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CHAPTER I 

INTRODUCTION 

The majority of children treated by mental health 

professionals are referred for a group of behaviors termed 

"noncompliance" (Forehand & McMahon, 1981), "acting out," 

or "conduct problems" (Eyberg & Robinson, 1982). These are 

generally seen as including such behaviors as disobedience, 

irresponsibility, destructiveness, inattentiveness, 

aggressiveness, tantrums, and overactivity (Peterson, 

1961). Achenbach (1982) has used the term "externalizers" 

to denote children who display these behaviors, and states 

that most referred children fall into this category. These 

behaviors have been shown to make up as much as 73% of the 

referral problems for children (Robbins, 1966). 

Additionally, it has been shown that the occurrence of such 

problems is predictive of future problems in adolescence 

and adulthood (Robbins, 1966). Consequently, there has 

been a major emphasis on developing methods for treatment 

of "externalizing" childhood behavior problems. 

One strategy for treating childhood conduct problems is 

that of teaching parents to act as behavior modifiers. A 

number of programs have followed this strategy and these 

programs have been used successfully to treat an impressive 

variety of problem areas, including toilet training, 

withdrawal behavior, aggressive behavior, sibling fighting, 

and a variety of other everyday home problems (O'Dell, 



1974). Although such programs often have been successful, 

they also have been beset by problems. For example, many 

of these programs have focused on teaching specific 

strategies for treatment of specific problem behaviors 

(e.g., Madsen, 1965? Bucher, 1972; Williams, 1959). One 

problem with these programs is that the strategies employed 

do not generalize to other problem areas. Another major 

problem with these programs is the lack of focus on 

gathering data on producing and maintaining changes in 

parent behavior. 

Parent-Child Interaction Training 

One program that addresses some of the problems 

associated with other parent training programs was devised 

by Hanf (1969) at the University of Oregon Medical School. 

Rather than dealing with more narrow strategies, this 

program focuses on teaching more general strategies for 

treating externalizing childhood behavior problems or 

"noncompliance." More specifically, it focuses on altering 

maladaptive (e.g., coercive) parent-child interaction 

patterns or relationships to treat behavior problems. 

Through teaching general strategies to change relationships 

it allows for generalization to a broader group of problem 

areas than do other programs. Additionally, a major focus 

in this program is on the coding of parental behavior for 

the purpose of determining whether or not appropriate 



behavior change has occurred. This is of utmost importance 

since the effectiveness of the training program relies on 

parental behavior. 

Three teams of researchers have modified this program 

over a number of years: Eyberg and Robinson (1980), 

Forehand and McMahon (1981), and Barkley (1982). These 

programs have much in common, including offering general 

strategies for treatment and altering parent-child 

relationships. Barkley's (1982) program, however, focuses 

on the treatment of "hyperactive" children, whereas the 

others are broader in application. Additionally, Forehand 

and McMahon's (1981) program has fewer specific categories 

of techniques employed and behaviors coded than does Eyberg 

and Robinson's (1980) program. Having more categories 

allows for greater precision in defining, using, and 

quantifying the various techniques. For these reasons 

Eyberg and Robinson's (1980) program is the focus of this 

study. However, it should be noted that the programs of 

Forehand and McMahon (1981) and Eyberg and Robinson (1980) 

are sufficiently similar that research findings presented 

for one program are generalizable to the other program. 

The Parent-Child Interaction Training Program (PCIT) 

devised by Eyberg and Robinson (1980) has a number of 

goals: (1) building positive, pleasant, mutually rewarding 

parent-child relationships; (2) decreasing maladaptive 



parent-child interaction patterns; and (3) increasing child 

compliance to parental commands. The program is based on 

behavior modification theory and, consequently, utilizes the 

systematic application of rewards and punishments, such as 

attention, praise, time-out, and extinction. The program is 

divided into two phases, with different techniques and goals 

for each phase. These stages are termed Child-Directed 

Interaction (CDI) or the Child's Game and Parent-Directed 

Interaction (PDI) or the Parent's Game. The descriptions 

that follow are summaries of information from Hiers, Cole, 

Ross, and Eyberg's (1980) training guide for therapists. 

Child-Directed Interaction (CDI) 

CDI is designed to build a positive and mutually 

rewarding parent-child relationship, reinforce the child's 

prosocial behaviors, and help the parent to gain greater 

control over the child's behavior through less coercive 

means. Thus, CDI is structured to minimize the likelihood 

that negative parent-child interactions will occur and to 

maximize the likelihood that many positive interactions will 

occur. Since CDI is designed to produce positive results 

through positive means it is considered the most important 

part of the training program. Basically it consists of play 

situations (with toys) in which the parent and child 

interact. During this phase the parents are instructed not 

to ask questions, not to give commands or instructions, and 



not to criticize or physically punish the child. 

Additionally, parents are instructed to ignore inappropriate 

behavior to avoid giving the child attention which may 

increase the occurrence of inappropriate behavior and to 

avoid negative interactions during this phase of positive 

relationship building. 

The cornerstones of CDI are techniques designed to 

provide attention and praise for the child's appropriate 

behavior. Use of these techniques helps to increase the 

number of positive interactions between the parent and child 

and increase the likelihood that these appropriate child 

behaviors will reoccur. The three major techniques involved 

are termed "description," "reflection," and "labeled 

praise." 

Description is simply a verbal description of the 

child's behavior at a given time, or a running commentary on 

the child's behavior. For example, the parent may say "Now 

you are building a bridge," or "Now you're going to play 

with the truck." Since a child is always engaged in some 

activity there are innumerable opportunities to use this 

technique. The goals of description are: (1) to offer the 

child a rather constant source of attention; (2) to let the 

child know that the parent is interested in the child; (3) 

to offer the child reinforcement concurrently with his 

behavior; (4) to model appropriate speech for the child; (5) 

and to help the parent avoid giving instructions. 



Reflection involves restating or paraphrasing what the 

child says. For example, if the child says "I'm going to 

stack the blocks," the parent may say "You're going to stack 

the blocks." This is another source of attention that 

allows the parent to attend to the child's verbal behavior, 

just as other techniqes allow the parent to attend to 

nonverbal behavior. Additionally, it may serve to reinforce 

appropriate speech by the child. 

Labeled praise is a statement that rewards the child for 

performing a specific behavior. For example, the parent may 

say "I like the way you picked the blocks up from the 

floor," or "I like the way you put your shoes into the 

closet." Labeled praise is in contrast to a more vague 

"unlabeled" praise statement such as "Good job." Labeled 

praise tells the child exactly which behaviors the parent 

likes and which behaviors the child can repeat to obtain 

more praise. Labeled praise has been shown to be an 

effective way to increase the likelihood that a desired 

behavior will reoccur (Bernhardt & Forehand, 1975). 

Parent-Directed Interaction (PDI) 

This stage focuses on increasing the child's compliance 

to parental instructions. PDI is taught subsequent to CDI 

because it is assumed that compliance is only one of the 

many desirable behaviors which parents want to teach their 



children, and because most of the desirable behaviors can be 

taught through use of the more positive techniques presented 

in CDI. To reach the goal of increasing child compliance to 

parental instructions, the parents are taught: (1) to give 

clear, direct instructions; (2) to reinforce compliance; and 

(3) to follow noncompliance with consistent use of a 

three-step time out procedure. Because this phase of the 

program is not directly involved in the study, it is 

described only briefly here. 

PCIT Training Procedure 

The training procedures for each phase follow the same 

pattern. First, the trainer explains the rationale of the 

phase to the parent. Subsequently, the parent is given a 

list and description of the skills used in the phase. 

Role-playing of the parent-child interaction process then 

ensues, with the parent playing the role of the child and 

the trainer playing the role of the parent. Thus the 

trainer shows the parent how to use the techniques in a play 

situation with the child. Next, the roles are reversed and 

the parent practices the techniques while the trainer plays 

the role of the child. When the parent becomes proficient 

in using the techniques in this setting, the parent attempts 

to use them with his/her child in the training center. 

During this process the trainer observes the parent from 

an observation room and coaches the parent with the aid of a 
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"bug-in-the-ear" device (i.e., a wireless communication 

device which the parent wears in his/her ear and through 

which the trainer communicates to the parent from an 

observation room). The trainer may remind the parent to 

make or refrain from making certain statements, ignore 

certain child behaviors, praise the child, or attend to the 

child in some other way. This in vivo training allows the 

parent to learn in a "real life" situation and allows the 

trainer to learn a great deal about the parent-child 

interaction patterns. Additionally, it allows the trainer 

to gather behavioral data to determine whether or not 

progress is being made. These data are gathered through a 

coding system termed the Dyadic Parent-Child Interaction 

Coding System (Eyberg & Robinson, 1981). 

VThen proficiency in using the techniques in the training 

center is obtained, the parent is instructed to begin using 

the techniques at home. Specifically, the parent is 

instructed to use these techniques during at least one 

five-minute play session each day with the child. Training 

is terminated when a criterion level of the original goals, 

set by the trainer and/or parent, is reached. 



CHAPTER II 

REVIEW OF PARENT-CHILD INTERACTION 

TRAINING LITERATURE 

The current literature regarding the Parent-Child 

Interaction Training program is reviewed. Subsequently, 

conclusions concerning the efficacy of the program, based on 

the reviewed literature, are considered. 

Empirical Findings 

Eyberg and Robinson (1982) evaluated the effectiveness 

of the Parent-Child Interaction Training program on the 

psychological functioning of seven conduct problem children 

(six males and one female; mean age of 4 years 11 months) 

and their families. The mean age of the parents was 37 

years for the fathers and 27 years for the mothers. 

Additionally, one sibling (mean age of 4 years 3 months) 

from each family of the target children was included in the 

assessment. 

Each family was seen for two pretreatment and two 

posttreatment assessment sessions during which their 

interactions were observed and coded using the Dyadic 

Parent-Child Interaction Coding System (Eyberg & Robinson, 

1981). The parents also completed the Eyberg Child Behavior 

Inventory (ECBI; Eyberg, 1980). The ECBI is a 36-item 

questionnaire completed by parents that rates the frequency 

and intensity of various child behaviors. Each family 

completed both phases of the training program. 
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Results showed that parents (mothers and fathers) 

observed a significant decrease in the number of home 

behavior problems as reported on the ECBI. During the 

mothers' interaction with the children, it was observed that 

the latter's deviant behavior declined, the ratio of 

compliance to commands increased, and the ratio of 

noncompliance to commands decreased. Additionally, the 

siblings' ratio of noncompliance to commands decreased and 

their ratio of compliance to commands increased. It was 

also found that mothers gave more praise after treatment 

than before treatment. Following the first phase of 

treatment fathers also significantly increased their use of 

praise, and both mothers and fathers increased their use of 

direct commands. 

The t-values for this study ranged from 2.73 to 13.09, 

while the omega squared values ranged from .48 to .938. It 

was concluded from these results that parents of disturbed 

children could change both their interaction patterns and 

their children's behavior. Additionally, it was concluded 

that these changes in interaction style may be generalizable 

and result in changes in sibling behavior. 

Forehand and King (1974) evaluated the effectiveness of 

the parent training program on eight conduct problem 

children (five males and three females; age range of three 

to six). Child compliance was measured, as were verbal 

rewards, commands, and questions by the parents. 
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The results showed that immediately following treatment 

the parents demonstrated a significant increase in giving 

rewards and decreases in giving commands and asking 

questions. Additionally, the incidence of child compliance 

increased, as did the ratio of compliance to commands. 

Finally, the results of home observations on two of these 

cases (one immediately following treatment and the other at 

a one-month follow-up period) indicated that all changes 

generalized to the home. It was concluded that parent and 

child behaviors are amenable to change by a rapid behavioral 

treatment program with the parent as the primary therapist. 

