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ABSTRACT: J

¥

.The present study was designed to investigate generalization effecgs

HE -4 ' ; .
of the Directive Pare%tal Counseling Programme (Holland, 1976) .
¥ ke -
Behavioural, setting, sibling, reinfdrcing agent, and temporal,
generality were investigated. The subjects were sixgy-three ¢

.- 4
.

mothers representing families from diverse socio-economic back-

.gﬁd&nds. Target problem-behaviour children werd¥not pre-selected
" with the exception that they be between the ages of 2 - 13. THirty-f

5ix .mothers comprised the treatment group while.26 mothers formed

the control group. Parents completed a battery of tests which

|nc1uded two behavuoural checklists, a parent attitude survey and

a marital relatlonshlp survey. Parents also recorded the occurrence

of three se1F-Sedected'prob1em behaviours manifested by the target

probliem-behaviour child and one sibling. Behaviour recerding data
and behauiour checklists were completed at baseline, post-treatment,
Y

and three months following treatment. Analysis of data revealed

that_treatment group parents recorded significant change on a

nunber of measures in contrast to the control group. Target

Il

prgblem behaviours here-significanfly reduced following the imple-

mendatign of the formal programme In addition non- targeted

_ behaV|Purs eV|denced a significant reduction for bo*h the target

chiid and a sibling. . There were 5|gntf1cant changes in the

de<ired dlrectlon on a number of scales on the behaviour checklists

-

following treatment, Teachers perceived behav10ura] changes in the

i



. ] o s . ; _
school setting. Parents' percep'tions of themselves as "effective Q\\; .

parents" improved, Finally, it was noted that changes observed at _\)
post treatment assessment were manntalned after three months ‘as
were additional desireable behavroural changes; These findinqs'

offer support for behavioural, snblxng, settlnq, rernForcung aqent
"
and temporal generality. Future areas of research relatlng tb the

Directive Parental Counseling Programme were discussed,

4
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CHAPTER |

_ INTRODUCT ION ) LT

Few people would disagree with the statement that those who
have-responsibility Fo} a task should Eg given the tgchnicalagpd
practical information }elevént to. that jos. This.be1ief is présentlykﬁ
A'being'emphésfzed by a variety of mené?j healgh ﬁrofes;iénéls wi% con-
tinually see the pathe}ié:}esulfs of children'raiseé.{n environmgnts-ﬁ
‘that are physical]y and psycho]OQIcaI{y harmful ang‘oftén devastating
to the child's welfare. Parental skills and responsibilitiés are
preseatfy the focus of much.;esearch. Berkowitz and Graziéno ({9?2,

p. 299} state phat this emphasis is based upoﬁ.the Fo]lbwing assump:i
tions: ''(1) pérents have assumed fhe major moral; ethical and legal

: .
for their children; (2) they generally have the areat-

responsfbiiity
est deéree of contact with their chijdren and'greatést control over.
theié nagural environments: (3) they are t?piéal1y both willing and
Fully capable of assuming and carrying out deta[led therapeutic mea-
sures.” This belief is certainly shared py many other researchers
and clinical practitfoners.ffbm'an assé?tment of theoretical back-
grounds (Auerbach, 1968; Carkhuff & Bierman, 19?0;'Dinkmeyer & McKay,
1é7‘6; Ginott., 1957; Gordon, 1970; Holland, 1976; Patterson, 197ha;

Schwartz, 1950).

Reflécting the belief that parents are instrumental in effecting
change in their qhi1dren are the many treatment programs that have
been devised to train parents as change agents for their own children.

1
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Indeed, the shortage of mental health professionals hqs:&a{t us no

other choice than to put therapy where the problem is -- in the home

(Wagner, {9681:%5 ; - -

-

.

Comprehen§lv§ review paperé have been published which outline
the scape and statbs of research in this area (Cone & Sloop, 1971:

nson & Katz, 1973;}Rei§inger, Ora & Frangia, 1976). The following

paragraphs offer but a brief overview of research related to using
parents as change agents for their children. . (:] Agf

The intlusion of one or both parents as chande agents in the

.

therapy of their. own children dates back almost to the birth of con-

temporary psychclogical treatment., ‘Guerney (1969) has noted that

Ereud'(ISSO) may have been the pibneer in this area with his treatment

of thé phobiés of '"Little Hans', a fiye year old boy. However, recent
attention to the question of using parents as change agents appears to
be related to professional manpower shortages, the doubts surro;nding
the efficiency and effectiveness of traditicnal treatment approaches,
and the move to employ paraprofessionéls as change agents. Certainly,
the manpower shortage has not diminished (Albee, 1970; Arnhoff, 19685

—

Arnhof f, Rubinstein, Schriver & Jones, 1969). Traditional treatment
methods have been repeatedly assailed as inefficient (vaitt, 1957,
1963; Shepherd, Oppenheim & Mitchell, 1966). Paréprofessionals have

been and continue to be used as change agents (Atthowe & Krasner,:

1968, Matarazzé, 1971; Tharp & Wetzel, 1969}. Reisenger et al.,

(1976)de5crfbe three treatment models which employ parents in the

therapeutic process. These models include the pchhodynamic, client-



Y

centred; and behavioural approaches to therapy. In addi

v

,training

programmes based upon these three models, a number of paren
P o

programmes have also becn devised which are more eclectic in nature

and combine various theoretical premises.

Parent Training Treatment Models

W

-Ps?dhodynamic model. The psychodynamic liferature pEésents a’
rather diverse picture of the role of parents in therapy of their own
children. Parents have been employed in_ the role of passive observers
of the therapeufic process to enhance therapeutic change and to her

‘the ﬁérents gain an understanding of the psychodynamics of their child

(Kolansky, I96Qj ScHwartz, 1950) . ‘Parents have occasionally been used

as primary change agents, even to the extent of beingﬁtrained to jnter-
pret the child's unconscious coﬁflicts (Jacobs, 1949: Rupen & Thomas,
1947} . _CollabO(ative‘;reatment in the form of mother and chi heing.
seén individually but simultaneousty by the same therapi;t has been
Th%gloyed (Noyes & Colb, 19635 Szurek & Berlin, 1956). Although parepis
are occasionally used in the ‘therapeutic pf?pess there appears to be
few systematic, popular treatment programmes or techniques regarding
their use. Attempts to define guidelines have been made {Furman,
i969; Kestenbérg; 1969) bhut u]timately these authors conclude that
the final decision regarding type of parental involvement mhst depend
upon tﬁe individual child and his family.

ft is understandable that parents are not often taught analytic

te&hniques and used as primary therapists when one considers the

-



A'
complexi{y of psychoanélytic ;heory and tethn%qug.- At best most’
psychoan%lysts who - use péregts in the“treatmenfnbf their children
simply attémpt to haQe the parent understand the dynamics of their
child-pr focLs upon analyzing and interpretiﬁg hnconscious conflicts
of the parent as he or she”re]ates to the child. Therefore, the
practice of using par;PLs as chﬁnge agents for their cHildren is not
a popular form of trea}ment using the psychodynamic model .

Client-centred model. Injtial, early emphasis in client-centred

treatment for children was focussed upon seeing'indivi@ual chfldren

in play therapy seséions;{ﬁx]ine, 1947, I9Gh; Mous takas, 1953). Re-
ceﬁtly:however,-a new FSrm of treatment inyolving parents has been
introduced. Under the label "filial therapy', pParents have been
trained to act as client—centéed.therapists in structured play therapy

~

sessions with their children, in their own homes {Guerney, 1964, 1969;
. ’ . .
Stover & Guerney,. 1967). Minimal quantitative evaluation has been
collected to'aate but the'controlléd out come studies that have been
carried out, demonstréte that children do change in response to.this
treatment programme. Further assessment of controlled outcome studies
is requi}ed‘before theveffic;cy of this pr;gramme can be demonstrated.
An alternate focus of parent training using the client-centred
approach has been explored. Based upon the assumption that the child's
disturbance is a function of thg level of interpersonal functioninag
between the parent and child, an inteagrated didactic and experiential
(e

programme has been devised (CarkhuffZ 1969a, 1969b; Carkhuff & Bierman,

1970) . Emphasié in this brogramme is upon teaching parents to be

.
.



e$f¢Ctige communicgtors using the responsive dim;hs{ons of ehpathyl
respect, and concreteness, and the initiatiye dimensions of aenuineness.
confrontation, and immediacy (Cafkhdff & B}ermdn, ?970, p. 158). Al-
though the programme displays‘SOme signs of promis;, we' é;e again con-
-Fr§htcd with the facg tﬁat there is little empirical support td sub-

stantiate claims that it is.-an effective way of using parents to change-

the behaviours of their children.

‘ 'Behavioural model. The Fhird-modeliphét ﬁtilizes parents as change
agénts stems primarily from operéHt priécfples generally ;ubsumed under
the term “experimental analysis of behaviour" (Skinner’ 1964). Behaviour
modifiers attempt to dgveioé anﬁ eva}uate techniques designed to effect

lasting changes in the orgaﬁismﬁ interaction with his enﬁfronment, to -
. ™~ '
the point that these changes will subsequently be maintained by the

-

natural environmment. This approach to treatment focusses upon the parent

as the point of “intervention. Typically, parents are taught general

o
operant learning techniques to enable them to modify unwanted behaviours

of their children in the home environment. A wide range 6F children's rf/
behaviour has been altered by applying the principfeshof operant con-
ditioning in a systematic manner. Retarded behaviour (Stabler, 1973;
Tavormina, .1975), psychotic behaviour (Mathis, 1971); behaviour related

to brain injuries ﬁSéizinger, Feldman, 5’Portnoy, 1970), aggressive
behaviour (Patterson, 197h4b; Patterson, Reid, Jones, ;‘Conger, 1975;

Wiltz & Patterson, 1974), and general compliance behaviours (Forehand

& King, 1977; Karoly & Rosénthal, 1977; Rinn, Vernon, E-Wise, 1975),

are but*a few of the types of behaviour that operant programmes have
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successfully modified™4 larger selection of references are available

in the review articles previously cited and,in other review articles

that deal specifically with behaviour moéificat}on teéhniques (Berkow-
itz & Graziano, i972; Gelfand & Hartmanﬁ, 1968; Grossberg, 1964; k;eley,
Shemberg, & Carbonnel, 1976; Pawlicki, 1970) .

The divcr%ity oflthe behaviour modification p;ogrammes does not
end with the arréy‘of inappropriate béhéviours treated using this
approach. Prog;amm have been used with intact families, sing]e'parents,
and parents ‘of excdptional children. .Parents have’been taught in the
home, agency, parent training lah, and h05pi$al. Numerous studies have
been conducted relet}ng in a vast array of conclusions thch are often
supportive of one another but are occasionally conf]icting: Certainly,
it is prematu?g:}o define with any degree of specifiéity, the limitafions

-

of this approach to parent training. Much more research is required.
Promise is being demonstrated however, as current research dembnstrates.
more concern Fortgethodological precision, . -

) ’ . L
Combined models. Tav6kgiff;f+9?ﬁ§‘q§;gp bes the reflective or |

feeling parenﬁ training model which appears td he based upon a number of

'therapeutic orientations including experiential, psychodynamjc, and

A - -

client-centred approaches. Treatment programmes within this category

typically emﬁhasize and teach methods that enhance parental awareness,

- .

understahdihg and acceptance of their child!s’ feelings and rights

(Auerbach, 1968; Gimott, 1957; Gordon, 1970; Hereford, 1963). Feelings

are stressed as mediation variables to effect changes in the-child's

_behaviour and the parent-child interaction. Shared goals of this
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treatment model include :the following:- 1) understanding the child's
needs at.various stages of growth; 2) exam1n1ng.the expectatlons of
barticipadts as parent; 3} focussing on Feelnnﬁ? within the parent*
‘child interaction; and, 4) helping parents to recogn;za their children
as reacting and feeling individuals (Iayormina, 1974) . &

Still another group of -parént training.programmes, attempt to

'

combine aspects of the behavioura! model with those of the reflect?ve
model (Dinkmeyer‘s McKay, 1976; Sadler ¢ Seyden, 1976; Sad!er Seyden,
Howe, & Kaminsky, 1976). These progframmes .stress both thé affective

relationshipfbetween the paredt and the child and the behavioural mani-

festatlons that L?terfere with this relationship.

