exact words 

or actions as if you were writing a script for a play or 

movie (e.g., do not write "I would reassure or comfort him"; 

instead, for example, write ""I would smile at him and in a 

quiet voice say, 'Don't worry, Billy, Daddy and I love 

you.'"). 
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1. You are having a friendly talk with a friend on the 
phone. Your son Carl rushes in and begins to interrupt 
your conversation with a story about a friend in school. 

You and your husband (wife) are going out for the evening 
As you are leaving you both say "good night" to your son, 
Frank. He begins to cry and pleads with you both not to 
go out and leave him alone, even though he doesn't appear 
sick and the babysitter is one he has previously gotten 
along well with. 

Bill and Joan are visiting your son Art in your home. 
You have just noticed how quiet it has become in the 
family room where they are playing. You go there and 
find them smoking a cigarette. The children are all 
in 4th grade. 

Your son Albert has come home from school full of anger. 
His class had been scheduled to go to the zoo for weeks 
and he was very eager to go. However, it rained today 
and the trip had to be rescheduled. He angrily exclaims 
"I hate that school. Just because it rained we couldn't 
go. 
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You have completed shopping in a local supermarket, and 
as you are checking out, your son Lee says he wants a 
candy bar. It is close to dinner time, so you say "No" 
to his request. He then lies down and begins screaming 
and kicking at you. 

You are helping your daughter Ruth with an arithmetic 
problem and she seems to be having difficulty. She sud
denly exclaims: "I am so stupid! I never know the 
answers to any of the questions the teacher asks me. I 
don't want to go to school anymore." Ruth is ten. 

7. It is 8:00 p.m., and that is the time you and your son 
Gary have previously agreed is his bedtime for that 
evening. But he wants to stay up and play. 

8. When emptying the garbage can, you find at its bottom the 
broken remains of a favorite candy dish you had displayed 
in the living room. It is clear that David, age 8, is 
the only one who could have broken it because your hus
band (wife) has been out of town the last few days and 
you have no other children. It seems that your son 
didn't want you to find out about its being broken. You 
decide to speak with him about this. 
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It is important to our research to know possible effects 
of group leadership on group progress. We would like you to 
rate each leader on several characteristics. Please do this 
with complete frankness. These ratings will not influence 
leaders' grades. 

Name of group leader 

He/she is: 

confident 

enthusiastic 

empathic 

competent 

genuine 

Not Very 

i 

Somewhat Much Very Much 

Name of group leader 

He/she is: 

confident 

enthusiastic 

empathic 

competent 

genuine 

Not Very 

-

Somewhat Much Very Much 

THANKS FOR YOUR FEEDBACK! 
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Filial Relationship Enhancement 

Session Content 

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

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

3 Empathic Responding II, Skills Practice. The third 
session was devoted to discussion and practice of 
skills for the first hour. During the second hour 
two parents conducted 15-minute sessions followed 
by 10-minute feedback sessions. Following was a 
10-minute discussion period. 

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

5 Empathic Responding, Limits, Skills Practice. 
This session was devoted to more practice and dis
cussion of empathic responding and limits, with 
the second hour devoted to play sessions and feed
back. Parents were asked to begin home play ses
sions. 

6 Parent Messages, Skills Practice. Parents dis
cussed their first home play session. The "behav
ior rectangle" was reviewed; "I-messages" were 
introduced, discussed, and practiced. The second 
hour again consisted of two play sessions and 
feedback. 
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7 Problem Areas, Skills Practice. Parents discussed 
their at-home play sessions. Further discussion 
varied among groups according to need. The second 
hour contained two play sessions and feedback. 

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

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

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



APPENDIX G: MEASURES OF EMPATHY, ACCEPTANCE, AND 

GENUINENESS FROM THE SENSITIVITY 

TO CHILDREN SCALE 
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Skills Training 

Session Content 

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

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

3 Empathic Responding II. This session utilized 
various techniques for practicing empathic re
sponding. "I-messages" v/ere introduced, modeled 
by the leaders, and practiced by the parents. 

4 Parent Messages II, Expectations. "I-messages" 
were reviewed and practiced. This was followed 
by a discussion of parental expectations of chil
dren, basic child development, and developmental 
stages. 

5 Changing Children's Behavior. Behavior modifica
tion techniques were introduced during this 
session. Reinforcement techniques were presented 
and discussed. Then parents were instructed in 
defining and observing behavior. 