Forehand and King (1977) attempted to replicate the 

Forehand and King (1974) study while adding several 

important aspects to the investigation. For example, they 

utilized a nonclinic control group, collected data at a 

three-month follow-up period, and examined the effects of 

the training program on parental attitudes towards their 

children. Eleven children (10 males and one female; mean 

age five years and two months) and their mothers 

participated. For comparison purposes 11 nonclinic children 

and their mothers were selected from data obtained in an 

earlier study. One child behavior (i.e., compliance) and 

three parent behaviors (i.e., commands, rewards, and 

questions) were recorded. Additionally, parents' attitudes 

towards their children were measured at pretreatment, 

posttreatment, and follow-up. 
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The results showed that child compliance and parental 

rewards increased while parental commands and questions 

decreased. For each of these dependent measures, 

posttreatment did not differ from follow-up, but both of the 

latter phases differed from baseline. Compared to the 

nonclinic group, the mothers of the clinic group emitted 

significantly more rewards immediately following treatment 

and at follow-up. Additionally, the nonclinic children were 

more compliant than the clinic children during baseline and 

less compliant than the clinic children immediately 

following treatment and at follow-up. The results of the 

attitude measures indicated that parents viewed their 

children as being better adjusted immediately following 

treatment and at follow-up than at baseline. Compared to 

the nonclinic group, the clinic children were viewed as less 

well adjusted at baseline but not at posttreatment or 

follow-up. 

Peed, Roberts, and Forehand (1977) performed a fairly 

complete assessment of the parent training program by 

gathering data from three important sources: (1) comparison 

of the treatment group to an untreated control group; (2) 

analysis of the generalization of the treatment effects to 

the home; and (3) evaluation of treatment effects by 

multiple outcome measures. The latter included 

observational data, parental reports, and home observational 

data. Twelve children (eight males and four females; mean 
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age of five years and one month) and their mothers 

participated. Each mother-child pair was assigned to a 

control or treatment group. Two parental reports, clinic 

observational data, and home observational data were 

collected at pretreatment and posttreatment. 

The results showed that, from pretreatment to 

posttreatment, children in the treatment group increased 

their percentage of compliance to total commands, while 

children in the control group either decreased their 

percentage or did not significantly change. Additionally, 

children in the treatment group showed a significantly 

higher percentage of compliance to total commands at 

posttreatment than did the children in the control group, 

even though the two groups did not differ at pretreatment. 

The results also indicated that parents in the treatment 

group increased their use of rewards, contingent attention, 

and appropriate commands, and decreased the use of 

inappropriate commands. These results held for the home 

setting as well as for the clinic setting. Although 

children in the treatment group were viewed as being better 

adjusted at pretreatment than posttreatment on some of the 

measures, significant effects were not found on other 

measures regarding parental attitudes. Similarly, children 

in the treatment group were viewed, at posttreatment, as 

being better adjusted than those in the control group on 

some measures, but not on others. 
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It was concluded that the effectiveness of the program 

was supported by clinic data as well as by the home 

observational data. The effects found in the parental 

attitude section were said to support other findings that 

such measures alone are inadequate criteria on which to base 

the effectiveness of such a program. It seems that parental 

attitudes are affected by factors other than changes in 

children's behavior. 

Forehand et al. (1979) performed two studies designed to 

gather data regarding temporal and setting (i.e., home and 

school) generalization of the parent training program. 

Experiment one was concerned with the former purpose, while 

experiment two dealt with the latter. Eleven children 

(seven males and four females; mean age of five years and 

three months) and their mothers participated in experiment 

one. Data from a parental questionnaire and home 

observations were collected at pretreatment, posttreatment, 

and at six-month and 12-month follow-up periods. 

The results indicated that parents increased their use 

of rewards and contingent attention, and the children 

increased their level of compliance to parental commands. 

Furthermore, measures obtained at posttreatment and at the 

two follow-up periods did not differ significantly. The 

results also showed that the children were viewed as being 

better adjusted at posttreatment and at both follow-up 

periods than at pretreatment. Additionally, the measures of 
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perceived child adjustment obtained at posttreatment and at 

both follow-up periods did not significantly differ. It was 

concluded that the program produced changes in parental 

attitudes and changes in parent and child behavior which 

generalized to the home. Additionally, it was concluded 

that most changes were maintained at follow-up. 

Eight children (seven males and one female; mean age of 

six years and six months) and their mothers participated in 

the treatment program in experiment two. Eight additional 

children, matched for sex and selected from the clinic 

children's classes, were used as control subjects. Data for 

the treatment group were obtained from a parental 

questionnaire, home observations, and school observations. 

The control group was observed only in the school setting. 

The dependent measures were the same as those for experiment 

one with the exception of those utilized in the school 

setting. The latter consisted of child noncompliance, child 

inappropriate behavior, teacher commands, and teacher 

attention. Pretreatment and posttreatment data were 

collected in the home and school for the treatment group and 

at school for the control group. 

The results of the home observations for the treatment 

group showed that parents increased their use of rewards and 

contingent attention and decreased their use of 

inappropriate commands. Additionally, the children 

increased their compliance to appropriate parental commands. 
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Parents also viewed their children as better adjusted at 

posttreatment than at pretreatment. The results of the 

school data indicated that, from pretreatment to 

posttreatment, there were no differences between the 

treatment and control groups in increase of inappropriate 

behavior. Finally, there were no differences in the 

teachers' attention to appropriate and inappropriate 

behavior for the treatment and control groups. It was 

concluded that changes in child behavior and in the amount 

of reinforcement the child receives at home are not 

associated with behavior change at school. 

Forehand, Rogers, McMahon, Wells, and Griest (1981) 

attempted to replicate and extend the Forehand et al. (1979) 

study through increasing the sample size and utilizing 

multiple observations in the home. Eighteen mother-child 

pairs, who had completed the parent training program, agreed 

to participate in an eight-month follow-up assessment. The 

children were 22 males and 14 females, with a mean age of 

64.5 months (ages ranged from 37 to 108 months). The 

effects of treatment were assessed through home 

observational data and through parent reports of child 

adjustment at pretreatment, posttreatment, and follow-up. 

The behaviors coded in the four home observations were 

parental attending behaviors and rewards, parental beta 

commands (i.e., commands to which the child has no 

opportunity to comply), parental contingent attention. 
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parental use of time-out, child compliance, and child 

deviant behavior. Additionally, a questionnaire designed to 

measure parental perceptions of child adjustment was 

completed by the mothers participating in the assessment. 

The results of the study showed that children were 

perceived as better adjusted at posttreatment and follow-up 

than at pretreatment, and that the changes achieved at 

posttreatment were maintained at the follow-up period. The 

behavioral data showed that the parents used more attending 

behaviors and rewards and contingent attention at 

posttreatment and follow-up than at pretreatment. However, 

there was a significant decrease in the use of these skills 

from posttreatment to follow-up. Parents also decreased 

their use of beta commands from pretreatment to follow-up, 

and this decrease was maintained at follow-up. Child 

compliance did not significantly increase from pretest to 

posttest, but did increase significantly from pretest to 

follow-up. Finally, child deviant behavior decreased from 

pretest to posttest, and this decrease was maintained at the 

follow-up period. These results lend further support to the 

effectiveness of the parent training program, and show that 

positive behavioral and attributional results occur and may 

be maintained subsequent to treatment. 

Baum and Forehand (1981) evaluated 34 mother-child pairs 

(mean children's age of 7.8 years) in a follow-up assessment 

of treatment effects at one and one-half to four and 
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one-half years. The mothers completed various 

questionnaires regarding their perceptions of their 

children's adjustment, behavior, and personality, and 

experimenters observed the mother-child dyads in the home. 

The results showed that parents gave the children more 

attention and used more rewards and contingent attention at 

posttreatment and follow-up than before treatment. However, 

there was a significant decrease in the use of these skills 

from posttreatment to follow-up. One explanation for this 

finding is that parents are initially taught to overuse the 

skills in order to facilitate learning and obtain immediate 

change in the child's behavior. Consequently, they may not 

need to use the skills as frequently at follow-up as was 

required during treatment. However, it is also possible 

that only short term effects for these behaviors were 

produced by the treatment. Another finding was that parents 

decreased their use of inappropriate commands at 

posttreatment and follow-up, and the decrease from the 

former was maintained at the latter. Additionally, child 

compliance increased at posttreatment and was maintained at 

follow-up, while children's deviant behavior decreased at 

posttreatment and further decreased at follow-up. Parents 

perceived their children as having improved behavior and as 

being better adjusted at posttreatment and at follow-up. 

Finally* parents reported that they used the program's 
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techniques somewhat frequently and found them to be useful 

and easy to implement. 

Conclusions 

These findings show that Parent-Child Interaction 

Training is, generally, a highly effective treatment program 

that frequently produces the desired behavior changes and 

generalizations. However, as with all current treatment 

programs, there is a need for exploration of the possible 

factors producing change and exploration of possible means 

of enhancing the effectiveness and efficiency of treatment. 

For example, should the efficiency of any of the components 

(i.e., how well and how long the parent uses it) be 

increased, the overall effectiveness (i.e., the degree of 

behavior change and maintenance) and efficiency (i.e., how 

much training time is involved) of the program may be 

increased. In other words, if the parent can more easily 

learn to use the techniques and perform them better, the 

effectiveness and efficiency of the program may be enhanced. 

Several theories have been posited in the social 

psychological literature which have been used to explain the 

effectiveness and efficiency of a variety of behavior change 

procedures. One such theory which has received considerable 

attention is self-efficacy theory (Bandura, 1977). This 

theoretical model may be useful in explaining the effects of 

Parent-Child Interaction Training and in enhancing learning 
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and performance of the various components of the program. 

The research findings on this theoretical model and how they 

relate to the current topic are presented below. 



CHAPTER III 

SELF-EFFICACY THEORY 

Self-efficacy theory posits that all behavior change 

procedures work through altering one's self-efficacy 

expectations, the conviction that one can successfully 

perform a particular behavior. These expectations are 

viewed as the main determinant of whether or not one will 

perform a behavior, the amount of effort expended during 

performance, and the amount of persistence in performance in 

the face of obstacles and aversive circumstances. Bandura 

(1977) distinguished between self-efficacy expectancy and 

outcome expectancy, the latter representing one's estimate 

that a behavior will lead to certain outcomes. Although 

self-efficacy expectancy is viewed as the major factor, 

outcome expectancy is also seen as important. As the 

research findings below indicate, this does indeed seem to 

be the case. 

Review of Self-efficacy Literature 

The hypotheses posited by self-efficacy theory were 

initially tested using fearful and avoidant behavior of 

phobic subjects (Bandura & Adams, 1977; Bandura, Adams, & 

Beyer, 1977; Bandura, Adams, Hardy, & Howells, 1980; 

Bandura, Reese, & Adams, 1982). The majority of this early 

work focused on the behavior of snake phobics. Bandura and 

Adams (1977) cite several reasons for focusing on this 

population: (1) phobic fear of snakes has generalized 

21 



' f 

22 

debilitating effects on a number of aspects of people's 

lives; (2) phobic behavior is relatively resistant to 

change; (3) the level and generality of behavioral change 

can be assessed precisely; and (4) treatment effects are 

rarely confounded by extratherapeutic encounters with the 

source of fear. 

Bandura and Adams (1977) examined the process of 

self-efficacy and behavioral change of snake phobics treated 

through systematic desensitization and participant modeling. 

The first of two experiments used female snake phobics 

ranging in age from 19 to 57 years (mean age of 31 years). 

Subjects' avoidant behavior, fear arousal for fear tasks, 

and self-efficacy for feared tasks were measured at several 

points pre- and posttreatment. Subjects also participated 

in systematic desensitization treatment until anxiety 

reactions to the most threatening aversive scenes were 

eliminated. The results showed that systematic 

desensitization enhances self-efficacy for threats similar 

and dissimilar to those visualized during treatment. 

Results also showed a high correlation between self-efficacy 

at the end of treatment and level of approach behavior. 