-

.Few stud:es have been conducted to assess the effectlveness of- one

parent tra|n1ng programme as comEared to another. This may in fact be

d|FF|cu1t because the cr:ter1a for success differs for the various

. -~

models Parental cognltlons and feeljngs are stressed in some models

while the chlld 5 lnapproprlate behav10ur is. typucally stressed in

others. Using assessment instruments to gyaluate both types of cri-

’

ﬁeria, Tavormina (1975) observed that behavioural training groups.

:demonstrated more change on both types of measurés as compared to
elther a reflective group.or a control group. Anchor and Thomason

(1977) however, in a similar compar:s*of models found no S|gmflcant
differences betweef the two groups, nor indeed did they find any
treatment effect at all. Cértainly addi tional comparative studies are

reqU|red before any firm conclusions can be made about the effectiveness

of one method as compared to another. Future research may well reveal

K . -,. -‘..

oy . .

e
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that both treatmepts are effective when dealing with épecific problems

or populations. . PO ' C . »

..

Summary. In the preceding paragraphs an attempt has been made

L

to present-an overview of the models #nhd related research that have
/', . - . .

been used to formulate treatments that employ.parents as change agents
‘for their children. The purpose of the present research is to empl

a specific programme within the behavioural framework to explére.v -

ious aspects of change that result from its use by parents within the

home sefbingﬁ This programme is the Directive Parental Counseling ‘_;;//
/ - : . ‘
Programme (Holland, 1976). In subsequent paragraphs'sgs;ific areas

of behavioural research related to training parents as change agents

for their children, will be reviewed.

Current Status of Behaviour Therapy

Approximately twenty years ago, Skinner (1958) correctly noted

that the'experimeﬁtal analysis of behaviour was only slowly reaching

into the field of human behaviour. This has certainlf chanded today
as few areas of psychology have escaped being influenced in one way .

or another by operant theory and techniques. During the past.decade

a number of articles have been published describing the explosive

R
growth of behaviour therapy and the use of ‘operant’ techniques in behav-

iour modification pragrammes. This explosive growth has been noted in

> ~

regards to gﬁiversity courses teaching behaviour therapy {Benassi g .

Lagﬁon, 1972), behaviour therapy books published (Ernst, 1971), and - “

pubtished behaviour therapy outcome studies (Bergin, 1971). A recent

4
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report has.compéreq the phblicatiqﬁ-aptivity of behaviour thérap;,
psychoanalysis‘and'cliént~centred therapy (Hoon ¢ Lindsley, 1974).
These authors‘ysed tHé fndex labels from the Psychological Abstracts
‘to‘compare The,éublication activity drow;h rates of the three therapies
They reported that the grbwth rates appeared to be exponential in all
ghree therapies. However, client-centred therapy publications do no£
maintain as great a growth fate as the other two. F;rther, the number

of annual behaviour therapy publications recently has surpassed those

of pSychoanalysis for the first time.

L

Parent Training in Behaviour Modification Techniques

Andrasik & Murphy (1977) report that no fewer than 39 behaviour

modification training manuals and primers are presently on the market.

-

These manugi; have been shown to be appropriate .for a broad rénge of

~

parental types (Arkell, Kubo, & Meunier, 1976). Why has the-popu]arfty

of behaviour therapy and behaviour modification programmes been growing

at such an exploéive rate? Cone & Sloop (1971} refer to the repeated
failure to demonst}at;rz;e effectiveness of tfaditional forms of éreat—
ment. Waldgr et al., (1972) emphgsize the Féct that the behaviour mod-
ifier haS‘avaiIab}e résearch-documented rules fdr changing behaviour.
Eysenck (1960) refers to the fact that behaviour therapists have a
rational method of treatment based.upon popular and experimental Ty-
grounded, scientific principles. MWhatever the hypothesis, rthere i;

indeed Yittle question that the popularity of behaviour therapy and

behaviour modification techniques is continually growing.

.t
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Research on operant programmes with families has certainly main-

tained the ‘explosive pace demonstrated inShfrer areas of bepaviour

therapy. Twenty years ago one wPuld have been unable to find more

-+

_than a few isolated‘studiés uing operant techniques with parents.

'foday there are ﬁuﬁerous stuﬁ?es'in tﬁe area and it does nos appear
that interest in this area will.diminish“For some time to comel
: Studies.in this area caq'be separated into threé basic groups:

a) individua! Ciie study reports where behavioura! data is either
..éollected in the home or a laboratory (Allen‘a Harris, 1971; firaziano,
1971; Hofléﬁd, 1969; 0'Leary, éiLéary, € Becker, [967;uPeine, 1969;

Russo, 1964; Slo%h,_dohﬁson,fﬁ Bijou, 1967; Straughan, 1964; Williams,

1959; Zeilberéer, Sampen, & Sloan, 1968); b) programmes-invblving

E moderafely‘sized groups where change has been assessed by parent col-

lected data and/or professional observers ir-the home (Ferber, Ke#y,

T e

» E.Shemberg, 1974; Kovitz, 1976; McPherson & Samuels,‘1971;'Pattersqn,
| 1974b; Patterson, Eobq;'a R%y,'1973; Rinn et al., 1975; Sﬁlzfnger.ét
_“\\ . al., IBZP); and, CZ géggrammes involving large sample projecté where -
. - -data is collected either by‘tHe parents or professional_obéervers 'l
“ (Tharp & Wetzej, 1969; Walder et al., 1972; Wahler & Erickson, 1969).
Bachrach & Quigley (1966) describe the life cycle of treatment

techniques as follows: a) case study reports, b) comparing the

effectiveheés of one technique with other techniques, c) examining
T the -long ;enn effects of treatment, and,id) reevaluatiag the data and
invesfigatiné related issues. Certainly, the abundance of case studyls
reports has demonstrated the diversity 6F operant progrémm;s across an

hd Lty

L

>
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ot Lavigueur ct a1“,1L973). MuLtiple‘oogcome measures are being increas-

o

ever increasing range of problems, populations, systems, -and situ*
o, : } S

ations, Comparative studies are begiﬁhing to be conducted in terms

of dlfferent types of behavuoura! proqramnes (Eyberg & Matarezzo,
. »
1“7‘ Kovltz, I9?5; Hash et al., 1976; Ndy, 1975}, .and in terms of

. R - L o~ . X '
alternative models {Anchor & Thomason, 1977; Tavormina, 1975).

. Studies providing-long term Follow-up assessments are beginning to be

nuhl1shed (Herbaum 1073"Patterson 197y; hatterson & Reid, 1973).

-

dnecreasing concern has been shown for the genera1uty of treatment

effectiveness (Conway &,Bueher, 1976; Patterson, 19743'8 197h4b;

|ng!y used to eva]uate programme eFFectlveness (Eyberg & Johnson, 1974~

Patterson, 1974b Patterson, Reid, Jones, & Conger, 1975; White £ "

- . » » =

. <
<Erickson, 1976). These lnvestlgat:ons do point to the fact that research

in this area is qU|ckiy progreSSLng through the prev1ously-ment|oned l:fe
Ry

-

cycle and 1s becomlng more reﬁ|ned and sophlstucated As far as research
has advanced howeyer, therevls 1|ttle doubt that we have but begun to
demonstrate_how best tor implewent-and use operant programmes with par-

&

. . el - - - -‘
ents. Continued research is reduiﬁeg to replicate past findings and

.y

. :
explore new areas or aspects ,0f operant treatment programmes for parents.
. -, . . . I . : .

€

Critical issues continue to create controversy and debate and these
hY . - - . " . 1
s .

issues must be fully explored and resolved. Only then can judgements be
made concerning the scope of trEa;ment.efféctiveness.

-

Research Issues ’ \.

- Kazdin (1973b) reports that the extensive use of reinforcement -
. Poaer s 3 . t.
programmes,

a

in anplied settings has Jed.to experimentation that often

- L.
N - '

~
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fails to consider potential problems in design. This may be under-

X

standable in view of the fact that in applied research an exper imefioer -
- Iy

does not haQe complete mastery over all variables and cannot schedule

Lreatmenzs and measurements for optimal statistigal efficiency. How-

ever, it should,dertninly be the goal of all research whether it be in

controlled, experimental environments or in the more intranéigent ap;

plied settiﬁg, to effect as methodologically sound a design as experi-
‘ méntal conditions permit. Several treatises with excellent descriptions
"ofndesign in ghis area of research, have been published (Barloﬁ &

Hersen, 1973; Campbell & Stanley, f966; Kazden, 1973b; ﬁisley E Wolf, . .
' f9?2; Sidman, 1960, 1962). Barlow € Hersen (1973} review the advan-

tages and disadvantages of single case versus group, experimental de-

signs. Campbell & Stanley (1966) rFeview various éxper}mentai designs

that are appropriate for applied research. Kazdin (1973b) briefly out-

lines the rationale for the within-group approach and'desc;ibes various

types of these designs’ that are used in applied research. Sidman 11960,

. <

1962) reviews the theoretical and loglcal issues or reséarch strateqy

related to single-case, experimental designs'in both geﬁtral.psychology T

and operant psycholdgy. Risley & Ub{f (1972) loqy at factors to con-

sider in assessing behaviour change over time. The overriding princiﬁle ‘ .

that appears to be characteristic of all the review articles is that the

experimental design should be constructed to ensure that one wi'll be

able to determine the operations that relate, functionally to the perform-

. ance of a particular behaviour, .

.

It has often been stated that adequately‘dcsigned behaviour therapy
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research should meet the following criteria: a) haveﬂa control group;
b) plan for ;ystematic variation of the treatment; c) collect baseline
da}a; df arrange for unbiased obsérvations,of behaviour; andl e) collect
follow-up data (Breger & HcGaugh, 1965; Eysengk, 1961; Ge}fand £
Hartmann, 1968; Pawlicki, 1970). ﬁawlicki {1970) also emphésizeg the

néed *for a detailed description of treatment procedures in order to

ensure that replication attempts can be performed by other investigators.

-
.

“in addition to the above-mentioned design criteria; a number of
treatment issues have also been subjects of controversy. The issués
» relevant to-the present research are as follows: a) group versus indi-
. : )
vidual: treatment; b) type of instructional techniques; c) cost effic- .
iency; d) sample size; e) generalization effects; and, f) paraprofeg—
s}onals‘as parental counsellors. These research issues will be elab-

orated upon in the following paragraphs.