6 Changing Children's Behavior II. Reinforcement 
techniques were reviewed and were followed by an 
introduction of the methods of developing new 
behavior, e.g., shaping and modeling. Observing 
and defining behavior was reviewed. Then, methods 
of stopping inappropriate behavior (reinforcing 
incompatible behavior, extinction, satiation, 
time-out, and non-aggressive punishment) were 
presented. Parents were then assigned a behavior 
change project utilizing all the behavioral skills 
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7 Setting and Enforcing Limits. Limits were pre
sented, discussed, and practiced. The use of 
limits was integrated into the "behavior rec
tangle. " 

8 Natural and Logical Consequences, Changing the 
Environment. Limits were reviewed; natural and 
logical consequences were introduced and prac
ticed. Then structuring the environment was 
introduced and practiced. 

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

10 Wrap-up. All skills from past sessions were re
viewed and integrated according to the "behavior 
rectangle." Additional resources, e.g., books 
and courses, were presented. An extra third hour 
was spent completing questionnaires and video
taped interactions. 



APPENDIX H: MEASURES OF LIMITS FROM THE SENSITIVITY 

TO CHILD SCALE 
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COMMUNICATION OF ACCEPTANCE 

1. Verbal Recognition and Acceptance of Feelings: 

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

That makes you feed good; 

You feel better already; 

That made you angry; 

You're enjoying that. 

2. Verbal Recognition and Acceptance of Behavior Only: 

Examples: You got it that time; 

Oh, you dropped the block! 

You built something big. 

3. Social Conversation or No Conversation: 

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

Mary's been away most of the summer; 

Mothers aren't very good at that; 

These are nice toys. 

4. Slight or Moderate Verbal Stated or Strongly Implied: 

Examples: That's cheating; 

The head you made is too big; 

That's not fair; 

You'll have to be more careful' 

Watch what you're doing; 

No, not that way. 

5. Verbal Criticism: Argumentative, "Preaching," Openly 
Rejecting Feelings or Behavior, Abusive Language: 

Examples: It's not nice to feel that way; 

You're nasty; 

I'm talking to a dope; 

You're not so hot yourself; 

You're a fresh kid; 

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

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

to the contrary; i.e., there need be no verbal comment; 

behavior compliant with the child's directions or lead 

is sufficient. 

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

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

like me to put this block here (or simply do

ing so) . 

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

to the child but mitigated by direct or indirect sug

gestions; gives unsolicited praise; volunteers or asks 

for information. 

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

make? It's under the table; You can take 

more blocks if you want; Good ("Good" rein

forces a certain type of activity and there

fore represents a degree of parental control). 

3. Takes Lead Without Giving Child an Option. Unsolicited 

instructions on how to do something; teaching, praise 

accompanying a suggestion; questions with intent to 

guide the child. 

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

practicing; Maybe the best way is to take the 

little pieces out of the can; Take your time 

and aim it; See if you can do it again just 

like that; Are you sure that's the way it 

goes? 

4. Directs or Instructs Child to do Something. Initiating 

new activity when there has been no precious sign of 

inertia and/or resistance shown by the child. 

Examples: Put the tinker toy away first; Why don't you 
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build something; Let's play with the blocks; 

You'd better put it back together. 

5. Persuades, Cajoles, Demands, Pushes, Interrupts, Inter

feres in Child's Activity, Insists on New Activity. 

Resistance by the child is implicit, or there is other 

involvement, or inertia, on the part of the C which the 

P is seeking to overcome. 

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

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

anymore; That's enough of that; No, take 

this one. 
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INVOLVEMENT 

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

indication of being unaware of the C's behavior; More 

attention is given to the child than to other stimuli, 

such as the objects the child is using. Such attention 

is not necessarily sympathetic or constructive. The 

parent may be involved in a joint activity: e.g., role 

playing, games. He participates in an active way 

physically as well as verbally where it is appropriate. 

2. High Level of Attention. Although not involved in any

thing other than that which also involves the child, the 

adult's concentration here is almost exclusively on -

activities per se rather than child's behavior. Joint 

activities, such as building a tinker toy car, lend them

selves to "2" scores when the parent is keenly interested 

in the activity itself without paying attention to the 

child's reactions and behaviors. 

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

independent activity to a degree that interferes some

what with attention to child. No joint activity. Adult 

is preoccupied with own activities to the extent that he 

is not always providing company; e.g., briefly primping 

in a mirror, briefly attending to own attire, inspecting 

nails. The adult may occasionally remark spontaneously 

on the child's activity. 

4. Partially Withdrawn, or Preoccupied. Adult may infre

quently observe child's activity, but doesn't comment 

spontaneously. Adult may be so involved in his own role 

that he fails to attend to the child's apparent needs. 

He responds promptly, however, when alerted by the child. 