Further, measures of congruence between self-efficacy and 

performance showed that self-efficacy was a highly accurate 

predictor of approach behavior (84% congruence). 

Snake phobics also participated in the second experiment 

of the Bandura and Adams (1977) study. The assessment 



i 

23 

procedure was identical to that used in the first experiment 

reported above. However, the treatment procedure involved 

participant modeling rather than systematic desensitization. 

The results showed that self-efficacy was an excellent 

predictor of subsequent performance (92% congruence between 

self-efficacy and performance). The authors concluded that 

the results lend support to the theory that psychological 

influences alter defensive behavior by enhancing 

self-efficacy. 

Bandura, Adams, and Beyer (1977) designed a study to 

determine the relative power of direct mastery and vicarious 

experience in creating self-efficacy expectations and to 

test the hypothesized relationship between self-efficacy and 

behavior change. Severe snake phobics received participant 

modeling (direct mastery) experience, modeling alone, or no 

treatment. The level, strength, and generality of 

self-efficacy expectations, as well as approach behavior and 

fear arousal, were measured pre- and posttreatment. It was 

hypothesized that direct mastery experience would cause 

higher, stronger, and more generalized self-efficacy 

expectations than modeling alone. Additionally, it was 

hypothesized that self-efficacy would be highly related to 

performance level. 

The subjects were those whose lives were adversely 

affected by chronic snake phobias. They were recruited 

through advertisements in a community newspaper. Of the 36 
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subjects, 7 were male and 26 were female, with a mean age of 

33 years and an age range from 18 to 50 years. 

Pretest measures included a behavioral avoidance test 

requiring increasingly threatening interactions with a 

snake, a test of fear arousal during these tests, and a 

measure of strength, magnitude, and generality of 

self-efficacy for each task. The efficacy measures 

consisted of questionnaires on which subjects rated their 

self-efficacy expectancies for each task. Subjects were 

matched according to their behavioral avoidance score and 

then randomly assigned to one of three groups. The 

participant modeling procedure included having the subjects 

watch the experimenter perform the tasks and then perform 

the tasks themselves. The modeling procedure included 

having the subjects only watch the experimenter perform the 

tasks. Those in the control group were simply administered 

the assessments after an equivalent amount of time had 

passed without treatment. The pretreatment assessments were 

readministered within a week after treatment was completed. 

The results indicated that self-efficacy was an accurate 

predictor of individual task performance, with the 

congruence between self-efficacy and performance being 89̂  

for performance accomplishments and 86% for vicarious 

experience alone. It was found that participant modeling 

and experimenter modeling each produced an increase in 

self-efficacy expectancy. Additionally, data showed that 

) % 
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the stronger the self-efficacy the greater the likelihood 

that a task would be successfully completed. In terms of 

generalization, it was found that participant modeling and 

modeling increased self-efficacy in coping with other 

animals and social situations. The F-values ranged from 

2.28, p<.05, to 9.76, p<.001. The omega squared values 

ranged from .04 to .22. The authors concluded that 

self-efficacy theory provides an adequate explanation for 

the diverse findings in their study, and that the results of 

the study supported self-efficacy theory. 

Bandura, Adams, Hardy, and Howells (1980) also tested 

the relationship between self-efficacy and behavioral change 

in snake phobics. More specifically, the authors tested the 

hypothesis that cognitive modeling alters coping behavior 

through enhancing self-efficacy. Four male and 13 female 

subjects, ranging in age from 17 to 52 years (mean age of 32 

years), participated in the study. Avoidance behavior, fear 

arousal, and self-efficacy for feared tasks were measured 

prior to and following treatment. Treatment consisted of 

five (45-minute) sessions of cognitive modeling in which 

subjects visualized different models performing a set of 

threatening activities. 

The results showed that cognitive modeling enhances 

self-efficacy and that the higher the level of self-efficacy 

at the end of treatment the higher the level of approach 

behavior. Analyses of congruence between self-efficacy and 
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performance of individual tasks showed self-efficacy to be a 

good predictor of performance (81% congruence). The authors 

concluded that the results supported self-efficacy theory. 

Bandura, Reese, and Adams (1982) conducted two 

experiments, using techniques similar to those discussed 

above, which tested more directly the causal relationship 

between self-efficacy and behavior. The experimenters 

created differential levels of self-efficacy in phobic 

subjects through enactive mastery (i.e., eventually 

mastering tasks with experimenter aid) or modeling, and then 

measured subjects' coping behavior and fear arousal. 

Subsequently, successive levels of self-efficacy were 

produced within the same subjects, and subjects' coping 

behavior and fear arousal were again measured. These 

procedures produced intergroup and intrasubject tests of 

self-efficacy theory. 

The results showed that self-efficacy was closely 

related to coping performance, with higher self-efficacy 

associated with greater performance attainments. These 

results were replicated in both intergroup and intrasubject 

comparisons, across different modes of treatment, and with 

different types of behavioral dysfunctions (i.e., snake and 

spider phobias). Additionally, the hypothesis that fear 

arousal results from perceived inefficacy for coping with 

the threat received support. It was found that as subjects' 
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self-efficacy was raised, subjects experienced less distress 

while exhibiting coping behavior. 

Self-efficacy theory has also been tested using other 

types of treatment programs, such as smoking cessation 

programs (Condiotte & Lichtenstein, 1981; DiClemente, 1981; 

Mclntyre, Lichtenstein, & Mermelstein, 1983). DiClemente 

(1981) studied self-efficacy in relation to recidivism and 

maintenance in smoking cessation. The subjects in this 

study were 29 male and 34 female subjects (mean age of 35 

years) who had recently quit smoking by using one of three 

different methods. Upon entrance into the study (i.e., an 

average of four weeks after quitting smoking ) the subjects 

completed a questionnaire measuring self-efficacy for 

avoiding smoking in 12 different situations. Maintenance of 

smoking cessation was assessed at a five-month follow-up 

period. 

The results showed that, at the five-month follow-up 

period, two-thirds of all subjects were able to remain 

abstinent. The results also showed that those who remained 

abstinent had significantly higher self-efficacy scores upon 

entrance into the study than did the recidivists. Further, 

there were significant correlations between self-efficacy 

and number of weeks of successful abstinence and between 

self-efficacy and reported difficulty in maintaining 

abstinence. 
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Condiotte and Lichtenstein (1981) conducted a treatment 

outcome study in which subjects were involved in one of two 

treatment programs for smoking cessation. These authors 

assessed smoking behavior and self-efficacy expectations at 

pretreatment, posttreatment, and a three-month follow-up 

period for 78 smokers (38 males and 40 females; mean age of 

37 years). 

The results of this study showed that both treatment 

programs produced significant increases in self-efficacy for 

avoiding smoking in various situations. Regression analyses 

showed that the higher the level of perceived self-efficacy 

subsequent to completion of treatment, the greater the 

probability that subjects would remain abstinent throughout 

the remainder of the experiment. Additionally, higher 

self-efficacy ratings were strongly related to longer 

periods of abstinence following treatment. Further, there 

were large correlations between the cluster of smoking 

situations in which the subjects showed low self-efficacy 

for resisting smoking and the cluster of situations in which 

the subjects relapsed. The authors concluded that the 

results supported self-efficacy theory and stated that the 

ability to utilize self-efficacy as a predictive tool held 

important implications for clinicians involved in the 

treatment of addictive disorders. 

Mclntyre, Lichtenstein, and Mermelstein (1983) attempted 

to replicate and extend the Condiotte and Lichtenstein 
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(1981) study in several ways. First of all, reports of 

smoking behavior were validated by informants and a 

biochemical measure. Additionally, six-month and one-year 

follow-up data were obtained, and the relationship between 

smoking during treatment and posttreatment self-efficacy was 

studied. The 34 male and 40 female smokers (mean age of 37 

years) participated in a social-learning-based smoking 

cessation program. Self-efficacy measures were collected at 

pretreatment, quit date, and end-of-treatment. Smoking 

status data were collected during treatment and at 

one-month, three-month, six-month, and one-year follow-up 

periods. 

The results showed that self-efficacy scores at the end 

of treatment correlated significantly with smoking status at 

all assessment points except the one-year follow-up period. 

Additionally, analyses involving only those subjects who 

were abstinent at the end of treatment showed a significant 

correlation between end-of-treatment self-efficacy and 

smoking status at the three-month follow-up period. 

Correlations involving the six-month and one-year follow-ups 

were not significant. Further analyses showed that 

quit-date smoking status and number of cigarettes smoked 

between quit date and the last session correlated 

significantly with self-efficacy. These latter correlations 

suggested that one's end-of-treatment self-efficacy is, at 
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least partly, determined by one's ability to control one's 

smoking during treatment. 

Manning and Wright (1983) studied self-efficacy, outcome 

expectancy, and outcome value in relation to persistence of 

pain control in medication-free childbirth. This study 

allowed the authors to attempt to validate self-efficacy, 

outcome expectancy, and outcome value as important 

constructs in behavioral change, compare the predictive 

power of each of these constructs, and compare the 

predictive power of these self-efficacy theory constructs to 

alternative constructs from the literature on childbirth. 

The subjects were 52 women, ranging in age from 19 to 36 

years (mean age of 27 years), who were recruited from 

childbirth-education classes. Self-efficacy expectancies, 

outcome expectancies, and outcome values were collected 

after the subjects' last education class, during the early 

stages of labor, and several days following delivery (i.e., 

to assess subjects' expectations regarding pain control in 

future pregnancies). The subjects rated their expectations 

regarding their ability to control pain without medication, 

the importance of a medication-free labor and delivery, and 

expectations that pain-control techniques lead to the 

ability to control the pain associated with labor and 

delivery without pain medication. Data were also collected 

regarding the percentage of time spent in labor without 
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medication and whether or not subjects used medication 

during any part of labor or delivery. 

Analyses of the data revealed that, as hypothesized, the 

use of pain medication during labor was negatively 

correlated with self-efficacy, outcome expectancy, and 

outcome value. Additionally, percentage of time in labor 

without pain medication was positively correlated with 

self-efficacy, outcome expectancy, and outcome value. 

Further, it was found that self-efficacy predicted 

persistence in pain control without medication better that 

outcome expectancies, outcome value, and seven other 

alternative predictors derived from the childbirth 

literature. Finally, as in other studies, it was found that 

self-efficacy and outcome expectancy were highly correlated 

and redundant in their correlation with mastery of 

performance. 

Barling and Abel (1983) attempted to broaden the scope 

of self-efficacy theory through studying self-efficacy in 

relation to a nonpathological behavior. These authors 

assessed self-efficacy beliefs of 40 subjects (mean age of 

26.6 years) and related these beliefs to 12 dimensions of 

tennis performance. The subjects were active tennis 

players, with 32 being league players and the remaining 

eight being nonleague players. The subjects completed 

questionnaires regarding self-efficacy, outcome expectancy, 

and outcome value regarding various aspects of tennis. Data 
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regarding tennis performance were collected through 

self-ratings and ratings from external sources. 

Correlations between self-efficacy, outcome expectancy, 

outcome value, and tennis performance were obtained. 

The results of the analyses showed that self-efficacy 

beliefs were significantly related to the self-ratings of 

performance on all 12 of the behavioral dimensions. 

Further, self-efficacy expectations were also significantly 

related to external ratings of all 12 dimensions of tennis 

performance. Conversely, only two of the behavioral 

dimensions were correlated significantly with outcome 

expectancy. Similarly, only two (different) behavioral 

dimensions were significantly related to outcome value. The 

authors concluded that these results are important since 

they extend the findings of self-efficacy theory to 

nonpathological behavior. 