Control group. Paul (1967) states that a control group is needed

to demonstrate that observed changes that follow treatment intervention

are not due to extra-experimental 1ife experiences. Kazdin (1973b)

-
.

reports that control grpups are crucial when one attempts to determine
whether relatively permanent effects of exposure to treatment condi-

tions are obtained, or when one attempts to gauge the magnitude of
: £

thesé changes, as a result of a particular treatment. In a review of
-SI-studies using group designs in behaviour research with children,

- McDonough & McNamara (1972) repp}t that 71% of the studies used a

tontrol group.
There are three methods of chobsing a control group in ésychol-

<

" 4
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.ogical research. First, one may- choose a group that is composed of
’subjects that are matched to the experimental groub on all important

variables. Second, one may attempt to equate the groups by stratifying
the qroup along majov categor1es or character1st1cs‘ Third, a random-

ization procedure could be used to select partlcqpants in each experl-
~mental condition. Often, subjects in appliéd settings cannot be matched
. . .

or even randomly assigned to various treatment procedures, but if pos-

sible, control groups should be used to validate experimental findings.

Systematic variation of treatment. One of the more popular experi-

r

mental designs used in behaviour therapy research is referred to as the

. -

ABAB design. Other names for the deeign include reversal technique
(Baer et al., "1968), intra—subject replication Qesign (Sidman, }960),
equivalent time samples (Campbell & Stanley, 1966) , and systematic
vagiation Qr treatment (Pawlicki, 1970). The design employs alternate
presentatlons of the baseline and experlmental conditions within a
subject or group of subjects. In: beHﬁ@toural terms it can 51mply ber
deFineg as a reversal of reinforcement contingencies.

Problems arise Qith this criterion when either the effecté of the
treatment are 1rrever51ble or when the effects of treatment are such -
that a return to baseline would be harmful to the subiects involved in
ehe programme. Gelfand and Hartmann (1968) report that there are four
acceptable, elternaiive-t}eatMeﬁﬁ manipuquione that may obviate the
need for systemgtic varratlon.of the treatment. 0# interest to the

present research is the alternatlve to use a yoked control group Wthh

would be treated identically to the treatment group, with the exception

/

ey
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that the actual treatment wpuld ﬂeilbe administered.

an be deflned as data co]lected for

- Baseline data. Baselive dat
a specified period of time Sefdré treatment is implemented. The need
for baseline data.appears to be clearly understood by expernmenters in
behavio@r thesgpy resear;h. MacDonOUQh;and HcNamara.(1973) report that
approximately 85% of all group designs Had Fulfillea this criterion.
To date observatlons have been typ1ca1|y restricted to théiéingle tar-
get behaviour of iditial Focus it has been argued however, that sev-
eral potential advantages can be realized if several nbn-ta;;et behav-
jours are a]so observed anﬂ’?gzorded (Kazdin, 1973b; Kazdin & Kopel,
1975). For example, one| would be able to determine response general-
ization. Few studies have attempted to record mu1t|ple baseline behav-
iours but this procedure should certain19 be considered in future re-

search. !

Unbiased observers. This criteri%n is defined as the uég.of two

or more sources of data whose observations are correlated to ensure

reliable estimates oé behaviour ;hgnge. This criterion is certainly
reasonable within the confines of a controlled laboratory setting.
Difficulkies-in the areérof parent training groups are certainly evi-
dent in atteméting to fulfill this criterion. Treatment‘and behaviour
change for the most part, take place away from controlled laboratory
s;ttings—-pypically in the home. In addition the manpower required to
observe home changes is often unavailable for a variety of reasons.

However, a number of studies have atiempted to.fulfill this require-

ment (Eyberg & Johnson, 1974: Karoly & Rosenthal, 1977; Patterson,
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Cobb, & Ray, 1973; Rinn et al., 1975) . Unfortunately, there has been

e

growing concern that observer effects may have a distorting effect

upon the data accunulated during home observations.

2
4 .

A number of.investigations have experimentally demonstrated that
the behaviour of family m'embers.is not significantly ;’ffe'ct'ed by the'.
presence of an outsudc observer (Bales, 1950; Barker E.Wright,‘IQSS;
Johnson 5 Bols;ad 1973; Martin et al. , 1971). Afternatel%, a number .
of studies have demonstrated that the reactive effect; of an observer's
presence in the home are quite pronounced d1sturb:ng normal Family
interactions (Ferber, Keeley, € Shemberg, 1974; Harr;s 1969; Zeg|ob &
¢ Forehand, 1978)¥ Research findings are also controversial in
regard to the question of whether parent recordings of their family
members are significantly different from similar recordings by profes-
sional observers (Johnson & Lobitz, 197#; Karoly & Rosenthal, 1977;
Pgiqe, 1971; Rinn et al:, 1975; Walter & Gilmore, 1973). To date the
entire question has been inadequately researched. Specific conclusions
about the reactive effects of observer presence in recording home
behaviour, or'differences in recording behaviour‘between the parents
and professional observers, is p}emature.
‘ An alternative to using professional home observers has been to
employ multiple assessment measures to evaluate treatment efﬁects
(Eyberg & Johnson, 1974; Johnson, 1970; Kovitz, 1976; Patterson &
Reid, 1973; Saddler et al., 1976). It is hypothesized that multiple
‘outcome criter%a will gﬁequately demon;trate treatment effects. Typ-

ically the outcome criteria have included measures of the target behav-

s
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iour recorded elfher by the parent or an observer and a variety of

\ Sssessmébt devices to measure the parent's perceptualsand attitudinal

changes toward their child. This la;ter'tyqe of assessment device is

somewhat new to behavio therapists who have typically stressed thqt

the target of treatment a sf be specific and observable classes of o

behaviour, rather than ?hanges in the persohality of the client. How-
ever, a wide assortment of tests have been used to assess ﬁa}entaj

attitudinal and percepgual change. Unfortunately few fests have been

devised to assess patie characteristics for success in behaviour

therapy (Kanfer, 1972). Those that have been des igned, demonstrate el =

very little standardization data or poor reliability. It would appear
thércfore that if we fo to use multiple outcome measures we must ex-
perience a period of trial and error experiments with established tests

and attempt to supply standardization information and reliability data

for tests constructed to measure behavioural change.

‘Follow—up data. Ffllow-uﬁ:is considered to be any re-evaluation
of the problem behaﬁiour,after a reasonable lapse of time following
the {ast treatment session. This crjterion is important if we are t§
distinguish between what Kazdin and Bootzin (1972) refer to as pros-
thetic gnvironments (changes on]ywduriﬁg treatment),'and therapeutic
environments (ch;nges maintained beyond treatment conditions}. Keeley
et al., (1976), defining-lpng term follow~uﬁ'as six months post-treat-
ment, re;ort dqta on 146 studies that had invesdigated behaviour ther-
apy. No shon% term'tréatment failures were reported. However, only

/

eigﬁt of the studies reported hard core data on follow-up. Nearer to

’

r

]

-
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home in the area of using parents as change agents for thelr ch1ldren
only\seven of forty five studies reported long term (6 months) effects
. following treatment (Johnson & Katz,H1973).
Keeley et al., (1976{ report that only 11.6% of the studies re-
viewed demonstrate long term follow-up ﬁrocedures and of these only
about half showed any signs of continued successes from treatment.

Certainly more attention will "have to be paid to this issue in future
L] \ ,
research. .

Group'veréus individual treatment. Studies describing the training
of parents have repeatedly demonst}ated the feasibitity of this mode of
tréatment. Success has been achieved séeing parenté individually
(Berkowitz & Graziano, 1972; 0'Dell, 1974), and in grAUps {Patterson &
Reid, 1973; Tams £ Eyberg, 1976). Three studies to datc have attempted

' to assess aspects of parent traln:ng in relation to the effectlveness

of group versus individual treatment. Pe:ne (1971) observed that there '

. E

were no differences in treatment success for group and indivjdual par-
ticipants aftér training. Cost efficiency was not assessed in this
study. Mira (1970), on.the‘other Eﬁnd, reported that group training
was not as effective as individual'tfaihing_ff looked at in terms of
professional time expendéd and successful outcome: In\a more recent
study that appea}ed to be somewhat more methodologically souq& than
the previous studies.(Kovitz, 1976l, it was found that there were no
significant differences ron outcome measures between group and indi-

vidual treatment. !In terms of professional time expehded, Kovitz

(1976) concluded that the contact time per family was greater for group

<
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treatment (23 hours to 11 hours), but the individual treatment was more
expensive to conduct. It would appear that the consideration of group \
'-or individual treatment should be determined by the therapist's and
clignt's needs and available resource5£3 However, additional résearch
A iS5 nécessafy to allow more conclusive décision§ to be made in this re-

gard, *‘a“ .

Instructional techniques. It appears that\mpst parent training

programmes have used some form of didactic instruction. |In addition,
written presentation of information (Becker, lé?l; Patterson, 1971;
4%/ . Holland, 1975; Patterson & Gullion, 1968), modelling (Doleys, Doster,

£ Cartelli, 1976; Johnsén,-j??O; Patterson & Brodsky, 1966), and roiei
) ’ B

playing {(Johnson & Brown, l§69? Patterson, Cobb, £ Rgv, 1973), have

occasionalf& supplemented didactic instruction. Effectiveness of one
N
J technique or a combination of techniques has not been c1early‘demon— .
strated. Few studies have been conducteg to iﬁvestigate tth gquestion.
Nay (1975) demonstrated that modelling coupled with role-playing was .
most effective in ensuring a ggneral}zation of behaviour qhange.
Doleys et al., (1976) found that immediate feedback éﬁd self recording 5"‘
were most effective in enguring the acquisition of responses. 'Far too
few studigs have been conduﬁted to reach any type of reljable conclusion .
regarding the most appropria%e instructional technique to be used in
,‘#conveying behaviour change techniq%e; to parents._ F;Tther research Lg
indicated.

One further note can be made in regard to instructional techniques.

,// Criticisms have been occasionally levelled at behaviour thérapy for in-

B
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adequately descrjbing training operations (Jshhson's Katz, 1973). \
. . LY '
Programmed texts have oftep been used (Becker, }97L; Ligfsley, 1973;
Patterson, 1971; Pattersan & Gullion, 1968), but eRcillary treatment
hag often been vague. It is vital that all parent training programmes
speciFy'their exact treatment so that accurate replications may be

attempted.

Cost efficiency. Recent emphagis has been placed upon the cost

of implementing parent training programmes in terms of professional
time expenditure. \Patterson and hus associates report professional
time expenditures that range Frmnwiyp to 47 hours. Typ:cally however,

these programmes appear to require approximately 25-30 hour§ per patient

(Patterson & Reid, 1973). Eyberg and Johnson (197h) report spending
approx1mate1y 11 hours with each family. Otherrsources report much
lower tlme investments but often their treatment is specific to one

behaviour (Herbert f Baer, 1972; MiTa, 1970) It is evident that one

of the crucial-determ1nants in choosnng an appropriate treatment for a
. . .

parent has to be the cost to both parent and therapist, ﬁterms of

money, time, and effectiveness. Future research should pay strict

attention to recording the cost-efficiency of their treatment pro-

4

gramme .