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

Here the child is ignored and must repeat or prompt to 
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get a response from the adult. The adult is completely 

absorbed with an independent activity or with his own 

thoughts for prolonged periods, or engaged in prolonged 

self-grooming; seemingly unaware and uninterested in 

child's behavior. 



APPENDIX I: SENSITIVITY TO CHILDREN QUESTIONNAIRE 
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NONVERBAL AFFECTIONATENESS AND COMFORT 

1) Adult is affectionate, warm, loving, expressive toward 
child. Adult is physically close, touching at times, 
smiling, and wholly attentive to child. Very natural, 
genuine sounding responses. Overt show of affection 
and comfort. Adult laughs naturally. 
Example: Adult may take child in lap or lean close to 

observe or play. 

2) Adult is temperate, fond, attached, forgiving, and kind. 
Adult shows interest, pleasant facial expressions, and 
follows child with appropriate nonverbals as emotions 
vary. Adult is somewhat natural in responses. Not as 
overt in showing affection and comfort. 
Example: Adult may lean close to child but not for very 

long at one time. 

3) Adult is objective, inhibited, neutral, matter-of-fact; 
expressions and gestures are absent, responses sound 
mechanical or rehearsed. Not apparently in discomfort 
but not natural. Somewhat closed posture. 
Nervous laughter. 

4) Adult is cool, aloof, distant, forbidding, disinterested; 
slightly tense. Adult may sit with arms folded, legs 
crossed, not showing any willingness to partipate with 
child. 

5) Adult is avoiding, annoyed, irritated, bothered, disliking 
Adult displays a disapproving facial expression. Adult 
turns away or does other tasks while child is talking. 
Adult is very tesne and rigid, openly uncomfortable. 
Adult ignores child or initiates negative physical contact 
(such as slapping). 
Critical laughter. 



APPENDIX J: SCORING GUIDE TO THE SENSITIVITY TO 

CHILDREN QUESTIONNAIRE 
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PRESENTATION OF LIMITS 

1) Adult recognizes and/or clarifies child's feelings while 
attempting to restrict child's activity. Adult reflects 
child's feelings while setting a limit in a short-
positive-specific manner (explanation included). 
Example: You would really like to play with the other 

toys, but we are supposed to stay at the table. 

2) Adult attempts to restrict (limit) child's ongoing activ
ity or anticipated activity while offering an explanation 
of the reason for the limit, but not reflecting feelings 
of child. 
Example: The instructions said to stay at the table, so 

you can't play with that. 

3) Adult attempts to restrict child's ongoing activity by 
stating a limit or guiding the child back to the table 
with no reason or reflection of feelings given to the 
child by adult, using distraction. 
Example: Come back to the table; you can't play with 

the dolls; play with the blocks instead. 

4) Adult attempts to restrict ongoing activity by threats, 
insinuations, or nonverbals such as shaking finger, dirty 
looks, stomping foot. Adult pleads or begs for child to 
follow rules. Overanxious to set limit; sets unnecessary 
limits. 
Example: If you don't sit down, you'll get a spanking 

when we leave. 

5) Restricting ongoing behavior by physical punishment or 
verbal abuse. (Adult labels child or screams at child.) 
Very over-restrictive. 
Example: Parent shakes or strikes child. 

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

If no limit needed - no score given. 



APPENDIX K: ANALYSIS OF COVARIANCE SUMMARY TABLE FOR 

THE BEHAVIORAL SCALE (EMPATHY, ACCEPTANCE, 

AND GENUINENESS) 
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SCORING GUIDE TO THE STC 

Responses on the STC are scored for the following categories; 

1. Ordering, Directing, Commanding 

Telling the child to do something, giving him an order 
or a command. This does not include telling him "You 
may do..." or giving him alternatives. 

Example phrases: "You must...," "You have to...," 
"You will..." 
Examples: "I don't care what other parents do, you have 

to do the homework." 
"Don't talk to your mother like that!" 
"Now you go back there and play with Ginny 
and Joyce." 
"Stop complaining." 
"Stop doing that." 
"Stop it now." 

2. Warning, Admonishing, Threatening 

Telling the child what consequences will come if he 
does something. 

Example phrases: "You had better...," "If you don't, 
then..." 
Examples: "If you do that you'll be sorry." 

"One more statement like that and you'll be 
sorry." 
"One more statement like that and you'll 
leave the room." 
"You'd better not do that if you know what's 
good for you." 

3. Exhorting, Moralizing, Preaching 

Telling the child what he should or ought to do. 