Maddux, Sherer, and Rogers (1982) studied both 

self-efficacy expectancy and outcome expectancy. They noted 

that self-efficacy theory holds that one's view of one's 

ability to perform a behavior (self-efficacy expectancy) is 

independent of the likelihood that a behavior will lead to a 

specific outcome (outcome expectancy). Thus, both of these 

variables may be considered to be a part of a larger class 

of "expectancy-value" theories; expectancy in general is 

thought not to be unidimensional. 
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This work attempted to manipulate self-efficacy and 

outcome expectancy directly and subsequently measure changes 

in behavioral intentions. The two purposes were to 

investigate the relationship between self-efficacy and 

outcome expectancy and to determine the effects of these two 

variables on intentions to perform a behavior. It was 

hypothesized that self-efficacy and outcome expectancy would 

have independent effects on behavioral intentions, with 

higher levels of each producing stronger behavioral 

intentions. 

The study employed a 3x3 factorial design with high, 

low, and no information groups for each of the two 

variables. Subjects studied were 95 introductory psychology 

students who were given class credit for participation. 

Written communications described an assertiveness technique 

and differed in their descriptions of the effectiveness of 

the technique (outcome expectancy) and the difficulty in 

using the technique (self-efficacy expectancy). 

Posttreatment questionnaires included items concerned with 

the students' intentions to use the technique and 

manipulation checks for self-efficacy and outcome 

expectancy. 

Multivariate analyses showed main effects for 

self-efficacy and outcome expectancy. Univariate analyses 

showed that the self-efficacy manipulation and the outcome 

manipulation increased self-efficacy. Additionally, there 
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was a main effect for the outcome expectancy manipulation in 

relation to intentions to perform a behavior. The high 

outcome group reported stronger intentions to use the 

technique than the no information group which, in turn, 

showed stronger intentions than the low outcome group 

(Ms=9.3, 8.4, and 6.1, respectively). A nonsignificant 

trend in the predicted direction was found for the 

self-efficacy manipulation. The F-values ranged from 2.78, 

p<.001 to 30.77, p<.0001. 

It was concluded that self-efficacy and outcome 

expectancy may be successfully manipulated by verbal 

persuasion and that they can affect behavioral intentions. 

The lack of effectiveness of the self-efficacy manipulation 

found in this study, relative to that found in other 

studies, may be due to the type of target behavior required. 

Other studies have required fearful and avoidant behaviors 

whereas this study used a rather simple, low-risk behavior. 

It may be that the amount of risk involved may determine the 

extent to which self-efficacy affects decisions about 

behavior (Maddux, Sherer, & Rogers, 1982). 

Lee (1984) studied the accuracy of self-efficacy and 

outcome expectancy in predicting performance. This study 

also was concerned with the independence of these two 

variables and their relative importance in determining 

behavior initiation and persistence. 
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Forty female introductory psychology students with a 

mean age of 19 years 9 months participated. These subjects 

were exposed to audiotapes of situations which required them 

to respond to the situation in an assertive manner. More 

specifically, subjects responded to these situations by 

saying what they thought they would say if actually in that 

situation. Their responses were recorded. 

Prior to hearing the audiotapes the subjects completed 

an assertiveness questionnaire, the College Self-Expression 

Scale (Galassi, DeLo, Galassi, & Bastien, 1974). 

Additionally, they made self-efficacy ratings and outcome 

valence ratings (i.e., measure of whether the outcome is 

positive or negative) for items matching situations from the 

audiotape. The subjects' responses were rated on 

assertiveness, appropriateness, and response latency. 

An analysis of the match between predictors and 

performance was conducted. Thus the percentage of items 

correctly predicted (for assertiveness and appropriateness) 

by each predictor variable was calculated. The accuracy 

levels ranged from 59.3?̂  to 80.7%. Chi-square values ranged 

from 5.53, p=.02 to 52.6, p<.001. It was concluded from 

these results that that both efficacy measures were closely 

related to performance, while the relationship between 

outcome valence and performance was weaker. It was also 

found that self-efficacy measures were more strongly 

correlated with performance variables than were outcome 
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valence measures. Correlation coefficients for efficacy 

level were .73, p<.001 for assertiveness and .59, p<.001 for 

appropriateness. Coefficients for efficacy strength were 

.64, p<.001 for assertiveness and .49, p<.001 for 

appropriateness. Those for outcome valence were .40, p<.007 

for assertiveness and .33, p=.02 for appropriateness. 

Additionally, self-efficacy was found to be more accurate in 

predicting assertiveness than was outcome valence. 

Regression analyses showed that self-efficacy measures 

consistently accoionted for more of the variance in 

performance than did outcome expectancy. 

It was concluded that, although both self-efficacy and 

outcome expectancy are good predictors of behavior, 

self-efficacy on the whole is the more accurate predictor. 

The two determinants have not yet been shown to have an 

additive (or multiplicative) effect enabling one to predict 

behavior (or perhaps behavioral intention) better from both 

than from efficacy alone. It was concluded that these 

findings support the view that self-efficacy expectations 

are the major determinants of change in behavior (or at 

least behavioral intention). However, it should be noted 

that outcome valence, rather that outcome expectancy, was 

actually measured in this study. Consequently, the 

conclusions drawn by the authors are tenuous. 

Maddux, Norton, and Stoltenberg (in press) studied 

self-efficacy, outcome expectancy, and an infrequently 
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studied concept, outcome value. This study was designed to 

test the relative contributions of these variables in 

influencing and predicting behavioral intentions. A 2x2x2 

factorial design with high and low levels of self-efficacy, 

outcome expectancy, and outcome value was employed. 

Eighty-eight introductory psychology students participated. 

The behavior presented was an assertiveness technique, 

and subjects were presented with written communications 

which differed in descriptions of the effectiveness of the 

technique, the difficulty in using the technique, and 

eventual positive or negative outcomes resulting from using 

the technique. Following treatment, they were presented 

with a questionnaire which was designed to measure 

self-efficacy, outcome expectancy, outcome value, and 

intention to perform the technique. 

There were main effects on the self-efficacy expectancy 

and outcome expectancy measures due to the self-efficacy and 

outcome expectancy manipulations, respectively. However, 

there was no main effect on the outcome value measure due to 

the outcome value manipulation. There was also a main 

effect for outcome expectancy on the behavioral intention 

items. However, there was no main effect for the 

self-efficacy variable on behavioral intention. The 

F-values ranged from 11.79, p<.001 to 29.46, p<.001, and the 

omega squared values ranged from .12 to .26. The behavioral 

intentions measure was correlated positively and 
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significantly with self-efficacy expectancy (_r=.40, p<.001), 

outcome expectancy (£=.39, p<.001), and outcome value 

(r;=.39, p<.001). Self-efficacy and outcome expectancy were 

not significantly correlated. 

It was concluded that self-efficacy, outcome expectancy, 

and outcome value were fairly equal predictors of behavioral 

intentions. The fact that self-efficacy did not produce a 

main effect was said to provide support for the view that 

self-efficacy may not always be the most important predictor 

of behavior intentions. Additionally, it was also concluded 

that self-efficacy and outcome expectancy can be 

successfully distinguished and that outcome expectancy is an 

important factor in predicting behavioral intentions. 

Davis and Yates (1982) tested predictions from 

self-efficacy theory and a revised learned helplessness 

theory regarding conditions under which depression might 

occur. Self-efficacy theory predicts that depression will 

occur if there is low self-efficacy expectancy and high 

outcome expectancy. However, performance deficits will 

occur if either of the two are low. The revised learned 

helplessness theory predicts that personal helplessness will 

occur if there exist low self-efficacy and high outcome 

expectancy, and that universal helplessness will occur if 

low outcome expectancy is evident for most/all people, 

regardless of whether or not one can perform the required 
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response. This latter hypothesis concerning depression runs 

counter to self-efficacy theory. 

The investigators used a 3x3x2 design involving high, 

low, and no manipulation conditions for both self-efficacy 

expectancy and outcome expectancy. Equal numbers of each 

sex were used in each cell of the design, for a total sample 

of 54 male and 54 female undergraduates. Self-efficacy and 

outcome expectancies were manipulated by giving subjects 

easy or difficult anagrams to solve and by presenting 

information about whether few or many students could solve 

the anagrams. Prior to being given the problems, subjects 

completed the Depression Adjective Checklist (DACL; Lubin, 

1967). Subjects completed an inventory measuring 

self-efficacy and outcome expectancy before attempting each 

anagram. Subsequent to attempting the first set of anagrams 

the subjects were given another DACL. They were then given 

20 performance anagrams to solve. Subsequently, a third 

DACL was administered. 

The performance deficits and negative affect associated 

with depression occurred only when self-efficacy was low and 

outcome expectancy was high. This result supports the 

predictions made by self-efficacy theory. However, this was 

found only for male subjects. Additionally, no performance 

deficits were found in the low self-efficacy—low outcome 

expectancy condition. This runs counter to self-efficacy 

theory. However, further support for self-efficacy theory 
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came with the finding that self-efficacy correlated more 

highly with performance than did outcome expectancy. The 

correlation coefficients over trials for the former ranged 

between -.40 and -.50 (lower performance latencies 

corresponded to higher self-efficacy), while those for the 

latter were not significant. 

It was suggested that the reason low self-efficacy did 

not produce performance deficits may be that the people 

studied did not generalize these conditions, which were 

produced early in the experiment, to later task 

performances. Otherwise, it was concluded that 

self-efficacy theory, rather than revised learned 

helplessness theory, was supported. 

Critigue of Research Findings 

In conclusion, there are two separate concepts which 

have been shown to affect and/or be related to behavioral 

intentions (e.g., on assertiveness tasks) and actual 

performance (e.g., on fearful, smoking, and athletic 

behaviors). However, there are some problems with the 

research which make the findings less than clear-cut. First 

of all, the scales used to measure self-efficacy and outcome 

expectancy have face validity but have not been 

experimentally validated or shown to be reliable. Thus, 

standardized scales which allow for accurate replication of 

studies measuring the same variables have not been a part of 
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this research area. Secondly, although links between 

behavioral intentions and actual behavior have been 

established (e.g., Fishbein & Ajzen, 1975), the fact that 

some of the studies deal with actual performance of behavior 

while others deal with behavioral intentions puts restraints 

on the degree of generalization between studies. Another 

issue is that operational definitions of the variables have 

not always been the same. For example, Lee (1984) defined 

outcome expectancy consistently with self-efficacy theory in 

the text, but actually measured outcome value in the study. 

Subsequently, the results were stated as if outcome 

expectancy had been measured. Additionally, Davis and Yates 

(1982) attempted to manipulate and measure self-efficacy 

expectancy and outcome expectancy, but actually manipulated 

and measured only self-efficacy expectancy. Finally, Maddux 

et al. (1982) were not totally successful in differentially 

manipulating self-efficacy and outcome expectancy. 

Consequently, it becomes difficult to interpret their 

findings regarding the relative effects of these variables 

on behavioral intentions. Thus, although there are some 

flaws in the research, some findings show that the variables 

do exist independently of each other and do affect behavior. 

Thus the conceptualization and data exist such that one may 

make an attempt at changing performance through influencing 

self-efficacy and outcome expectancy. 



CHAPTER IV 

STATEMENT OF THE PROBLEM 

Most children treated by mental health professionals are 

referred for a group of behaviors which have been termed 

"noncompliance" or "conduct problems". One strategy for 

dealing with these problems has been to train parents as 

behavior modifiers. Although many programs have been 

designed in this way and have achieved success, they have 

also had problems which affect practical application. 

Parent-Child Interaction Training addresses some of the 

problems found with earlier programs. This program, which 

is based on behavior modification, focuses on building 

positive, mutually rewarding parent-child relationships as a 

way of decreasing child noncompliance. This program, as 

well as a very similar program, have been proven effective 

in dealing with child behavior problems. However, it is 

unclear how much each of the program's skills adds to this 

effectiveness and whether or not the teaching method allows 

for optimal contribution of each skill to the program 

effectiveness. Thus the question of whether the training 

program produces optimal parental performance on the skills 

arises. Several variables from the literature which have 

been found to affect task performance may be influenced in a 

manner which will lead to improved performance on the 

program's skills. Two of these variables are self-efficacy 

expectancy and outcome expectancy. Since these variables 
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have been linked with performance they are of direct 

relevance to a project that attempts to improve performance 

in a training program. 