Generalization effects of treatment Effective parept training

requires three steps (0'Dell, 1974, p. 430). First, the parent must
' be, taught behaviour modlflcat|on skills that will allow hlm or her to
. . A
geact*to their‘chﬂldren in an appropriate manner. Secondly, the pareht

4

3 .
must use thes& newly learned gehaviours in a 'systematic manner with

PO |

@ - . .

o
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théir ch[ldren. Thirq, both the newly learned behaviours and changes ;
that result'ffom them must generalize and persist. |t is ‘to this last
step that the following paragraphs-are devoted.
Generalization can_be operationally defined as follows {Stokes &
Baer, 1977): '"The occurrence of relevant behaviour.under different -
non-training c&nditions (i.e., across .subjects, settings, people, and/or -
time} without the scheduling of the same events in those cénditions as
has been scheduled in the training conditions.“. Two types of general-
izatfoﬁnge of interest to this research (Kazd[n & Bootzin, T1972;
Keelewp et al., I;ZS; Lovaas‘et al., 1973). .Stimulus generalization can
be described as tﬁe extent to which behéviour changes that occurred in

the treatment environmenthaye transferred to situations outside of that
- .

’

- environment. To assess stimulus generalization, one must relate pre-
post changes of behaviour in the reinforcehenﬁ setting to,pre-post
changes in non-reinforced settings. Response generaiization can be
described as the e#tént to whigh changes in a limited set of behaviours .
effect changes in a larger range of behéviou}s. To assesslresponée

.generalization‘one must record pre-post changes on non-targeted problem
behaviours. : ) - “
.Few studies Qn‘parent.training programmes have actually discrimin-

ated between the types ig_generélizationa Kazdin & Bootzin (1972) re-

port a large number of studies in behaviour therapy research that have
R

. s . A : p
failed to demonstrate what was later defined as stimulus generalization

\ _(Becker et al., 1967; Broden et al., 1970; 0'Leary et al., 1969; Walker

-

& Buckiey, 1968). Only three studies on parent-xrainiﬁg have been

%

+



o
found that .have investigated (unsuccessfully) stimulus generalization ;-3 ‘
- ' -

(Forehand et al., in press; Miller & Sloan, 1976; Mahler, 1969).
Kazdin (1973a) reports a number of studies that reﬁort successful

. response generalization in the school setting (Bgcker et al., 1971

-

Buckley & Naner, 1970; Meachem & Wiesen, “1969). In the area of parent

,

training a ber of studies have been successful in demonstrating
- ' :
1 .
response generalization in regard to sibling change (Arnold et al.,, . °° .

- 1975; Lavigheur, 1973; Patterson et al., 1973}, and family system

~

change (Karoly et.al., 1977; Patterson & Cobb, 1973; Patferson £ Reid,

1973) . . ,

A number of researchers have syggested thét'generalizatidn should

be actively sought and planned rather than -awaiting it as an inadvertent

Y
-

consequence of some specific ‘treatment programme (Baer et al., 1968;
Kazdin & Bootzin, 1972; Miller & Sloane, 1976; Stokes 8'Baer,'1977;

Wahler, 1969). Aldyon & Azrin (1965, p. 48) have outlined the following

+
points to consider in order 'to ficilitate generalization: ''a) teach
=T 3
.
those behaviours that will continue to be reinforced after training;

b) train relatives; c) use self reinforcement techniques; d) vary the

schedule of reinforcement; e) delay reinforcement; and, ) use back-up

reinfoapers.”'Gruber (1971) speaks of conditioning subjects at an un-
aware level of consciousness, to minimize generalization decrements.

Stokes and Baer (1977) outline still more ideas concerning ways to

enhance generalif?tion effects i an active manner. -

-

One point that might be considered in regard to generalization is

the size and make-up of the treatment population. Programmes have been

Yy
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devised Fon parents with children who display 5pecffiq‘behaviour prob-
lems ﬂArneid et al., 1975 Hebbs et al., }n press; Patterson et al
1975) . Programmes have also been developed to traln parents whose
chi-ldren display a wide range of problems (Holland, 1976; Saddler et

-

al., 1976). The number of parents used to demonstrate treatmant
general ization has ranged from one lndlvtdual-(wajker, }959) to 90
tndividuals (Rinn et al., 1975). Typieelly however, .groups have con-
sisted of from five to 15 parents (Kovitz, 1976, 14E-6C; Karoly & _
Rosenthal, 1977, 10E-~9C; Patterson et al.,; 1973, Iﬁ%;:Salzinger, 1970,
7E; Wilez, 1974, 6E~6C); If one was interested in generalization ef-
fects it might be apprepriate to coneider,using larger and more diverFE\
samples.

There can be little disagreement'that to be classed as therapeutic,
.change should generally occur over persons, ttme, and'setting. in

addition, change should scmetimes generalize to other related behaviours.

Increased research is required on this most important issue.

Types of parent counsellors. The present and projetted éhortage of
professional manpower in the core-mental health professions is well
known.and amply demonstrated {Arnhoff et al., 1968). This shortage is

certainly one of the reasons that parents have been taught to be'behav-:

iour therapists for their children bg mental health professionals. In

addition, severak trends in the menta| health field point to the use of

’ paraprofessionals as:counsellors for parents. These paraprofessionals

K
I

have included student volunteers {Reinberd, 1964), housewives, (Rioch,
' I
1966}, 'teenage peers {Perlmutter & Durham, 1965), and teachers (0'Neil,
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1972)-':Té;;e¥ﬂégficﬁi255'witﬁ which the various 'groups of paréprofes-‘
sionajs gaﬁ’{ﬁﬁ;ement a training programme for pérents would ge;tafnly
- ééfle;t-upon;the utility and effectivenéés of any_pérént traiﬁﬁng
programme. . @

n ', Sum%arz. ([n the precgediné paragraphs a review has been given of
. = . ée?tinent'rgsearch angwg}gatment issues that Eave major significance
T ng.: in‘behévioﬁr therapy,;énd in particuiar to parent training programmes E

. Lo

i using behaviour modification teéhniqués. In the following paragraphs

s . one particular training programme.that is the focus of the present

//T/—T—fhf\‘\*fgsearch will be reviewed. Thig programme isighe Directive Parental

-

Counsel'ing Programme. * st . _ P .

I R
[ v a .

.
"

Directive Phrental Counseling Programme (DRC) . o,

.Ihe,Directivé-?arentéW‘Counéeljng Prggramhe_(DPC) is a parent -

] .
. 3

. : ) . Ly . '
IO _ training programme which .focusses Upon teaching parents fundamental

operant principless 'It cgnsisté of 30 clearly'preﬁgnted steps, WTich

describe thes? prinéiplés in simple,'préctitai terms‘éﬁd.oﬁfers many’
: .- X

examples to, illustrate each step. The programme can be used @ith-jndi—"

. o o

vidual parents ér with groups of parents aﬁa is typically prgsented.ip‘“ﬁ* >

‘a didactic manner, with group discussion and participation encouragéd.

To assist the parents' uhdersfanding of the learning principles and thefr
. #_"

practical application, parents"seﬂecf and qbservé specific target prob-

lem behaviours that their child ig actively displayiﬁg, and actuall

"develop in a step-wise fashion, a Jormal programme to eliminate this]

2 r . . - a
i, .
self-selected undesirable behaviﬁyn. Fol]owinglthe teaching of the 30,

g

e



programme with their own chi

w : : : 25 e :
bl . Ll . . . > . s

steps the parents are_suoervised”to,acteélly“Emojeﬁent-the programme

to,chaqge the target behévioﬁfftiei has béeqigeed_fs a model'totohghaut

the ptogramme B oL, o '.‘1_ '1.:' .
A counsetor s manual is now ava:lable which elaborates upon each

step and offers cons1deraole anolllary'|nformat{0nfto-ensure tLat thev

*

programme is presented in an effe@tivé manner. Although the programme

is typically taught in a didatt%c presentatian, counselors still retain

-] ‘w .
the Flexibility to modify their delivery using aroup discussion, model-

ling, or role playing techniques. R

The dldactlc.portJon‘oF-} prog;ammq can be taught to parents in
“ ¥
approximatély six to eight sess:ons, with“each session lastlng between.

one and one-half to two hours. An addutuona&-two to three*weeks\Fo}]ows

v L . - -

during which the parents are gctualiy supervised as they implement the &

. Review of DPC research %i w To date, four studies have been

] A
-

conducted to assess various .aspects of the DPC programme (Brown, 1975; ¢

o .

Hyde, 1975; Capanzano 1976° Fu}genzi, 1978) The programme has ‘been

used wnth parents oF children who dasplay a diverse range of problem

beHavlours. It has been conducted with parents of extremely contrastung

z -

socioheconomlc and eqiiet:onal backdrounds. 1In the following paragraphs
a review of the findings for the four above-mentioned studieshwill be

é%ven, following which comments will be made on how t‘bse stodies have.

1

handted the research issues previously o?%cggéegé__.;—- .

Brown (1975) inves;igated'the extra-conditioning variables that

reflect cHange as a direct result of the DPC programme implementation.t
Y .
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An extra-conditioning variable was described as_ any-event or process
related to treatment which was not a spean:c target behaviour {p. 27).

Resul ts !ndlcated that OPC, when dellvered by experiented theraplsts“

is effective in enhancing parental attitudes towards themselves and

-
Ay

towards their children. Generalizatfon-of-effects from training to -
the respective problem child were amply demonstrated. Role perceptions
that the participating parents held toward their spouse, and attitudes
concerning the total family unit, did not change in a significant manner.
In general, the therapeutic effects were shown to be confined to specific
ch|1d~parent interactive units and to the benefit of the problem child
who was the focus of., treatment. However, no lnformat]on was collected

on possible gencraluzatlon -of-effects to siblings of the’problem child.
Long term treatment effects (1 year) were noted on a number of assessment
variables. | Xt ;

Hyde (1975) focussed upon the areas of target behaviour data, parent
perceptions éng attitude change, and paraprofessienal training. Psychol-
ogy gradnate students with limited c}inical skills and experience were
taudht to administer the programme to a group of families. Analysis of
results indicated that a numEer of changes were effected following pre-
sentation and application of the DPC programme. There were significant
decreaees in targeted behaviour problems in six of ten treatment families'
and these.changes were shown to be maintalned over a three month Follow—
up perioe. Parent's perceptions of the child's problem behaviours were

changed in a number of areas, particularly as related to the ~areas of

acting-out and distractability. Significant change was not' found in
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parent-child relationship attitudes, parent gercePtion of pérsonaﬂity
change, and meaﬁings attached to.concepfs related to pareat-chil
disturbaﬁca.- An exploratory analysis to determine accurate preé?;tors

J)‘ . of suecess in the DPC proﬁ%amﬁe was attempted with some indication of

success. Finally, it was amply demonstrated that paraprofessionals

could be effectively used to train parents to successfully use this

-

+  programme to modify their child's behaviour problems. However, since

Brown (19?5) found a greater diversity of treatment'effects,-it‘was
hypoﬁhesized.that level of counselors experience might be a signi&icant
factor in effecting therapeutic change. ~
'-&apanzano (1976)lconducted a comprehensive study to investigate
the|relationship between'counselors.Jariables and successful outcome of
the DPC progrémmé. He also assessed the feasibility of training para-
professionals (student nurses) to conduct the programme with parents.

S

In addition, he .investigated a large assortment of variables that might

be 'used as predictors.of parental success in iMplementing’ the programme.