Example phrases: "You should...," "You ought...," 
"It is your duty...," "It is your responsibility...," 
"You are required..." 
Examples: "You shouldn't act like that." 

"You ought to do this." 
"You must always respect your elders." 
"Don't ever interrupt a person when he's 
reading." 
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"You have to learn to share." 
"Always clean up after yourself." 
"That's not a nice way to talk." 

4. Advising, Recommending, Providing Answers or Solutions 

Telling the child how to solve a problem, giving him 
advice or suggestions, providing answers or solutions 
for him. 

Example phrases: "What I would do is...," "Why don't 
you...," "Let me suggest...," "It would be best for you 
to..." 
Examples: "I suggest that you talk to your teacher 

about it." 
"Can't you put each thing away after you use 
it?" 

5. Persuading with Logic, Arguing, Instructing, Lecturing 

Trying to influence the child with facts, counter
arguments, logic, information, or your own opinions. 

Example phrases: "Do you realize...," "Here is why you 
are wrong." "That is not right...," "The facts are...," 
"Yes, but..." 
Examples: "College can be the most wonderful experience 

you'll ever have." 
"Children must learn to get along with others." 
"Let's look at the facts about college gradu
ates." 
"If kids learn to take responsibility around 
the house, they'll grow up to be responsible 
adults." 
"Look at it this way—your mother needs help 
around the house." 
"When I was your age, I had twice as much to 
do as you." 

6. Evaluating/Judging Negatively, Disapproving, Blaming, 
Criticizing 

Making a negative judgment or evaluation of the child. 

Examples: "You are bad." 
"You are lazy." 
"You are not thinking straight." 
"You are acting foolishly." 
"You're very wrong about that." 
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7. Praising, Judging/Evaluating Positively, Approving, 
Agreeing 

Offering a positive evaluation or judgment of the child, 
agreeing. 

Examples: "You are a good boy." 
"That's good." 
"I approve of..." 
"Well, I think you're pretty smart." 
"I agree with you." 
"That's more like it." 

8. Name-calling, Ridiculing, Shaming, Using Sarcasm, Making 
Light of 

Making the child feel foolish, putting the child into a 
category, shaming him 

Examples: "You're a spoiled brat." 
"Look, here, Mr. Smarty." 
"You're acting like a wild animal." 
"Okay, little baby." 
"Get up on the wrong side of bed this morning?" 
"Cat got your tongue." 

9. Diagnosing, Psycho-analyzing, Interpreting, Reading-in, 
Offering insights 

Telling the child what his motives are or analyzing why 
he is doing or saying something; communicating that you 
have him figured out or have him diagnosed. 

Example phrases: "What you need is...," "What's wrong 
with you is...," "You're just trying to get attention 
to...," "You don't really mean that...," "I know what 
you need," "Your problem is..." 

Examples: "You're just jealous of Ginny." 
"You're saying that to bug me." 
"You don't believe that at all." 
"You feel that way because you're not doing 
well in school." 
"You always want to play when I'm working." 
"You must love to see how far you can go 
before I get mad." 
"You're trying to get my goat." 
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10. Supporting, Reassuring, Excusing, Sympathizing, Consol
ing, Making Light of 

Trying to make the child feel better, talking him out 
of his feelings, trying to make his feeling go away, 
denying the strength of his feelings 

Examples: "It's not so bad." 
"Don't worry." 
"You'll feel better." 
"That's too bad." 
"You'll feel better tomorrow." 
"All kids go through this sometime." 
"I used to think that too." 
"You could be an excellent student with 
your potential." 

11. Questioning, Probing, Cross-examining, Prying, Inter
rogating 

Trying to find reasons, motives, causes; searching for 
more information to help you solve the problem 

Example phrases: "Why...," "Who...," "Where...," 
"When...," "How" 

Examples: "Why do you suppose you hate school?" 
"Do the other kids tell you why they won't 
play with you?" 
"Who put that idea in your head?" 
"What will you do if you don't go to college?" 

12. Withdrawing, Distracting, Avoiding, Ignoring, Bypassing 

Trying to get the child away from the problem; withdraw
ing from the problem yourself; distracting the child or 
pushing the problem aside. 

Examples: "Let's not talk about it now." 
"Not at the table." 
"Just forget it." 
"That reminds me..." 
"We can discuss it later." 
"We've been through all this before; let's 
not go through it again." 

13. Is there a statement of the child feelings, motives, or 
needs? 
"You seem sad." "You look happy." 
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14. Statements of the content of what the child said. 
"You and your sister aren't getting along right now." 