The purpose of this study was three-fold. First, it was 

designed to determine how people rate the training program 

skills on self-efficacy expectancy and outcome expectancy. 

Second, it was designed to produce an addition to the 

traditional training procedure to increase the participants' 

ratings of self-efficacy and outcome expectancy for the 

skills. Finally, this study was designed to determine 

whether or not the treatment would produce an improvement in 

performance of the skills. 

The study employed a treatment and a control group. 

Each group viewed videotapes that described the program's 

skills and provided a model of correct performance. 

However, the treatment group was exposed to additional 

messages designed to enhance their self-efficacy and outcome 

expectancy for the components. Self-efficacy and outcome 

expectancy were assessed and each group performed each of 

the various skills. 

Hypotheses 

1. Self-efficacy theory states that verbal persuasion 

is one of the major sources of self-efficacy information. It 

has also been shown that verbal communications can influence 

outcome expectancy. Therefore, appropriate manipulations 
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through this source should influence self-efficacy 

expectations and outcome expectations. It is hypothesized 

that the treatment group, as compared to the control group, 

will exhibit higher mean ratings of self-efficacy expectancy 

and outcome expectancy for the program skills. 

2. Although there have been differing results in the 

area of relating self-efficacy expectancy and outcome 

expectancy to performance, there are positive findings for 

both variables. Therefore it is hypothesized that, compared 

to those with lower mean ratings, those participants with 

higher mean ratings of self-efficacy expectancy and/or 

outcome expectancy for the various skills will perform 

better on those skills. 

3. It has been found that self-efficacy expectancy and 

outcome expectancy ratings have had significant positive 

correlations with task performance. Consequently, it is 

hypothesized that self-efficacy expectancy and outcome 

expectancy ratings will be significantly and positively 

correlated with performance of the program skills. 
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CHAPTER V 

METHOD 

The methodology in the present study is described using 

the following categories: Subjects, Design and Data 

Analyses, Materials, Dependent Measures, and Procedure. 

Subjects 

The subjects were 60 undergraduate female volunteers 

selected from introductory psychology classes. They were 

given class credit for participation. 

Design and Data Analyses 

The experiment employed a two-group comparison design in 

which a treatment group received a verbal message 

manipulation and a control group received no treatment. 

Univariate analyses of variance were used to determine the 

effects of the treatment manipulation on the dependent 

measures (i.e., the differences between the treatment and 

control groups on the self-efficacy expectancy and outcome 

expectancy ratings for each of the three program skills, and 

on performance of the skills). These analyses were 

unidirectional, and the significance levels were set at .05. 

Pearson £ correlation coefficients were computed to 

determine the relationship between self-efficacy expectancy 

and outcome expectancy and to determine the relationships 

between self-efficacy expectancy, outcome expectancy, and 

the dependent measure of performance. The significance 
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levels for each correlation were set at .05. Multiple 

regression analyses were used to determine the relative 

contributions of self-efficacy expectancy and outcome 

expectancy in predicting performance. 

Materials 

Three audio/video tapes were used: a treatment tape, a 

control tape, and a performance tape. The treatment and 

control tapes consisted of scenes in which an experimenter's 

assistant provided information describing the program's 

skills and a scene in which the components were modeled. 

Additionally, the tapes included an actual scene of an adult 

interacting with a child. The performance tape consisted of 

various segments that portrayed a child playing with toys 

and speaking at various points. 

Control Tape 

The control tape consisted of verbal descriptions, 

provided by an experimenter's assistant, of the three 

program skills, "description," "reflection," and "labeled 

praise" (see Appendix A for exact messages provided). The 

control tape also contained three one and one-half minute 

interactions between an adult and a child designed to model 

appropriate performance of each of the three skills 

involved. The tape was divided into three segments, each 

containing the verbal description and model for one of the 

program skills. 
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Treatment Tape 

The tape used for the treatment group was identical to 

that used for the control group, with the exception that 

additions were made to the messages delivered by the 

experimenter's assistant (see Appendix A for exact messages 

provided). These additions were designed to increase the 

subjects' ratings of self-efficacy expectancy and outcome 

expectancy for each of the program skills. The segments 

designed to model appropriate performance of the skills were 

identical to those used in the control tape. 

Performance Tape 

The performance tape consisted of two three-minute 

segments in which a child played quietly with toys and two 

three-minute segments in which the child played with toys 

while speaking at various intervals. 

Dependent Measures 

Questionnaire 

A questionnaire designed to measure levels of 

self-efficacy expectancy, outcome expectancy, and 

performance anxiety for each skill was administered. The 

items pertaining to each skill were identical. The skill 

named in the item was the only variation. Additional items 

designed to measure self-efficacy for successfully handling 

a variety of problem parenting situations were also included 

in the questionnaire. All items were rated on an 11-point 
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scale ranging from "strongly disagree" to "strongly agree." 

See Appendix B for a complete listing of questionnaire 

items. 

Behavioral Observation 

Another dependent measure included subjects' performance 

on the program skills. Specifically, subjects viewed each 

of the performance tapes showing a child playing with toys 

and talking, and performed the techniques as if they were 

actually interacting with the child. Subjects were given 

three minutes of performance time for each technique 

(separately) and three minutes to perform a combination of 

all techniques. The subjects' responses were recorded, and 

the number of times the subjects used each technique and the 

total number of responses made during performance were 

recorded. Subjects' responses were rated by two judges who 

were naive regarding the groups in which subjects were 

placed. 

Procedure 

Each subject was told the following upon entering the 

study: "This research project is designed to gather some 

data on a parent training program. The program is designed 

to teach various skills to parents and potential parents. 

You will be doing the following: (1) viewing and listening 

to three short segments from a videotape; (2) completing a 

questionnaire concerning what you thought about the tape; 
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(3) briefly practicing the techniques demonstrated on tape; 

and (4) doing a short demonstration of the techniques with a 

child." It should be noted that the performance session 

with the child did not occur. The participants were told 

that they would be performing with a child so that they 

would develop some motivation to perform well in the 

practice session. 

The subjects were randomly divided into control and 

treatment groups. Those in the control group were given the 

written messages and shown, in random order, the segments 

from the tape made for this group. Subsequent to the 

presentation of the tape segments the subjects completed the 

questionnaire described earlier (See Appendix B). Upon 

completion of this procedure subjects were asked to perform 

(as a practice session), in the order in which they appeared 

on tape, each skill to which they had previously been 

exposed. 

The procedure for those in the treatment group was 

identical to that for the control group. The only variation 

was that the treament group was shown the tape made 

specifically for that group (i.e., the tape with additional 

messages designed to affect self-efficacy expectancy and 

outcome expectancy ratings). 



CHAPTER VI 

RESULTS 

The results from the analyses of variance, correlational 

tests, and multiple regression analyses are discussed below. 

Some data are presented in tables found at the end of the 

chapter. 

Analyses of Variance 

Self-efficacy Expectancy 

Analyses of variance on self-efficacy expectancy for 

description, reflection, and labeled praise were conducted. 

These analyses revealed no significant differences between 

the treatment and control groups on self-efficacy expectancy 

for description £(1, 58) = .90, £ = .35, reflection £(1, 58) 

= 1.37, £ = .25, or labeled praise F̂ (l, 58) = .15, £ = .70. 

The mean self-efficacy ratings for the treatment group were 

8.7 (SD = 2.03) for description, 7.9 (SD = 2.8) for 

reflection, and 9.2 (SD = 2.04) for labeled praise. The 

mean self-efficacy ratings for the control group were 9.05 

(SD = 1.8) for description, 8.6 (SD = 1.9) for reflection, 

and 9.3 (SD = 1.5) for labeled praise. 

The above analyses were conducted using one 

self-efficacy score for each subject for each skill. The 

self-efficacy score for a particular skill was determined by 

summing the self-efficacy scores from the items associated 

with that particular skill. Summing the scores from the 
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items was appropriate since the items were highly 

correlated. The coefficients for items associated with 

description ranged from r(58) = .56, £ < .0001 to £(58) = 

.58, £ < .0001, coefficients associated with reflection 

ranged from £(58) = .72, £ < .0001 to £(58) = .77, £ < 

.0001, and coefficients associated with labeled praise 

ranged from £(58) = .62, £ < .0001 to £(58) = .72, £ < 

.0001. 

Outcome Expectancy 

Analyses of variance on outcome expectancy for 

description, reflection, and labeled praise were also 

conducted. The results showed no significant differences 

between the two groups on outcome expectancy for 

description, F;(1, 58) = .35, £ = .55, reflecton, £(1, 58) = 

.69, £ = .41, or labeled praise, £(1, 58) = 2.08, £ = .15. 

The mean outcome expectancy ratings for the treatment group 

were 8.2 (SD = 2.1) for description, 7.6 (SD = 2.7) for 

reflection, and 8.7 (SD = 2.3) for labeled praise. The mean 

outcome expectancy ratings for the control group were 7.9 

(SD = 2.3) for description, 8.1 (SD = 2.1) for reflection, 

and 9.3 (SD = 1.4) for labeled praise. 

The items measuring outcome expectancy for each skill 

were summed, and one outcome expectancy score for each 

subject for each skill was used to conduct the above 

analyses. The summation of scores was appropriate since the 
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items summed were highly correlated. The correlation 

coefficients for the items associated with description 

ranged from £(58) = .70, £<.0001 to £(58) = .80, £<.0001. 

The correlations between the items associated with 

reflection ranged from £(58) = .68, £ < .0001 to £(58) = 

.84, £ < .0001, and those associated with labeled praise 

ranged from £(58) = .58, £ < .0001 to £(58) = .74, £ < 

.0001. 

Anxiety 

Two items were used to measure performance anxiety for 

each skill. The correlations between the items measuring 

performance anxiety for description, reflection, and labeled 

praise were £(58) = .095, £ = .47, £(58) = .049, £ = .70, 

and £(58) = -.096, £ = .46, respectively. Given that the 

above items were not highly correlated the scores for these 

items were not summed. 

The analyses of variance did not reveal significant 

differences between the treatment and control groups on 

performance anxiety for the skills. Nonsignificant findings 

were found for all skills as measured by both anxiety items 

(See Table 1). 

Self-efficacy for Parenting 

Analyses of variance did not reveal significant 

difference between the treatment and control groups on level 

of self-efficacy expectancy for handling a number of problem 
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parenting situations, £(1, 58) = .71, £ = .40. Eleven items 

were used to measure this construct. The correlation 

coefficients for these items ranged from £(58) = .43, £ < 

.0006 to £(58) = .85, £ < .0001, and were sufficient to 

allow for summing the scores to obtain one score per 

subject. 

Performance 

Analyses of variance regarding subjects' performance on 

the skills under the "skill alone condition" (i.e., 

performing the target skill alone) and the "combination 

condition" (i.e., performing a combination of all skills), 

were conducted. Significant group differences on 

performance under the two conditions were not found (See 

Table 2). 

The total number of responses made by a subject while 

performing all skills was calculated. Analyses regarding 

total number of responses showed that subjects in the 

treatment and control groups did not give a significantly 

different total number of responses during performance, F_{1, 

58) = 1.10, £ = .30. 

Correlational Analyses 

Self-efficacy and Performance 

Correlations between self-efficacy expectancy for the 

skills and performance of the skills, under the "skill alone 

condition" and the "combination condition", were obtained. 
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The correlations between self-efficacy and performance were, 

with one exception, not significant (See Table 3). 

Similarly, correlations between self-efficacy expectancy for 

each of the skills and the total number of responses made 

during performance were not significant (See Table 3). 

Outcome Expectancy and Performance 

Correlations between outcome expectancy for the skills 

and performance on the skills were also not significant (See 

Table 4). Similar, nonsignificant relationships were found 

between outcome expectancy for the skills and total number 

of responses made during performance (See Table 4). 