L]

Following a period in which the student Wurses were taught the
programﬁe, each nurse met with one family to teach them the programme.
sing child problem behaviour reduction as a cFiterion, ]3-OF 52 fam-
ilieg were judged to be treatment successes (60% decrement of target
robVem behaviours). Parental attitudgs toward their child did not
evidence significant change but of the 16 measures, |5 changed in the
expected d}rection. 0f the 25 potential predictor variables only two

were significantly correlated with behaviour percentage decrement.

The major finding was that a large number of counselors variables were
) ‘3000‘3 .
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found that were highly correlated with behaviour percentage decrement.
Fulgenzi (1978) focussed upon three areas of interest: target
behaviour reduction, péraprofessionél training, and gereralization
effectst in this study social workers were taught to administer the

programme to parents. Significant target behaviour reductions were

noted between pre- and post-assessment periods, for the treatment group

.but not' for the control group. Parent perceptions toward the behaviour

)= .
of their child Fh both the home and school setting changed significantly.
Stimulus generalization effects were noted in that teacher's perception

toward the problem child were also modified. A three month fol low-up-

Yo

revealed that the changes were lasting over time.

c . Summary of research issues as related to DPC research. To date the

DPC programme has been typically delivered to parents on an individual
basis or in groups of two dr three. Larger groups have been occasionally
Used but to date research has not been systematically conducted in these

settings. Typically, the programme has usually employed didactic in-

"struction to present the programme to parents, but modelling, group

"discussion and role playing have also been employed to elablarate cer-

tain key issues. No ;ystematic analysis has been attempted to assess
the effects of these ancillary treatment aids, or the size of the group.
Sample size has ranged from seven subjects (Brown, 1975), to 23
subjects (Capanzano, 1976) in studies which did not employ a control
group. With a’control gfoup, sample size has ranged from 10E and 9C
(Hyde, 1975) to 15E and 15C (Fu]genzi; 1978) . Cost efficiency in terms

N
of time expended has only been assessed by Hyde (1975) showing that
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total fime output per family equalled approximately 23 hours.
Kll studies have revealed some evidence of genéralization effects.
These effects include generalization of parent training techniques

from the laboratory to the home; generalization from specific target

‘behaviour change to perceptual and'attitudinal change; and, general-

ization effects from the home setting to the school setting.

To date, no sfudy using £he programme has empldyed reversal téch—
niques and it is quite likely that this technique would be both in-
apprbpriate and poégib]y unethical in this treatment setting. waéver,"
all studies have employed pultiéﬂe outcome criteria to determine the

’ : 7

effects of this form of {reatment. Three of the studies have had the

" mother observe and -record target behaviours in a systematic fashion,

during fthe entire duration of the treatment per1od (Capanzano, 1976;
Fulgenii, 1378; Hyde, 1975). A large variety of additional assessment
instruments %ave been ;sed to assess change resulting from the programme.
Some conéistént change has been noted across the studies on various
aségssmént iﬁétrumeqts QWalker Problem Behaviour Identification Check-
list and frequency courts). Follow-up data has been col lected an three
of The four studies, and this assessment reveals consistent long term
. \

effects.

The results of past DPC research and the attention given to method-
ologi&al iséues is quite impressive when compared to much of the research
that is published in the various clinical journals. However, continued

research maintaining stringent methodological controls is vital to con- °

solidate previous findings and to explore other treatment issues that
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one might expect would influence the effﬁgient and effective delivery
- of the DPC programme. In addition, contihuéd research is required to
further investtgate the limitations of thls programme and to define

the types oF change that can be expected from its implementation.

Statement of the Problem ‘

Patterson (1974a) emphasizes the need for more definitive studies
in the area 6f training‘parenfs to act as behaviour therapists for their
own chiidreé. ‘He suggests that these studies should employ a large
number of subjects with ProviSions made for.random assignment to treat-
ment and extended waiting list control groups, ana that'they be conducted
by trained therapists who apply stgpdardized treatment packages. A
number of standardized parent training programmes have been previously
mentioned. Qﬁe that has demonstrated much pfomise is the Directive
Parentai Counselin; programmeffﬁolland, 1976) . '

s '

During the past decade the DPC programme has repeatedly demonstrated
its effectiveness in reducing the occurrence of problem behav:ours in
very diverse settings. These behavioural changes have been shown to be
maintained in follow-up studies over an extended period of time. A
number of investigators (Eyberg & Johnson, 1974; Patterson et al., 1973,
Ross, 1964) have hypothesized that many of the difficulties between p;r-'
erit and child may be the result of parental attitudes and perceptions,
in addition to the intensity of the child's inappropriate behaviour.

Indeed, Lobitz & Johnson (1973) reported that parental attitudes were

better predictor§ of psychological referrals than were the ehild's
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maladaptive behaviours. It would appear, therefore that modification of
the Rarent‘s atfitudes and perceptions‘concerniné their child may also
have to be a goal qf.any treétment programmé. Past reséarch-wiFh the
bPC programme has consistently demonstrated changes in this aréé. Fin-
%lly, this programme has repeatedly demonstrated itls vergatilﬁky by
béingusuccessfully administered, by an assortment of professional and.. .
paraproFeséional coun;elors, to a diverse parent population whose
children have evidenced a wide range of maladaptive beHaviour.

Upon reviewing the published literature, one becomes aware of the
fact that there'are few standardized, structured programmes that demon-
strate the potential that is evident with the DPC programme. Continued
résearch-?s needed howevér, to explore the over-all.effectiveness and.
limitations of this programme.

One specffic area that has not been adequately researched, in
either the broad field of parent Eraining or with the DPC programme,
is the area involving generalization effects outside of a specific mai-
adaptive behaviour of the target probiem child. 0On an intu}tive level
one would expect that training parents in general behavioural manage-
ment skills should enhance their ability to use these skills to change
non-ta}geted, maladaptive behaviours.' In the general area of parent
training research‘there has been only minimal subport for this type of
response generalization (Zeilberger et al., 1968). Alternately many
studiés have failed to demonstrate response generalization (ﬁ%tterson
et'al., 1973; Patterson & Reid, 19735 Wiltz & Patterson, 197h)} This

. . N~
question has not been responded to in any systematic manner in past
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DPC research.
The question of whether parent training skills geherélize to- weak-

_en disturbing behaviours of'other fami ly members is als;-én i;portant
issue. Forehand énd'Atkeéon {in press) suggest.tﬁree reasons Fér sib-
L ling gengrality: a) generalfzation of thé parents' use of behavioural
vechniques tq'the untreated sibling; b) observational learniné by the
.untreéted gibliné; and ¢) reduced sibling reinforcement for dévianf)p
behav{our. Five studies have been condqctéd to assess this type of
geﬁéra]ization (Arnold et al., 1975; Humphrey et al., i977; Laviqueur
et al., 1973; P.a_"t\‘tersor\.. et al., 1973; Resick et al., 1976). Alll'.
five réported a decrease in sibling problem behaviours. However,
methodologica!l weaknesses such as ext;emely small sample numbers and
confounding treatment betwéen,target children and their siblings weaken:
the findings of four of these studies. Only one study (HQmphreys et
al., 1977} which focussed upon non-compl iance behaviéurs, clearly sup-
ports sibling generalizétion. In still another d?{ectign, one study
(Karoly & Rosenthal, 1977) reported that a generéﬂized improvement in
Fémily syq;em'functionipg resulted from a parentally managed programme
of behaviour modification with a problem child. Neither of these two
are;s héve been extensively reseérqhed in past DPC investigations.
_ However, Brown (1975) usiﬁg 5 semantic differential rating scale did
observe that participaking parents viewed themselves as more effective
and potent as a parent.

This present investigation has attempted to respond to a number of

these treatment issues. In addition to investigating target child
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behaviour reductions,the areas of parent perceptual and attitudinal
change .toward the target child, a sibling and themselves will be
assessed using multiple evaluation criteria. . » - N

b

Experimental design. Thirty-six treatment families and twenty-

seven control families having a child with_an active behaviour problem
compris?d the final sampie. These families were referred for DPC by a
‘number of Iécal social service and mental health agencies. in g&dition
a number of Families referred thémselveé to the programme through nur-
sery.schools'and a local universityf‘ Behavioural and attitudinal‘n a-

-
sur&i\:ere collected pre- and post-experimentally from both the tfea\-

ment.a}

d control group of families. Measures were employed to assess
change\in the problem child, one sibling who was closest in age to Ehé
problem ¢hild, and thefreinforcing agent. In addition, the problem
child's teacher was asked to complete questiomnaires to determine whether
changes had occurred in the school sétting. Following completion of the
initial programme, the control group was offered the opportunity té
participate in a DPC programme. The data collected was analyzed using

Z x 2 multivariate analysis of variance (MANOVA}, (treatment ana control,
pre and post measures) with repeated measures on one factor; In addi-
tion ; 2 x 2 analysis of variance (ANOVA) was computed to determine |
main and interaction e%Fec;; for dependent heasures.

| The following changes in parent and child behaviours from pre-
treatment measurements to post-treatment measurements were hypthesized

for the treatment group but not for the control group:

1) Training in the Directive Pérentq] Counseling programme would



2)

3k

enable barents'to reduce'probiém beEanburs‘in.the desf}ed
direction for both the target child and oné sibling. .
The participating parents' pprceptions and attitddes toward
the-probleﬁ child; a sibling and themselves would change in
the desired direction as .measured by various paber and pencil
measures. o .““'

The target child's behaviour, in the schoo\ sétging would

change in the desired direction as measured by paber and

penci] measures. ‘ ~



CHAPTER 1!

~

METHOD

R . ..
Abproximatély eighty families were inittally referred to the
Directive Parental Counseling programme.’ These referrals originated

4 ]

from mental health-and social services agenC1es, nursery schools and

uni versity. sources. Specifica]ly, referrals were received from the .

;Reglonal Chtldren S Centre, Children's Aid Soc1ety, ‘ABC Nursery and

the University of Wlndsor Referred families were not_pre-selected ’

with the exception that the problem ch'ild in the family be within the

two to tﬁirteen age g;OUp. Additional bre-selection criterié’were - _;

avoided to more closeiy approximate consecutive clinic referrals that
. . o .
one might expect in a community mental health agency. o ’ “

Subjects . . . ‘ o )

“ . -

Sixty-three families ultimately participated in the study and

. - «

completed outcome evaluation measures. In each family, at least ong
' . : ..

child exhibited actuve problem behavnours within the home. Problem .
. L

behaviours included: non- compllance, aggressuveness, temper tantrums, N
whining, talking back, lying behaviours and others as outltned i? Coe
Table 1. Families were assigned to a treatment-or " control group on a-
random basis. fhirty;éix familées actually coﬁpleted the DPC ;rogramme

and formed the treatment group. Twenty-seven families comprised the

control group. ‘ v

*

At the time of initial contact with the families the mean age of

2

the treatment éroup target children was 6 years - 11 months: The ages

35 ‘ | .
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wfthin this group rahged from 2 yeats to 13 years. In the co&?ﬁpl

N

group the mean age of the target children was 8 yearsvf,/ﬁ months.
The age range‘was again 2 years to 13 years. A male-female ratio of

21:15 in favour of males existed in the treatment group. This "same . . -

-

ratio was 21:5 in favour of males in the control group. .The educat-
ional level of treatment group target children ranged from preschool
to grade 8 in the treatment group and from preschoo! to.grade seyen
in the control group.