15. Is there a relating of child feelings to adult feelings? 
"When you look upset, I become sad." 

16. Is there a relating of child feelings to adult behavior? 
"When you look upset, I try to cheer you up." 

17. Is there a statement of the adult feelings? 
"I feel sad." "I am happy." 

18. Is there a relating of child behavior to adult feelings? 
"When you yell, I get angry." 

19. Is there a relating of child behavior to adult behavior? 
"When you yell, I tell you to stop." 

20. Child given directions to change behavior now or in the 
future. 
"You must stop hitting your sister and apologize." 

21. Is the child given specific directions regarding present 
or future feelings—the way to handle feelings now or in 
the future? 
"If you are angry at your sister, tell her so, right now." 
"Whenever you get angry at your sister, you must tell 
her so." 

22. Is there an attempt to obtain more information regarding 
child feelings? 
"Can you tell me what you're upset about?" 

23. Is there an attempt to obtain more information regarding 
child behavior? 
"Tell me what happened." 

24. Child given an alternative or compromise solution based 
on mutual respect and cooperation. 
"Next time we go shopping, we'll bring some fruit or 
raisins with us that you may eat while we shop." 

25. Control of the child exerted through a bribe or con
tingency demand without mutual reciprocity. 
"If you're good, maybe I'll let you go." 

26. Unrestricted compliance to child's needs, wishes, and 
demands. 
"I'll take you to the zoo right now." 



APPENDIX L: ANALYSIS OF COVARIANCE SUMMARY TABLE FOR 

THE BEHAVIORAL MEASURES OF EMPATHY, ACCEPTANCE, 

AND GENUINENESS 
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Source df MS F 

Communicating acceptance 

Treatment 2 104.39 110.89*** 

Error 80 .94 46.45 

Self-direction 

Treatment 2 189.88 79.30*** 

Error 80 2.39 30.41 

Involvement 

Treatment 2 38.18 6.49** 

Error 84 5.88 6.49 

Empathy (total) 

Treatment 2 1039.21 126.75*** 

Error 80 8.20 47.30 

Nonverbal 

Treatment 2 48.16 11.56*** 

Error 

*p<.05. 

**p<.01. 

***p<.001. 

80 4.16 5.32 



APPENDIX M: ANALYSIS OF COVARIANCE SUMMARY TABLE FOR 

THE SENSITIVITY TO CHILDREN MEASURES OF EMPATHY, 

ACCEPTANCE, AND GENUINENESS 
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Source 

Order 

Treatment 

Error 

Advise 

Treatment 

Error 

Logic 

Treatment 

Error 

Consoling 

Treatment 

Error 

Questioning 

Treatment 

Error 

Ignoring 

Treatment 

Error 

Child's Feelings 

Treatment 

Error 

Content Restatement 

Treatment 

Error 

df 

2 

87 

2 

87 

2 

87 

2 

87 

2 

87 

2 

87 

2 

87 

2 

87 

MS 

.89 

.35 

.74 

.17 

12.84 

2.59 

2.28 

.74 

1.48 

.33 

.99 

.45 

50.14 

1.84 

24.16 

1.38 

F 

2.50 

3.75 

4.43** 

5.00 

4.96** 

3.07 

3.12* 

5.11 

4.47** 

3.62 

2.22 

3.10 

27.21*** 

15.72 

17.54** 

7.18 

Child's feelings 
to adult behavior 

Treatment 

Error 

2 

87 

2.84 

.56 

5.10** 

2.69 
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APPENDIX M—Continued 

Source df MS 

I-messages 

Treatment 2 6.51 4.55** 

Error 87 1.43 3.11 

Child's behavior 
to adult feelings 

Treatment 2 3.45 3.45* 

Error 87 1.00 3.10 

*p < .05. 

**p <.01. 

***p < .001 



APPENDIX N: ANALYSIS OF COVARIANCE SUMMARY TABLE FOR THE 

BEHAVIORAL MEASURE OF LIMITS 
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Source df MS 

Limits 

Treatment 

Error 

2 

80 

1.39 

1.53 

.91 

.49 



APPENDIX 0: ANALYSIS OF COVARIANCE SUMMARY TABLE 

FOR THE SENSITIVITY TO CHILDREN MEASURE 

OF LIMITS 
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Source 

Directing behavior 

Treatment 

Error 

Information about 
behavior 

Treatment 

Error 

df 

2 

87 

2 

87 

MS 

5.96 

1.53 

2.82 

.59 

F 

3.91* 

3.67 

4.78** 

1.75 

Alternatives 

Treatment 2 1.17 2.09 

Error 87 .56 2.10 

*p < .05. 

**p < .01. 

***p < .001 