Anxiety and Performance 

Correlations between performance anxiety for the skills 

and actual performance of the skills were, with one 

exception, not significant (See Table 5). Similarly, 

correlations between performance anxiety for the three 

skills and total number of responses emitted during 

performance were not significant (See Table 5). 

Self-efficacy Expectancy and 
Outcome Expectancy 

Correlations between self-efficacy expectancy and 

outcome expectancy for each of the skills were obtained. 

The correlation between self-efficacy expectancy and outcome 

expectancy for description was £(58) = .55, £ < .0001, that 

for reflection was £(58) = .67, £ < .0001, and that for 
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labeled praise was £(58) = .76, £ < .0001. Thus, 

self-efficacy expectancy and outcome expectancy for each 

skill were significantly correlated. 

Self-efficacy Expectancy and Anxiety 

Correlations between self-efficacy expectancy for a 

given skill and performance anxiety for that skill were also 

obtained. Performance anxiety for a particular skill was 

measured by two anxiety items. Correlations between 

self-efficacy and anxiety, as measured by anxiety item one 

(i.e., the item appearing first on the questionnaire), were 

negatively and significantly correlated (See Table 6). 

Correlations between self-efficacy and anxiety, as measured 

by anxiety item two (i.e., the item appearing second on the 

questionnaire), were not significantly correlated (See Table 

6). 

Outcome Expectancy and Anxiety 

The correlations between outcome expectancy and 

performance anxiety for the three skills were similar to the 

correlations between self-efficacy and performance anxiety 

for the skills. Correlations between outcome expectancy and 

anxiety, as measured by anxiety item one were negative and 

significant. The correlation coefficents between outcome 

expectancy and anxiety, as measured by anxiety item two, 

were not significant (See Table 7). 
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Self-efficacy for Skills and 
Self-efficacy for Parenting 

Correlations between self-efficacy expectancy for the 

three skills and self-efficacy expectancy for handling a 

number of problem parenting situations indicated that these 

variables were significantly and positively correlated. The 

correlation between self-efficacy expectancy for description 

and self-efficacy expectancy for successfully handling 

problem parenting situations was £(58) = .54, £ < .0001. 

The correlation between self-efficacy expectancy for 

reflection and self-efficacy expectancy for successfully 

handling problem parenting situations was £(58) = .28, £ < 

.03. The correlation between self-efficacy expectancy for 

labeled praise and self-efficacy expectancy for successfully 

handling problem parenting situations was £(58) = .43, £ < 

.0007. 

Outcome Expectancy for Skills and 
Self-efficacy for Parenting 

Correlations between outcome expectancy for the skills 

and self-efficacy expectancy for successfully handling the 

problem parenting situations were not as large as those 

obtained above for self-efficacy expectancy. Although the 

correlation between outcome expectancy for description and 

self-efficacy expectancy for handling the parenting 

situations was significant, the correlations involving the 

other skills were not significant. The correlations were 
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£(58) = .26, £ < .04, £(58) = .18, £ < .16, and £ = .20, £ < 

.12 for description, reflection, and labeled praise, 

respectively. 

Anxiety and Self-efficacy for Parenting 

Correlations between performance anxiety for the three 

skills and self-efficacy expectancy for handling a number of 

problem parenting situations were similar to other 

correlations involving anxiety. Correlations between 

self-efficacy for the parenting situations and anxiety, as 

measured by anxiety item one, were negative and significant. 

The correlations associated with the second anxiety item 

were not significant (See Table 8). 

Multiple Regression Data 

A stepwise multiple regression analysis was performed to 

determine how well self-efficacy and outcome expectancy 

predict performance. A significance level of .05 was 

required for a variable to be entered into the regression 

equation, and no variable met the required significance 

level. Thus, neither self-efficacy expectancy nor outcome 

expectancy for any of the skills were significant predictors 

of performance of those skills. Similarly, neither 

self-efficacy expectancy nor outcome expectancy were 

significant predictors of the total number of responses made 

during performance. Self-efficacy expectancy and outcome 
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expectancy accounted for little variance in performance of 

the skills (all R-Squared values less that .12). 
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Table 1 

Results Of Analyses Of Variance 
On Anxiety For Skills 

Anxiety Source Y_ value 

Anxiety Item One 

Description .35 

Reflection .19 

Labeled Praise .39 

Anxiety Item Two 

Description .10 

Reflection .01 

Labeled Praise .22 

Note. No value reached a significance level of .05. 
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Table 2 

Results Of Analyses Of Variance 
On Performance Of Skills 

Performance Source F value 

Skill Alone Condition 

Description .11 

Reflection .38 

Labeled Praise .21 

Combination Condition 

Description .01 

Reflection .56 

Labeled Praise .76 

Note. No value reached a significance level of .05, 
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Table 3 

Corre la t ions Between S e l f - e f f i c a c y 
Expectancy And Performance 

Of S k i l l s 

Performance Condition Self-efficacy Source 

Skill Alone 

Description 

Reflection 

Labeled Praise 

Description Reflection Labeled Praise 

-.03 

-.33" 

-.01 

Combination 

Description 

Reflection 

Labeled Praise 

Total Responses 

.07 

-.004 

-.14 

-.02 

-.06 

.13 

£ < .01 
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T a b l e 4 

C o r r e l a t i o n s Between Outcome Expec t ancy 
And Pe r fo rmance Of S k i l l s 

Performance Condition Outcome Expectancy Source 

Skill Alone 

Description 

Reflection 

Labeled Praise 

Combination 

Description 

Reflection 

Labeled Praise 

Total Responses 

Description Reflection Labeled Praise 

-.11 

.16 

10 

-.24 

-.04 

-.03 

-.002 

-.10 

.07 

Note. No value reached a significance level of .05. 
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Correlations Between Anxiety And 
Performance Of Skills 
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Performance Condition Anxiety Item One 

Skill Alone 

Description Reflection Labeled Praise 

Description 

Reflection 

Labeled Praise 

Combination 

Description 

Reflection 

Labeled Praise 

Total Responses 

.08 

-.10 

-.05 

.32' 

-.05 

-.13 

.02 

.11 

-.10 

£ < .01. 
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T a b l e 5 : c o n t i n u e d 

Performance Condition Anxiety Item Two 

Skill Alone 

Description 

Reflection 

Labeled Praise 

Combination 

Description 

Reflection 

Labeled Praise 

Total Responses 

Description Reflection Labeled Praise 

,14 

-.06 

,09 

.13 

.03 

,14 

-.02 

.22 

.07 

Note. No value reached a significance level of .05. 
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Table 6 

Corre la t ions Between S e l f - e f f i c a c y 
And Anxiety For S k i l l s 

Anxiety Item Self-efficacy Source 

Item One 

Description 

Reflection 

Labeled Praise 

Description Reflection Labeled Praise 

-.72* 

-.72' 

-.85' 

Item Two 

Description 

Reflection 

Labeled Praise 

-.20 

-.07 

.02 

£ < .0001, 
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Table 7 

C o r r e l a t i o n s Between Outcome Expectancy 
And A n x i e t y For S k i l l s 

Anxiety Item Outcome Expectancy Source 

Item One 

Description 

Reflection 

Labeled Praise 

Description Reflection Labeled Praise 

-.75' 

-.74' 

-.78' 

Item Two 

Description 

Reflection 

Labeled Praise 

-.03 

.02 

.09 

£ < .0001 



Table 8 

Correlations Between Anxiety For Skills 
And Parenting Situations 
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Anxiety Item Self-efficacy Source 

Item One 

Description 

Reflection 

Labeled Praise 

Parenting Situations 

-.50^ 

-.32^ 

-.33^ 

Item Two 

Description 

Reflection 

Labeled Praise 

-.06 

-.20 

-.06 

^£ < .01 \ < .0001. 



CHAPTER VII 

DISCUSSION 

This study attempted to manipulate self-efficacy 

expectancy and outcome expectancy for several parenting 

skills, for a treatment and control group, and, 

subsequently, measure subjects' performance on the skills. 

Significant differences between the groups on self-efficacy 

expectancy, outcome expectancy, and performance of the 

skills were not found. Additionally, self-efficacy was not 

significantly correlated with performance and accounted for 

little variance in performance of the skills. However, it 

was found that self-efficacy for the skills was 

significantly and positively correlated with self-efficacy 

for successfully handling a number of problem parenting 

situations. 

Findings and Conclusions 

Self-efficacy Expectancy 

The hypothesis that there would be a significant 

difference between the treatment and control groups on 

self-efficacy expectancy for each of the skills involved in 

the parenting program was rejected. The treatment and 

control groups showed high and similar levels of 

self-efficacy expectancy for each of the skills, despite the 

attempt to increase self-efficacy in the treatment group. 

One possible explanation for this finding is that verbal 
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persuasion is not an effective way to enhance subjects' low 

self-efficacy expectations. A more likely explanation for 

the similarity between the treatment and control groups on 

self-efficacy expectancy for the skills is that the modeling 

to which both groups were exposed increased subjects' 

self-efficacy expectations to a level beyond which they 

could be increased through verbal persuasion. In other 

words, verbal persuasion could not add significantly to the 

increase in self-efficacy brought about through modeling. 

This explanation supports Bandura's (1977) hypothesis that 

modeling is a more powerful source of self-efficacy 

expectations than verbal persuasion. Furthermore, given 

that subjects developed high self-efficacy expectations as a 

result of modeling, there was no adequate test of verbal 

persuasion as a means of enhancing low self-efficacy. 

Consequently, it may not be concluded, from this study, that 

verbal persuasion is ineffective in enhancing self-efficacy. 

Adequate tests of this hypothesis must be found in future 

research. Specific suggestions for future studies are 

discussed in another section. 

Several other reasons for the finding that the control 

group, as well as the treatment group, showed high 

self-efficacy expectancy for the skills may be inherent in 

the subject population. First, the subjects were college 

students who were likely accustomed to learning new material 

quickly and efficiently. Consequently, they may have 
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expected that they could easily learn the material presented 

in this study. Secondly, and most importantly, the subjects 

had not experienced the failures with parenting skills 

typical of parents with behavior problem children. Thus, 

the self-efficacy expectancy for parenting tasks in general 

may be higher for college students than for troubled 

parents. Furthermore, through less extensive contact with 

children (e.g., babysitting) than is typical in parenting 

the subjects may have had more positive experiences with 

children and may have had positive exposure to some of the 

skills or the concepts underlying the skills. This latter 

experience might lead to higher self-efficacy expectancy 

than would be expected with no such contact or with less 

positive contact with children. The most likely 

explanation, of course, involves some combination of the 

modeling variable and factors associated with the 

population. In other words, subjects may have entered the 

study with fairly high self-efficacy expectations for 

performing the skills, and subsequent exposure to modeling 

may have resulted in even higher self-efficacy expectations. 

Outcome Expectancy 

Significant differences between the treatment and 

control groups on outcome expectancy for the skills involved 

in the study were also hypothesized. Although an attempt 

was made to increase outcome expectancy for the treatment 
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group, no differences between the two groups on this 

variable were found. As with the self-efficacy expectancy 

scores, the outcome expectancy scores for both groups were 

exceptionally high. It is clear that, with no experimenter 

attempts at verbal persuasion, subjects viewed the skills as 

likely to have certain positive effects (i.e., those effects 

associated with the questionnaire items). One possible 

explanation is inherent in the subject population. If, as 

was hypothesized above, subjects had positive exposure to 

the skills or the concepts underlying the skills, their 

experiences may have enhanced their outcome expectations for 

the skills. 

Another possible explanation for the subjects' high 

outcome expectancy for the skills is that the modeling to 

which the subjects were exposed affected the subjects' 

outcome expectations for the skills. Subjects may have seen 

positive effects result from the use of the skills during 

modeling and, thus, developed positive outcome expectations 

for the skills. 