The mean age of the untrea{ed sibling.in the treatment group, was
7 years -8 ﬁonths, while in the control.grdup €he mean age was 8 years

- 0 months. The sex ratio was !4:8 in favour of males, in the treatment

group and 12:9 in favour of females in the non-treatment group. -
Twenty-three of the thirty-six treatment Famlltes were two parent

families. In the remaining single parent Fam1ltes, the Father wgﬁ the -

¢

absent figure in all but one family. Twenty of the twenty- seven con-
: e e
trol'families were two-parent families. All single garent famulles

W|th|n this group were headed by the mother - T L
~ The educational, level of treatment Famlly parents ranged from -
“eight to aighteen years of schooling. The mean educational level for

" this grpup'was 11.64 years. In the control group there was an iden- ‘

&
Y

: tlcal range of years of education compared to the treatment group.
. . .
The mean number of years spent in education for this latter group was
5]
12 13 years gAnnual salary in the treatment'group averaged $16,000.

Salary in thls groyp ranged from $5'000 to $40,000. per year. In

rthe mean annual salary was $18,500. with a range
¥ . .

.

4 th control group,

1
.

-~



extending from $5,000. to $32,000. per year.

Therapist , B
One clinical psychology graduate student experlen%e%ﬁfp ‘teachPng
the Directive Parental Counseling prodramme served as prlmary theraplst

Br all treatment'Famllles. This therapist had prevnously conducted the
DPC programme on a number of occasions and had;atted aa;consultant trainer
in other DPC research-training\programmes. "‘Q : -;‘ ..

: (A I B

Procedure = . LT e .

Assignment of each family to eithe the control -group or the treat-

. T, L . B
ment group was carried out using a randomization procedure before contact
: R .

was made with the parent({s). An in;erV|ew was then conducted with all

L4 '

parents to’ determlne the - type and négufe of ‘their ch;ld‘s problems. In

addition, they were given a brlef descrlot:on of the DPC programme and

were adnvsed of the information (b;;aV|our recordlng%and questlonnaure)

t;at they would be required to col]ec; during the course of the pro-

gramme . Control group families were told that'they could npt be seen \
2 . 't

immediately but would be seen in apprOleately ten weeks time. They

-

were asked, however, to collect the same data as the treatment group.

-

No formal treatment contact was made with the contro];group during the
ensunng ten weeks.

Paper and pencil tests were completed during the figst two weeks
of the programme. In addition, all parents recorded the occurrence of
three problem behaviours for both the target childjend the/;ibling

-

closest in age (where possible) to the target child for a two week,

“
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baseline period.

- B

*Treatment group families were placed into groups determined by

place of referral. All Families were seen within the premises of the
R

agency that had referred them to this programme. The size of the
groﬁps ranged from five to éight families. Most families were repre-
sented by mothers alone but a few famifies were represented by bo?h
parents. - To maintain some degree of consisten;y acros; families, '
mothers were asked to complete all questfonnaires. |

The treatment programme consisted of ‘ten |1 1/2 to 2 hour sessions
with each group meeting on a weekly basjs. During these sessions par-
ents were taught the concepts, language, observation and data collection
skills that were needed to carry out the steps of this behaviour change
pfogramme. The procedure followed in this study hés been déscribed in.
detaif ina coun;élor's manual written by the author Bf the DPC pro;
gramae (Holland, 1977). Each parent was given a copy of the parent’s
manual (Holland, 1975) during the first session.
' During the Fi;st eigh; sessions the:30 steps of the prog}amme were
taught to th%:pafents. Discussion, role playing, and modelling tech-
niques were occasionally used to ensure that parents understood the
principies of‘%ge prog;amme, and were able to efficiently implement
the behaviour 5odification techniques in the home.setting. During the
final two weeks parents implemented the formal programme to modify a
specif?t problem behaviour that they had chosen dur}ng the first session.

Group sessions continued during this final two week period to en:

sure that the parents were implementing the programme in an effective

-
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and efficient manner. During this latter peﬁiod parents we}e‘encouraged
to give aévice and assistance concerning the programme to eath other,
rather than to salely rely upon the therapist.
At the end of the ten week Period, parents in both the control
‘ “w .

group and the treatment group were asked tb.again record frequency

counts of all.three pre-selected behavi?urs that had been previoygly

recorded during the baseline period. Péper and pencil tests were also

completed by all parents at this timé. Al treatment familiks were
§ . . . : i

contacted by phone at least once per month following the treatment pro-

gramme.. - Additional assistance was given on the phone to some parents
P : - '

who were still having difficulties.

Approximately three months following the terminatidn of the formal

programme, treatment group parents were again asked to record the dccur-

"rence of the previously recorded problen behavioﬁrsu'jln addition, they

completedrbotH behaviour.rating scales_on the target child-apd siblingz

*
T

. -

Qutcome Measures ) T ’ Y

There were three péjhary dependent measures used tOMéSQéSS change
for both the target ch}Id and a sibling. ,~These measurés were. the home.

observation data of three proBlem behaviours as fe&ordqdﬁby the parents
and two behaviour rating scales. There was one scale used to assess

i { 1 ) L
parental“attitudes’toward child rearing anq parenting. .Finally, there

WaE oné scale used 'to assess the wife's.attitudéé toﬁaﬁdg her husband.

Outside of the fémily, tHe target child's behaqidur was assessed both

pre- and-post-treatment by the child's teacher using the same behavigyr
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rating scales that had been completed by the parenfs.'

Behaviour recording. Parents selected three maladaptive problem

behaviours that their probfem child was actively displaying. Problem ¥

behaviours were also selected for one sibling. The parents were given
ra

specific instructions on how to observe and record these behav{ours in

the home setting. Frequency recording forms were handed out to facil-
;tate data collection. Baseline data was collecte& on a daily baéis

for the initial two weéE§_3¢~{hE prograﬁme. Post tfeatmgnf behaviour

data were also collected immediately following the treatment prograé;;\\\\f“‘—

ﬁfpd again, three months after the treatment programme,

Walker Problem Behaviour ldentification Checklist. This is a fifty

ftem checklist constructed by-H. M. Walker (1970). items are observable,
operational statements which describe various behaviour problems that a

child might typically display. Five clinical scales are devised to iden-

t#fy problem areas: ,

1. Acting Out: *This scale measures behaviours which point to the
child being.generally disobedient, moody, argumentive and
aggressive. Other characteristics include low level of toler-

ance, deceptiveness and a suspiciousness of the motives of

others.
2. Mithdrawal: 'This scale measures behaviours which describe the
child as shy, friendless and withdrawn. ' -

3. Distractability: This scale measures behaviours which describe

the child as overactive, restless, unable to concentrate and

attention seeking. This child is typically unable to set limits
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internally and is very unsure of his talents and capabitities.

L] . - .
4. Disturbed Peer Relations: This scale measures behaylgurs which
describe the child as lonely, unhappy and critical of himself.

This child has few friends and often engages in autistic-like’
' ) A
‘behaviours. ’

n

5. Immaturity: This -scale measures behaviours which describe the
Y Child as listless, apologetic and fearful. Anxieties are mani-

fested in this child through psychosomatic disorders and nervous

behaviours.

A total score is also obtainable by addind the five subscalé-Scores.
- 8

[

Cut off points are supplied to discriminate disturbed from non-distuébed
children. The WPBIC has been standardized on a.grade\four to*six popu-.
1;tionrand is designed for use with children in elementary gradeg;_ As
éhere appear to be no standardized behaviour rating scales that coveé the
entire age range of subjects fn this }esearch, thig test Wae usqﬁ‘

with all children in this research project. However,'becausé of the
. . L] .
limited standardization sample only raw scores Were used .to compare .

-

subject and group behaviours.

Reliability data and four kinds of validity are reported for this

test. The Kuder-Richardson split-half reliability has been assessed as

.83. The four types of validity assessed are contrasted groups, cri-

-

&
terion, factorial and item véT?&&;lg In contrasted groups validity,

differences between the means of experimental and control groups were

significant beyond the .001 level of confidence. A bi-serial correlation”

. *
of .68 between checklist scores and three criteria was found in the cri-

"o,
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-

terion vai?dit§ assessment.- F ctor analysis revealed ‘that the fibe’“

Factors on thlS test were.r

v ouU e u

the exceptnon of a 67 corre1atton between aCtlng out and dlstracta—

atlvely |ndependent of each other wlth

biJity. ‘I tem va1|dity evaluation rEveaJed ;hat the-range ofuﬂtem
.- s . '.- . . . - ) '.""_ ."' : ’ *
variances for this test is from .03 to A6

Mlssour| Ch|!dren s Behav:our Checklust ‘ This‘is a seventy, item

checkllst constructed by Sines, Pauker, Sines & Owen (1969)& Checkﬁ

list items were derlved from several previous. checklasts and behaVlOUF- -

‘al descrip;ions squlied‘by parents,‘teachers, |nst|tut|onal supervisors
,and ciinicians. The seventy behaviour descriptive statements cover six
dimensions of behaviour:

-

1. IAgQressigﬁ: Thks SCSIe measures behaviodrs.which would be
- described as mééén destruct}Ve, annoying and aggressiQe. The
child scoring high on this scale would also be described as
_threaténing, selfish and Sullén. He would not accept respon-
sfbi]ity For his_aéti;ns:and would put his neéds abové others
in"most,situations.’
20 Jnhibition: This scale measur;s;behaviours‘which would be
described ag-Fearfui, shy and épathetfc.' This child would-
prefer to be by.himsewf or playjng witﬁ a'ygunger child and
. e ' ‘ '

would shun group activities.

3. Activity Level: This scale measures behaviours which could be

despribed as over-active, overtalkative, easily distractable,
jittery or clumsy. This child would have difficulty concen-

trating and would. seldom complete tasks.

-~

o
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4, Sleep Disturbance: This scale would measure behaviours re-

lating té sleep, such as how‘thé Eﬁizﬁ sleéﬁg, whether he
has nightmaréslor sleepwalks or how he falls to sleep. |
5. Somatization: This scale would measure such behaviours as
.- psychgsomatie complaints, crying, whining and ;Iinging to
'éignificant figures. ‘The child would be described a; very
dependent and a chronic worrier. .
- ‘Eﬁ\ Socjiability: This scale measures how well thE ;hiid,responds
'. ' ‘to his environment. Does he mix with others and seéﬁ out
others for enjoyment? Does he react positively té his sur-

.

roundings? OF the six scales this is the only scale that is

scored in a po%itive direction. e

7.A Total Score: The sum of the first five scales yields a total
devia;cy score with high scores indicating deviancy.

Data on the ‘original checklist were collected from 404 boys and

250 girls from across Canada aéﬁ the United States, ages five through

4

[

Isixteen years. Standardization dataare only derived from the sample of
boys. ' )"
ltems were selected for the final checklist if the pojnt;bi-serial
correlation between the item and the total dimension score were at least
.30 and if the square of the point-bi-serial correlation was at_ least
twice as large as jhe square of the correlation between the item and the

14

total score on any of the remaining five factors. The point-bi-serfal
rd

correlation indicates that each of the checklist items relates relatively

exclusively to only one of the six dimensions. 0dd-even reliability of
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scores on checklist dimensions range from .67 to .B6, which is a
reasonable level for a behaviour rating scale. Inter-judge reliabiliﬁy

(between mothers and fathers) ranged from .53 to .94, which is a mod-

-~

erately high degree of agréement an&?iS"éﬁnsisteht with other behaviour
- F . b

checklists., High inter-scorer refiabiliti i&“reﬁorted although specific
analysis is not reported. Concurrent validity is reported to be ade-

quate.