It is most likely that the subjects' prior experience 

resulted in some increase in outcome expectancy for the 

parenting skills, and the exposure to modeling during the 

study led to even higher outcome expectations. As was the 

case with the self-efficacy variable, there was no adequate 

test of verbal persuasion as a means of increasing low 

outcome expectancy. It is likely that the subjects' 
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experience and the experimental modeling increased subjects' 

outcome expectations to a level beyond which verbal 

persuasion could add significantly. Adequate tests of the 

effectiveness of verbal persuasion in increasing outcome 

expectancy must be found in future research. Specific 

suggestions for future studies are discussed in another 

section. 

Performance 

The results also showed no significant differences 

between the treatment and control groups on performance of 

the three skills. There were no differences in performance 

when a skill was performed singularly or in combination with 

the other skills. 

Given that there were no significant differences between 

the groups on self-efficacy expectancy for performing the 

skills, the similarities in actual performance of the skills 

are expected. This latter expectation follows from the 

literature (e.g., Bandura, Adams, & Beyer, 1977; Bandura, 

Reese, & Adams, 1982) which suggests that self-efficacy 

expectancy is correlated with successful performance of 

skills. However, results of the current study do not 

support the contention that self-efficacy is significantly 

and positively correlated with performance. One possible 

explanation relates to the unexpectedly high scores that the 

subjects showed on self-efficacy expectancy for the skills. 
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A number of subjects may have overestimated their ability to 

perform what appeared to be simple skills. Inaccurate 

performance expectancy ratings by a number of subjects may 

have led to low correlations between self-efficacy 

expectations and performance. Self-efficacy expectancy 

ratings would not be accurate predictors of performance if a 

number of subjects overestimated their ability to perform. 

This hypothesis of overestimation of ability supports 

Bandura's (1977) hypothesis that performance of a skill is 

the most reliable source of self-efficacy expectations. 

Given that the subjects had not yet performed the skills, 

they had less reliable sources (i.e., verbal persuasion and 

modeling) on which to base their expectations. It is 

possible that subjects' self-efficacy expectations may have 

changed subsequent to their performance of the skills. 

Self-efficacy and Outcome Expectancy 

Results of the current study showed that self-efficacy 

expectancy and outcome expectancy were significantly and 

positively correlated. Data from previous literature 

regarding the relationship between self-efficacy and outcome 

expectancy have supported different hypotheses. For 

example, Maddux et al. (in press) found that self-efficacy 

and outcome expectancy were not significantly correlated. 

The results of the Maddux et al. (in press) study support 

the hypothesis that self-efficacy and outcome expectancy are 
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distinct and independent variables. However, Manning and 

Wright (1983) foimd that self-efficacy and outcome 

expectancy were significantly correlated. The Manning and 

Wright (1983) results support Bandura's (1982) contention 

that self-efficacy and outcome expectancy are related in 

that the latter arises from the former. Although more 

research is needed, results of the present study support the 

hypothesis that self-efficacy and outcome expectancy are 

logically related. 

Self-efficacy and Parenting 

The finding that there were significant and positive 

correlations between self-efficacy expectancy for each of 

the three skills and self-efficacy expectancy for 

successfully dealing with a number of problem parenting 

situations is important for several reasons. First, it 

supports the possibility that producing high self-efficacy 

for specific parenting skills generalizes to high 

self-efficacy for dealing with a variety of problem 

situations typical in parenting. Such a possibility has 

implications for the clinician since it relates directly to 

the efficiency of the treatment program. More specifically, 

should the hypothesized generalization occur, the clinician 

and client would have to address fewer specific problem 

situations during training. Secondly, the strong 

relationship between self-efficacy for the skills and 
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self-efficacy for the parenting situations supports the 

training program's assumption that the skills taught during 

training are appropriate for dealing with the variety of 

problems associated with parenting. This finding is also 

important in that it may relate to parental perceptions of 

control and persistence in using the program skills. If 

high self-efficacy for the skills leads parents to feel that 

they can successfully deal with a number of problem 

situations, parents may feel more in control or effective in 

the area of parenting. The development of such feelings is 

important since feelings of lack of control are typical in 

parents with behavior problem children. Further, should 

parents feel that performing the skills well will lead to 

success in dealing with a variety of problem situations, 

parents may continue using the skills for a longer period of 

time. 

Predictive Power of Self-efficacy 

Multiple regression analyses revealed that 

self-efficacy expectancy for the skills was not a 

significant predictor of performance of the skills under the 

"skill alone condition" or the "combination condition." A 

possible explanation for this finding relates to the 

subjects' unexpectedly high scores on self-efficacy 

expectancy for the skills. If, as was suggested above, 

subjects overestimated their abilities to perform the 
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skills, self-efficacy expectancy ratings would not be 

accurate predictors of performance. 

Anxiety Data 

All of the results associated with the anxiety variable 

must be questioned. Anxiety for each skill was measured 

through two questionnaire items. Although the two items for 

each skill posed the same question, one item asked subjects 

to rate how anxious they felt about performing a particular 

skill, while another item asked them to rate how comfortable 

they felt about performing the same skill. The two items 

associated with each skill were meant to complement each 

other and to serve as checks to insure that the subjects 

read the items carefully. A review of the data showed that 

a large number of subjects rated the items associated with a 

particular skill in opposite directions. In other words a 

number of subjects reported that they felt both anxious 

about and comfortable with performing a particular skill. 

This finding explains the fact that the anxiety items were 

not highly correlated. Given this finding, it is difficult 

to interpret the results associated with any of the anxiety 

items since it is unknown which of the items associated with 

a particular skill is an accurate rating for the subjects. 
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Limitations of Study and Directions 
For Future Research 

One limitation of the present study is that the attempt 

to manipulate self-efficacy and outcome expectancy was 

unsuccessful. The two groups did not differ on 

self-efficacy expectancy and outcome expectancy for the 

program skills. This failure made it impossible to 

determine whether or not groups differing on these variables 

would perform differently. Additionally, this problem did 

not allow for an adequate test of verbal persuasion as a 

tool for increasing low self-efficacy expectancy and outcome 

expectancy. A future study using techniques similar to the 

present study might delete the modeling to which the groups 

were exposed in order to insure that modeling would not 

raise self-efficacy expectancy and outcome expectancy to 

very high levels. For example, subjects may be given 

different information about the skills (i.e., verbal 

persuasion), asked to give self-efficacy and outcome 

expectancy ratings for the skills, and asked to perform the 

skills without exposure to a model. Although this method 

would be further removed from the realities of the actual 

parenting program (i.e., since the program uses modeling to 

teach the skills), it may be more effective in testing the 

theory that verbal persuasion is effective in enhancing 

self-efficacy expectancy and outcome expectancy. 
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Another limitation is that the population used in this 

study is not that which is generally encountered in a 

clinical setting. Subjects used in this study have not 

experienced the failures and frustrations typical of parents 

with behavior problem children. Thus, the typical issues 

associated with generalization of findings must be raised. 

One may not be certain that the self-efficacy expectancies 

and outcome expectancies in the population used in this 

study will be the same as those in a clinical population. 

It is more likely that the clinical population will have 

lower initial self-efficacy expectancies and outcome 

expectancies for the program skills since they are more 

likely to have had failure experiences with parenting skills 

prior to treatment. These lower self-efficacy and outcome 

expectancies may be resistant to change since they developed 

from a powerful source (i.e., previous experience). 

Modeling alone may not be as effective in enhancing the 

entrenched lower expectations which may be found in a 

clinical population as it was in enhancing the expectations 

found in the population used in this study. Consequently, 

it may be that verbal persuasion attempts, such as the one 

used in this study, would be more effective in creating 

higher, and more realistic, self-efficacy and outcome 

expectancies for the clinical population. Future studies 

should use clinical populations to obtain a clearer picture 

of the clinical population's performance and reaction to 
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treatment and to avoid difficulities with generalization of 

findings due to population differences. 

A third limitation is that not all of the skills taught 

in the parent training program were included in the current 

study. There are other skills and other qualitative aspects 

of the program that may be considered more difficult to 

master than those used in the present study. For example, 

many parents find it difficult to ignore deviant behavior 

and to avoid asking unnecessary questions. Additionally, 

the larger the number of skills taught, the more difficult 

it becomes to combine the skills fluently. Other, more 

qualitative, aspects of the program are also frequently 

viewed as being difficult. For example, many parents have 

difficulty displaying appropriate enthusiasm and mastering 

appropriate voice inflections. Initial self-efficacy 

expectancy for these difficult skills may be lower than for 

the skills used in the present study. More difficult skills 

may be more resistant to self-efficacy expectancy increases 

and, thus, more forceful attempts to enhance self-efficacy 

expectancy (e.g., through a combination of modeling and 

verbal persuasion) may be required. Inclusion of these more 

difficult skills in other studies is a necessary direction 

for future research if this area of inquiry is to be fully 

explored. 

The results of this study revealed that subjects showed 

high self-efficacy for the skills and that self-efficacy was 
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not highly correlated with performance. One possible 

explanation posited for these findings was that the subjects 

overestimated their ability to perform the skills. Whether 

this overestimation was a result of modeling, factors 

associated with the population, a combination of both 

variables, or simply the face valid simplicity of the skills 

is not at issue here. Should this hypothesis of 

overestimation of ability be substantiated through future 

research, there would be practical implications for the 

clinician using the parent training program. Such a finding 

would result in the need for the clinician to develop ways 

to guard against the development of unrealistic expectations 

about one's ability to perform the skills. Verbal 

persuasion may be effective in this situation. The 

clinician may need to warn those learning the program that 

the skills may be deceptively simple. This type of 

safeguard may be important since development of such 

unrealistic expectations may result in early, and 

unexpected, failure which may lead to premature termination 

of treatment and/or premature termination of use of the 

skills. 

It may be cogently argued, however, that the findings 

discussed above may not hold for clinical populations. 

Differences, such as those discussed above, between the 

population used in this study and a clinical population make 

attempts at generalization of findings tenous. However, 

^ _-.-=« 
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there are many times when the clinician may deal with 

nonclinical populations similar to that used in this study. 

For example, the clinician may work with couples who want to 

learn parenting skills before they have children or with 

couples who want to learn skills to prevent future problems 

with their children. The experiences of these latter 

populations with parenting skills are likely more similar to 

those of the population used in this study than to a 

clinical population. The parent training program is well 

designed for use as a preventive strategy and the clinician 

often may have occasion to teach the program skills (e.g., 

through workshops) to nonclinical populations. It may be 

especially important to guard against overestimation of 

initial ability to perform the skills, especially since the 

clinician frequently has no follow-up contact with the 

nonclinical populations exposed to the program in these 

settings. 

Summary 

The results of the study failed to support several of 

the hypotheses. For example, no differences were found 

between the treatment and control groups on self-efficacy 

expectancy, outcome expectancy, or performance of the 

skills. It was suggested that certain population variables 

and exposure to modeling were factors associated with these 

findings. Additionally, self-efficacy expectancy was not 
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significantly correlated with performance and accounted for 

little variance in performance of the skills. One possible 

explanation posited for these latter findings was that some 

subjects overestimated their ability to perform the skills 

and these inaccurate predictions led to low correlations 

between self-efficacy and performance. 

One finding emerged, however, which may have theoretical 

and practical implications. It was found that self-efficacy 

for the parenting skills was significantly and positively 

correlated with self-efficacy for successfully handling a 

variety of problem situations typically encountered in 

parenting. This finding supports the position that 

self-efficacy for a specific skill may be generalizable to a 

variety of related situations. The finding also supports 

the positions that teaching the skills is an appropriate 

strategy for dealing with problem parenting situations, is 

an efficient use of treatment time, and helps parents feel 

effective as behavior managers. 

The findings arising from this study are also important 

in guiding future research. The results lead to new studies 

using different experimental designs, techniques, and 

populations and to methods for avoiding some pitfalls 

associated with research in this area. A number of 

questions follow from the findings of this study, and ways 

to address these questions were suggested. 
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APPENDIX A: GROUP MESSAGES 

Treatment Group Messages 

Description 

You are about to learn about a skill called description 

which is used in the parent training program. Description 

is verbally describing what the child is doing. To use this 

skill you describe what the child is doing at any given 

time. For example, if a child is stacking the green block 

on top of a red block, you might say to the child: "Now you 

are putting the green block on top of the red block." Other 

examples might include the following: "Oh, now you're 

stacking the blocks."; or "There goes the truck around the 

table."; or "You put the toy cow in the barn." 

Research has shown that using description is very 

effective with children. It has been found that description 

produces a number of positive results. For example, it 

makes the child feel very good because she is getting 

attention and because she feels that the adult is interested 

in her and what she is doing. In doing so it helps to 

produce a very positive and rewarding relationship between 

the adult and the child. 

It also makes the child feel good about herself and the 

adult. Additionally, since the child is getting lots of 

attention, she is more likely to increase her performance of 

desirable behavior. On the other hand, she is likely to 

decrease the amount of undesirable behavior she performs. 
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Finally, using description provides a great number of 

opportunities for the adult to model appropriate speech, and 

this may help to increase the child's vocabulary. 

Although, like most people, you may feel a little 

awkward at the beginning, you will also find that 

description is very simple to learn and use, and you will 

develop confidence quickly and easily. 

You may also find, as do most adults, that you will 

enjoy using description because of its simplicity, and 

because of the positive results that it brings. 

Now you will see an adult use description while playing 

with a child 

Reflection 

You are about to learn about a skill called reflection 

which is used in the parent training program. A reflection 

is a restatement or paraphrasing of what the child says. 

Thus, to use this skill you would repeat exactly what the 

child says or say something which is very similar to what 

the child says. For example, if a child remarks that she is 

going to play with the truck, you might say "Oh, you're 

going to play with the truck." Or if she says that she is 

going to tear down the tower, you might say "Now you're 

going to tear down the tower." Or if the child says that 

she is going to build a bridge or a building, you might say 
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"Oh, you're going to build a bridge"; or " Oh, you're going 

to build a building." 

Using reflection produces a number of positive results. 

Our experience has shown that using this skill makes the 

child feel that the adult understands what the child is 

feeling and thinking. It also makes her feel good because 

she is getting attention. And she is likely to continue to 

perform any desirable behavior for which she is receiving 

attention. 

As the adult gives the child this positive attention, it 

goes a long way towards creating a very positive 

relationship between the adult and child. Consequently, 

both the adult and child feel good about themselves and the 

other. 

Finally, using reflection is a good way to reinforce 

appropriate speech in the child. It may help to improve the 

child's grammar and enhance her vocabulary. 

Adults, in general, are able to learn to use reflection 

quite effectively. They find it simple enough to learn and 

they like the positive results that it brings. It is a 

simple technique which helps them to give the child the kind 

of quality attention that they would like to give, and they 

find that the children love it. 

Now you are going to see an adult use reflection while 

playing with a child. 
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Labeled Praise 

You are about to learn about a skill called labeled 

praise which is used in the parent training program. 

Labeled praise is a praise statement which describes a 

specific activity that the child has performed. To use this 

skill you praise the child for doing a specific thing. For 

example, if the child picks up a toy from the floor, you 

might say: "I like the way you picked up the toy from the 

floor." Other examples might include such statements as: "I 

like the way you are playing quietly."; or "That's a great 

bridge you built."; or "You're doing a great job building 

that house." 

Research has shown that using labeled is one of the best 

ways to get a child to continue doing good things. Children 

love being praised for something they have done, and they 

will continue to do something for which they receive praise. 

Labeled praise tells the child exactly what the adult 

likes and lets the child know exactly what she can do to 

receive praise. 

Giving this kind of positive attention and approval to 

the child goes a long way towards making the child feel good 

about herself and the adult. It really helps to create a 

very positive relationship between the adult and child. 

Our experience has shown that adults find labeled praise 

to be a very easy and natural skill to learn and use. Most 
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adults have used praise before, and find it to be very 

effective with children. 

Because they are familiar with praising others and 

because of the positive and permanent changes that it brings 

about in children, adults often become excited about using 

this skill. They enjoy reinforcing children in this way and 

find using labeled praise to be very rewarding. 

Now you will see an adult using labeled praise while 

playing with a child. 

Control Group Messages 

Description 

You are about to learn about a skill called description 

which is used in the parent training program. Description 

is verbally describing what the child is doing. To use this 

skill you describe what the child is doing at any given 

time. For example, if a child is stacking a green block on 

top of a red block, you might say to the child: "Now you are 

putting the green block on top of the red block." Or if the 

child has stacked three green blocks on top of a red block, 

you might say: "You put three green blocks on top of the red 

one." If the child is pulling a toy truck around the table, 

you might say: "Now you're pulling the truck around the 

table."; or "There goes the truck around the table." Other 

examples might include: "Oh, now you're stacking the 

blocks."; or "You put the toy cow in the barn." 
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In just a few seconds you will see another short segment 

of the videotape. There will be about a five-second pause 

in the tape and then the next segment will begin. This 

segment will last for about three minutes. 

During this part of the videotape you will see a young 

child playing with various toys. You will also see an adult 

on the tape, and she will be playing along with the child. 

As the adult and child are interacting in this play 

setting, the adult will be using description. As you listen 

to the videotape, you may even hear some of the same 

examples that I gave earlier. 

After viewing the remainder of the tape you will be 

asked to complete a short questionnaire regarding what you 

thought about the various segments of the tape. 

Reflection 

You are about to learn about a skill called reflection 

which is used in the parent training program. A reflection 

is a restatement or paraphrasing of what the child says. 

Thus, to use this skill you would repeat exactly what the 

child says or say something very similar to what the child 

says. For example, if the child remarks that she is going 

to play with the truck, you might say: "Oh, you're going to 

play with the truck." Or if she says that she is going to 

play with the train, you might say: "Oh, now you're going to 

play with the train." If she says that she is going to tear 
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down the tower, you might say: "Now you're going to tear 

down the tower." Or if she says that she is going to tear 

down the building and start over, you might say: "Oh, now 

you're going to tear down the building and start over 

again." If the child says that she is going to build a 

bridge or a building, you might say: "Oh, you're going to 

build a bridge."; or "Oh, you're going to build a building." 

In just a few seconds you will see another short segment 

of the videotape. There will be about a five-second pause 

in the tape and then the next segment will begin. This 

segment will last for about three minutes. 

During this part of the videotape you will see a young 

child playing with various toys. You will also see an adult 

on the tape, and she will be playing along with the child. 

As the adult and child are interacting in this play 

setting, the adult will be using reflection. As you listen 

to the videotape, you may even hear some of the same 

examples that I gave earlier. 

After viewing the remainder of the tape you will be 

asked to complete a short questionnaire regarding what you 

thought about the various segments of the tape. 

Labeled Praise 

You are about to learn about a skill called labeled 

praise which is used in the parent training program. 

Labeled praise is a praise statement which describes a 
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specific activity that the child has performed. To use this 

skill you praise the child for doing a specific thing. For 

example, if the child picks up a toy from the floor, you 

might say: "I like the way you picked up the toy from the 

floor." Or if the child puts all of her toys in the toy 

box, you might respond by saying: "I like it when you pick 

up all of the toys and put them in the toy box." If the 

child is playing quietly with her toys, you might say: "I 

like the way you are playing quietly."; or "I like the way 

you are playing quietly while I am busy working." Other 

examples might include such statements as: "That's a great 

bridge you built."; or "You're doing a great job building 

that house." 

In just a few seconds you will see another short segment 

of the videotape. There will be about a five-second pause 

in the tape and then the next segment will begin. This 

segment will last for about three minutes. 

During this part of the videotape you will see a young 

child playing with various toys. You will also see an adult 

on the tape, and she will be playing along with the child. 

As the adult and child are interacting in this play 

setting, the adult will be using labeled praise. As you 

listen to the videotape, you may even hear some of the same 

examples that I gave earlier. 
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After viewing the remainder of the tape you will be 

asked to complete a short questionnaire regarding what you 

thought about the various segments of the tape. 
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APPENDIX B: QUESTIONNAIRE 

Subjects were asked to rate each of 36 questionnaire 
items on the following 11-point scale: 

1 2 3 4 5 6 7 8 9 10 11 
Strongly Strongly 
Disagree Agree 

Following is a list of the items which the subjects were 
asked to rate: 

1) I believe that I could learn to use description. 

2) Labeled praise would be easy for me to learn. 

3) I feel confident that I could successfully deal with 
the problem of a child lingering too long while 
getting dressed. 

4) I feel at ease about using reflection. 

5) I believe that I could learn to use labeled praise. 

6) If I use reflection with a child, it will make the 
child feel that I am interested in her. 

7) I feel confident that I could successfully handle the 
problem of a child acting defiantly when told to do 
something. 

8) Description would be easy for me to learn. 

9) Using labeled praise with a child will give her 
attention for doing certain things, and she will do 
these things more often. 

10) I feel confident that I could successfully handle the 
problem of a child being easily distracted. 

11) I believe that I could use reflection with a child. 

12) If I use labeled praise, it will help to make my 
relationship with the child more positive. 

13) I feel confident that I could successfully deal with 
the problem of a child refusing to do chores when 
asked. 
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14) I believe that I could learn to use reflection. 

15) If I use description with a child, it will make the 
child feel that I am interested in her. 

16) I feel confident that I could successfully handle the 
problem of a child acting defiantly when told to do 
something. 

17) I feel at ease about using labeled praise. 

18) If I use reflection with a child, it will make my 
relationship with the child more positive. 

19) I feel confident that I could successfully handle the 
problem of a child constantly seeking attention. 

20) I believe that I could use labeled praise with a child. 

21) I feel anxious about using reflection. 

22) Using description with a child will give her attention 
for doing certain things, and she will do these things 
more often. 

23) I feel confident that I could successfully handle the 
problem of a child lingering too long at mealtime. 

24) I feel at ease about using description. 

25) Reflection would be easy for me to learn. 

26) I feel confident that I could successfully handle the 
problem of a child refusing to go to bed on time. 

27) I feel anxious about using labeled praise. 

28) I believe that I could use description with a child. 

29) I feel confident that I could successfully handle the 
problem of a child arguing with me about rules. 

30) If I use labeled praise with a child, it will make her 
feel that I am interested in her. 

31) Using reflection with a child will give her attention 
for doing certain things, and she will do these things 
more often. 
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32) I feel confident that I could successfully handle the 
problem of a child being careless with toys or other 
objects. 

33) If I use description, it will help to make my 
relationship with the child more positive. 

34) I feel confident that I could successfully handle the 
problem of a child failing to finish tasks or projects. 

35) I feel anxious about performing description. 



APPENDIX C: INFORMED CONSENT FORM 

I hereby consent to participate in the investigation 
entitled: Parent-Child Interaction Training: Enhancing 
Performance Through Influencing Self-Efficacy Expextancy and 
Outcome Expectancy. 

I understand that I may discontinue participation in 
this experiment at any time without incurring any negative 
consequences. I understand that although no identifying 
information will be used and all information will be kept 
confidential, I may refuse to allow the use of data obtained 
during my participation. 

I understand that Dr. Cal Stoltenberg is responsible for 
this project and will answer any questions that I may have. 
I may reach Dr. Stoltenberg at the Department of Psychology, 
Texas Tech University (742-3737). 

I understand that if this project causes any physical 
injury to myself, treatment is not necessarily available at 
Texas Tech University or the Student Health Center, nor is 
there necessarily any insurance carried by the University or 
its personnel applicable to cover any such injury. 
Financial compensation for any such injury must be provided 
through my own insurance program. Further information 
regarding such matters may be obtained from Dr. John 
Darling, Vice President for Academic Affairs and Research, 
742-2184, Room 108, Administrative Building, Texas Tech 
University, Lubbock, Texas 79409. 

Signature of participant: 
Date: 
Signature of witness: 
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