Hereford Parent Attitude Survey (HPAS). The HPAS is a 75 item test

constructed by Hereford (1963). Each item consists of a statement for
which the parent marks one of live choices ranging from strongly agree
to strongly disagree. Five separate scales are derived: . T

1. Confidence in the parental role: This scale measures the

extent to which the parent feels confident in carrying out
parental responsibilities.

2. Causation of the child's behaviour: This scale measures whether

the parent emphasizes natural or inherent causation of behaviour,
or parental or environmental influence. In effect this measure
assesses the degree to which the parent feels she can change the

child's behaviour.
]

3. Acceptance of the child's behaviour: This scale measures the
4

degree to which the parents accept the normal developmental

changes in their child. In effé;t this measure assesses the
- extent to-which the parent sees each child as an individual
with their ewn 'individualized behaviours and growth patterns.
- Y4

L. Understanding: This scale focusses upon the freedom of commun-
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ication bétween parent and child and the dggrée'of:recidrocity
in their relétioﬁship. -

. 5. Trust: This‘scale determines the debree to which the parent
feels the child has to Se.wgtchéd, directed and buided if he

g;s to tﬁrn out OK. It focusses upon the degree to which the

child can be trusted ;o do the rfght thing without excessive
external guidance.
6. .Igﬁgjf The sum of the five scale score yields a total attitude
5core Qith a high score being most posLtivé;
The split-half reliabi]ity co-efficients for each scale range from
.68 }ol.éE\\we]I within the satisfactory range of reliability fdr.ﬁeasur-
ing instru&ents QF this t;ﬁe. [nterscoré correlations range from .33 to

-

.62, high enough to indicate that all scales are measuring related parent-

0

al attitudes hut not so-high as to suggest duplication. ‘}

ltems that make up the test were either chosen from similar instru-
ments or-wsre written by one of the ?&st authors. Starting with more /
than 200 .items, the number was reduced by five judges Qorking independent-
“ly of each other. Items had'to bé selected by at beast four of the fiye
‘judges to be retained in the item ﬁool. Further reduction of items was
achieyéﬁ/by using a discrimjnation index consisting of the product-
moment correlation between each.igem and its total score. Fifteen items
with the highest.cbrrelation coefficients in each of thg five areas were

used in the final version of the test.

Mari'tal Attitudes Evaluation Scale {MATE). The MATE is a 90 item

test which measures the degree‘of satisfaction between a husband and a
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wife in the areas of Fnclusion, control and afFectlon at the levels of
&

]
* -

behaviogy and affection (Shutgz, I967). Inclusuon refers” to feellngs or
w . e ﬂ
behaviour which imply being important or suqnlflcant or havung some -

I i

worth to their spouse. Control refgrs to feellngs of conmetence in the

4 "
J

areas of intelligence,’appearance pract|cal|ty and genera] abllity to .
A" C . &

cope with the worid., AFfect:on revolves around feelings of being ?ovabie

and attractive. These scales in addltion to beung expressed in terms qf
- B Q . . - [ )
behav10ur and affection are also broken down in terms of whether. one

~ .

@
spouse wants more of thehcharacterlstlc from ker Spouse or wishes to be

K]

more expressive along the same dlmenSIon towérdstglr Spou{? Deflnnng

* . o
& [

items For the HATE are as FoTIows

i
Y Flm

I. Inclusive Behaviour;: | want’my s?ouse to spend more tlme wi th

[

4
me apd to glve me more attentlon

» * ‘
l

2, Contro! Behaviour: [ - waht my spouse to a]]ow me more Freedom

and to aTlow me to thlnk more For myse]f

’ - . . s
.

3. iInclusive Feelings: ! want my spouse to be more_jnterested in

.

me and .to feel more strongly tha® I am a

signiffceqt person, . : :"_ ot

ﬁ: ControI'Feelings? ) I want my Spouse to have more respect for
. ' ﬁ . Y abid}ty to think and do thlngs well )

5. AFfecEiop Behaviour 1I wdht my spouse to show arid feel more .
end }ee!ings:. n.. . love andgaffectnon for me._ }

Rellablllty and valldlty data are . not available for this test.
However, the test was constructed. usnnq srmllar procedures to the FIRD °

tests whrch do dlsplay adequate reifability co- efflcxents In addition,

-
1y

-n ad ‘ .
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P . , 2 o :
Schutz {1967) suggests that if the theory underlying the use of fGuttman

< P ) . : . :
scales is'accepfed.(Gufhnan scales were used to construct all FIRO tests)

then congent validity is o property of the MATE test.

o

s N

Test administration. The experimenter obhtakped the following pre-

experimental measures in both the non-treatment control and the treatment
- e // .

t:)'. . A frequency count of threg problem behaviours was collégted by

groups. ~ ’

L.
o

- the mother for the problem child and a sibling during the t

week baseline period.

v

week baseline period. Post-experimental measures, identical to the pre-

“ .

- test medsures were collected with the exception of the demodgraphic survey.

Thesé'post measures were collected during the initial two week period

following the termination of the treatment programme.

e

o 2. The Walker Problem thaviour Identi%icapion Checklist (WPBIC)
| "ﬁ%s gombleted by the mother on the problem child and one siﬁling.-
3. The Missoﬁri ChildrénJQ Behaviour Checklist (MCBC) was completea
;‘ > by fheimothgr An the problem child and one sibling.
' h.. The ﬁereforﬁ-Parent Attitude Survey @és comnleted by the motherEJ
5. The Harﬁtal Attitude Evaluation Scale“Eﬁﬁﬁ?y“wégzcompletedfby,
'the‘wife:in e;chvtwp-parent Family.~ | o
6.  Basic démographicldata was co]}e;ted durinq the initial interviaﬂ‘ ‘
witb the pargﬁts. o L N
7. The WPBIC and.the‘HCBC was tompleted by the.feacheT of the prob-
o {em child. o v
. . A]j'of'the.above mehtioned measures were coilécted.dhring the t;;y

]

-
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T ree months fol owing, the formal programme mothers were _again

—

asked gp cnmplete

_and the sibling.

occurrence of the

and a siinﬁg.

el

the WPBIC and the HCBC for both the problem child

In addition,- mothers were also asked to record the

' . Iy
- -

three problem beRaviours for both the problem ¢

T\\M f.l::.zn | ° - EB‘

lld-f
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RESULTS - N o
§
Hxéotheses

{A) Target Prob lem-Behaviour Decrement

It was predicted that training parents to use the techniques and,

principles outlined in the Directive Parental Counsefing Programme would

L

enable’ them to significantly reduce specific, target-problem behaviours
that were being actively digplayed by their chi'ld. Successful reductiopsy
of target, problem-behaviours was operationally defined ysing the cri-

terion (60% decrease of proBIem behavigurs) that had been used both in

past DPC research and in the geperal literature. .This reduction would
. : : : :

’

be signjFicanf]y greater for the treatment group children than the con-

trol, group children for the pre-post-treatment period. ~

(B) Response Generalization of the Proplem Chitd

Training in the DPC programme would'producé changes in the desired
- -
direction in the parent's_ attitudes and percebtions of the préblem

childs behaviour as measured on.twa.beﬁaviour'rating scales (Walker

'Prqblem Behavrouf Identification Checklist, Missouri Children's Behdviour
. . R
~ Checklist). In‘addition, it was hypothesized that .the two recorded, non-

target, problem-behaviours displayed by the problem child should also
. | o 7 S
significantly decrease. Signifiﬁant changes in the control group on
, .o ; )
these measures would not be expected., s ’ / ,

(C) Response Generalization of the Reinforcing Agent

LA

ft was hypothesized thatrtraining in the Directive Péféngal_Codnsel- j

. R
, "l“gﬂ‘ L

-
o

Fl
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ingrogramme would produce changes in the desired direction in parents’

attitudes and perceptions towards themselves as'effective parents. It
was further Wizzihesized that three parent-selected problem behaviours
]

of a fibling would be significantly reduced following the programme.

“Finally it was hypothesized that parent's attitudes and perceptions to-

ward the sibling of the problem child would be altered in the désired
direction following the DPC programme, as measured on the WPBIC and
MCBC. No such changes were hypotheSIZed for the control group.

(D) \St:mulus Generallzatlon of the SUbJECt h

7 . - .
" Training in the Directive Parental Cpunseling programme would pro-

*

-

duce chanqgs in the destred direction in teacher's attitudes and percep-

tions of the problem cHi[d's behéviour at post-test as compared to pre- |

-\
test in the school setting. No such change was hypothesized for contral

group subjects,

(E) Temporal Generality

't was hypothesizéd that treatment effects would be mauntaxned

three months following termination of the formal “treatment programme.
~ ) r\’\ -
P Analyses of Hypotheses o ) , )

AL Target Problem -Behaviour Decrement

The targef problem behaviour was recofdedlfor a two week period
4 - LY .
at pre- and ppst—treatment. Successful behaviour change was operation-

ally defrned as. a 60% or greater reductlon in the occurrence of this

behavuour From baseflne level to post~treatment level. ThIS cr:terlon
Fo]lows pFGVIOUS research in thls area {Hyde, lQ?S;'Fulgénzi; 1978;

Patterson et al., I%Z‘). To determine the percentage.decrement, the

rob Jem behaviour after treatment was subtracted

9 _ ) - . ) .\I‘

v
-

e e e
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from the daily, baseline freqﬁency and the dlfference was -then dlv:ded

by the baseline rate. A llst o{ target behaVuours and their percentage
decrement is outlined‘in Table 23 and 2b. . . L
LA ' ) CoE

Results of the success- Fallure analy5|5 for target problem behav-

.

“iours reveal that twenty six of thlrty SiX cha]dreh in the treatment
group were judged treatment successes. In the’ control gfoup only three

of the twenty-six chifdren reached this criterion., A.chl square analysis
¢ : o
of ‘this difference was: 51gn|F|cant (p < 05) ~ The average percentage

—— E
reductton across all treatment SUbJeCtS was 63% with a range_of 21% te

100%. The average percentage reduction across -all control subjects was

.

~

11.81% with a range ot -77% to 100%.-

B. Response Generalization of the Probiem Child"

Walker Problem Behaviour Identification Checklist. A 2 x 2 multi-

variate analysis of variance (MANOVA) with one between factor (Groups:

treatment and control) and one within factor (Measurements: pre and

post) was computea for the WPBIC raw scores. This analysis included

six dependent variables: acting out, withdrawal, distractability,

. disturbed peer relations, immaturity and total deviancy score. Using

" Pillai's trace criterion (Timm, 1975). the MANOVA yielded significant

——

effects for Measurements (approximate F(6 55) = 6.23, p < .05),

Groups X Measurements interactions (approx1mate F(6 55; 2.60, p < .0S).
Subsequently a 2 x 2 analysis of variance (ANOVA) with one between

subject factor (Groups) and one within subject Factor (Measurements)

‘was computed on each of the above ment ioned dependent variables. The
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means of each of the dependent variables are presented in Tab?e 3. The

ANOQVA summary tables for the dependent variables which showed a signif-

Jicant_ lnteractlon effect (E_‘q 05) ‘are presented in Tables ho-v6, ~
L]
The ANOUAfanain|s reveals that there was A 5|gn|f|cant Measurement
& . . '

. effect (i.e., tomblned data from both treatment and controi children

]

‘"

oA

*

-

indicated that Both groups improved from pre- to postrmeasurements) for

all dependent variables butim%aggritx.o'Sighifitantlﬁroup.x“Mea;qrement.
Al a . .

- -

|nteract|ons were revea ted” for actlng out, distractability and tatal

. score. Slmpie effects analyses reveailg that pareots in the treatment

grOUp percelved thelr chlldren as better ad)usted on all three measures '

foiiowlng thenr partrC|pat|on in the DPC programme Pasents i\n the con-
.« o
troi groupbreported nb sngnlflcant change on any dependent varlable

v

nhe sumnary t@bie for the snmpfe effeats |s~oﬁ¢i|ned in Tabies 7- 9

MISSOUFI Chlldren s Beﬁ!ﬂ'our Check]ist. :A 2~x 2 MANOVA with one

between Factbr (Groups treatment and contrpl) and one within “factor
e , v . ‘ ot ’
(Méasurements: pre and,poest) wasJCOmﬁnted for the MCBC. -This andlysis

e L . . . . . ’ .

involved eight‘dependeht uariableS' aggressaon inhibition, getivity.

e 4 e ' )

T Jevel, sleep disturbance somat|2ation,soq1ai|zat|on and totai devna!py

. - B v
" e A . i »

“ascore. U5|ng'Pilla1 trate crltgrion the MANOVA yleided351gn|f|cant g

effepts for meesuﬂements (apprOX|mate F(7,55) = h 88 p < .. 05,.wh;le the
R L
roupﬁ( Heasuremer],ts approached ,&;he . 5\ |-gnif|cance fievei F(7 55@ =

A} “

2 02 p < 068 I__. ..5'., .f-' . . ,,,4 "\’f{l, .'-,: ...; ’,.
ﬁubsequently a2 X 7 ANOVA wnth aneggftween subJect factor (Groups)
T

" and oné within factor (Measurements) was‘computed og@each -of the dependent

. 7 ey ’\_ U T
X

-

1

' -vaqiables. The means of each of these vanwabi s are presented in.Table 10

w

@
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A .
“ !' ' "Analysis of Vari

,' . ﬂ

! , -
b
{ . -
7 h -

BI
“ T »
ance Summary Table

[

! walker Problem Behav1our Jdentlfncatlnn Gheckllst

e
o, S

I . :

. o,

L M

Actlng Out Scale.; Target Chlld - Raw Scores - Home

o "
' . g .- T

{ TUt e . . .
‘Source of .Variation.

SST df MS

. . Y
Between Subjects

"Within Subjects .

&
HGroup'(A)‘

Sub. within groups
. Bre=Post (B)

Group x'PrejPogt

Within Cell

o '!8.80{ i

5087.05

r
3>
-

.60

o
[eal
L)
o

60

270.07

14,92

~

X

.

s J,
66.30°

18. 10%

bobl

e

e
: — : w
*p  <,05 . )
LI f -
// Ey
+
. b
@ h s
o,
)
~
»
o
r L s
w R
. RS
. N4 )
' ]
E
' v
..... > T e W -“
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Table 5

69

Analysis oﬁ~Uariance'Summaryanble

Walker Problem Behaviour ldentification Checklist

Distractability Scale - Target Child - Raw S5core - Home

\

Source of Variatﬁgﬁ ~SS

df = MS F

Between Subjects
Group (A) 18,42

Subj. within groups 1338.08

-"Within Subjects

N -
1 -rik.hz .83

60 22,30

Pre-Post (B) 82.27 1 82.27 24.87+
Group x Pre-Post (AB)  43.77 1 43.77  13.23%
Within Cell’ 198.46 60  3.31

. *p <.05.
N o
i‘-c
. |
’- . |
-3 / . »\

Y
i
3
N
!
i

or—

-
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Table 6
‘ Analysis of Variance Summary Table
‘swalker Problem Behaviour ldentification Checklist
- “ ‘
i .Total Score - Target Child - Raw Score - Home
':'- ) Source of Variation - SS df MS F
Between Subjects
'. . .
Group (A) 63.56 1 63.56 .13
Subj. within groups 36092.64 60. - S01.54
' - . v l ~ .
Within Subjects \
: Pre-Post (B) ' 1316.26 1 1316.26._ 27.88*
Group x Pre-Post (AB) 520.97 1 520.97 11.03F "
. Within Cell 2832.77 60 47.21
. i N .
. 1‘+E.< .05, .
. \ - .
“
\' > i )
- j
;
. .
T ' i
. - M
' A
, ~
h ’ X
-]

.
o mam b o ey s o e e e

B P D PR RUpr YL BVSERE
v
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Table 7
Suhmmary of Analysis of Variance for Simple Effects
on the Walker Problem Behaviour Identification.
Checklist ”Actiné—out" fér the Tr'gatment and -

Control Groups .Pre- vs. Post-test, Target Child Home

Source of Variation l SS df ¢ M

S F
. = v

B at 'al ' T + K

(Treatment Pre + Ppst) 315.72 ] f 5.72  21.16%

~ ' %
B at a, ( ,

{Control Pre + Post) 19.50 1 "19.50 . 1.31

Within Cell 895.13 60 ' .14.92
*p < .05.

L




Table 8 o
Summary of Analys;s of Variance for Simple Effects
on the Walker Problem Behaviour Identification
Checklist fDistractabil{ty” for the Treatment

and Control Groups,iPre- vs. Post-Tests - Target Child - Home

Source of Variation . SS . df MS F ¢
B at ét} “
{(Treatment Pre + Past) 125.28 ] 125.28 37.85%
B at a
2 » : . .
{Control Pre + Post) 1.08 . 1.p8 .33
Within Cell 198, 46 60 3.3
“p < .05,

b
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Table 9
Summary of Analysis of Variance for Simple‘Effécts,
on the Walker Problem Behaviour Identification
Checklist "Total' for the Treatment and Control

Groups, Pre- vs. Post-Tpét for the Target Child, Home

J
:‘
Source of Variat{ﬁn 5% df MS F
B at a L

1
(Treatment Pre + Post)  1827.00 I 1827.00  38.70%

B at a,
(Control, Pre + Post) 51.48 | 51.48 1.09
Within Cell 2832.76h 60 47.21
fp < .05
-
-. ‘
. -
N

R
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A

The ANOVA summary tables for the dependent variables whichlshowed a sig-

T

nificant interaction effect (p < .05) are presented in Tables 11 and 12,

This analysis revealed that there was a significant measurement

effect for all dependent variables except iphibition and socialization.
Significant'Group X Heasuremejt interactions were reveajed for activity
level and tétal deviancy score. Simple effects analyses {Table 43 and
14} revealed that parents in the treatment group percelved their ch]ldren

as better adjusted during Post than Pre mecasurements for both the actlvnty

Jevel score and thé total deviancy score. Parents in the control group -
reported no signiTmcant Pre-Post changes. - /

Secondéry.behaviours. In addition to asking all parents to record
g -

L

the occurrence-of the ;argé% problem behaviour, they were also asked to

L

record the occurrence of two additional problem behaviours (see Table 2).

This re;g;d{ﬁg was carried out during the first two weeks of the programme

* and for two'weeks folidwing the -tmplementation of the programme. Using a

¢ similar crlterlon f6r success.as the target behaviour (60% or greater
p

reductlon) |t was found that thlrty seven of seventy behaviours were suc-
/ N

cessfully reduc d_wlth trgatment children. In the control group only

€.

[

;;3‘ | Fpree of fifty-two beﬁgviours were successfully reauced during the same
-ﬂﬁé}igd. TA Cil square analysis of thls difference was annlflcant
' * {
c (ﬁ .05). The agﬁrage percentage reductlon for treatment and control
s group children was AGEQZ%Jand 12,19% respectively.
7 }? b a
C. {Response Generalization of the Reinforcing Agent
; - Hereford Parent Attitude Survey. A 2 x 2 MANOVA Qith one between
. Vi .
| :
o

=

.
LRPSTU

i dd it S

v
.

e S U S
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Table 11
Analysis of Variance.gummary Table for the
Missouri Children's Behaviour Chezklist,

"Activity Leve! Scale' for Treatment and Control Groups

Pre- and Post—Teéi, Target Child, Home

Source of Variation SS rdf MS F

Between Subjects
Group (A) : .32 i .32 .02

Subj. within group 899.54 61 1475

Within Subjects

‘ Pre~Post (B) 22.29 ' 22,29 15,29
Group x Pre-Post (AB) 15.28 «+ 15.28  10.48%
Within Cell 88.93 6] .46

*p < ,05. ¥
b
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Table 12

Analysis of Variance Summary Table for the

Missouri Children's Behaviour Checklist,
I

"Total Deviancy Scale' for the Treatment and Control

Groups,‘P;e- énd Post-Test - Target Child, Home

Soungﬁiof Variation

85 . df  MS F
Between Subjects ..
Groups (A) .56 ] .56 .03

Subj., within groups

Within groups
Pre-Post {B)
Group x Pre-Post (AB)

Within Cell

9577.41 4 61 157.01~

377.17 )I 377.17  22.k6x%

118.34 | 118.34 7.05%

1024.459 61 . 16.79




-
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Table 13

Summary of Analysis of VarianEq_for‘Smele Effects

“on the Missourj Children's Behaviour Checklist for

LY

the '"Activity Leve] Scale' for the Treatment and

"

Control.Group, Pre-‘vs. Rosk:Tast, Target Child, - Home

® . Source of Variation 55 df MS ‘F
B at a'. . + '
(Treatment, Pre + Post) 37.85 1 7 37.85, l25.92*
B-at :a 2 . . - . .
(Control, Pre'+ Post) Lol ] .al. 0
Within Cell 88.93 61 1.46
1
*p < .05,
z . o
&
» » ) *
* .W 3 . -
. .
£,
.i. ' (“
. H
. o
r

&

L

=
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o Table 14 i
' . - ' ‘
Summary of Analysis of Variance for Simble Effects’
on the Missouri Cbildren's'Behaviour Chéck]ist-For

the '"Total Deviancy Scale" for the Treatment and Control .

Group, Pre- vs. Post-Test,.Targef Child, Home

\\?ource of Variation . SS df . M§ o .ﬁ

B at 3, . ) . L i ) -'/)

(Trgatment Pre-Post} . “475.55 -1 475,55 \,28.32*

-

B at 62

19.77 1 <1977 118

* (Control at Pre-Post)’.

Within Cell TUl026.48 61 16.79

4
. +
o ’ ’ Ch.
*p < .05, . .
- . ) . I
. . o . ;
4
‘
.
»
\
1
.
i’ . '
-
’ . H
. .
-
-
s
. .
. .
‘ .
) -
-
[
» . -
Y . .
H
* - J-l . b .
- a ;
[ a i
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factor (Groups: treatment and control) and oﬁe_within-factor {Measure-
ments: Pre and Post) was computed for the HPAS. This analysis included

six dependent variables: confidence, causation, acceptancé, understanding,

trust and total score. Using Pillai's trace critérion, the MANOVA ylelded

sngnlfncantleffects for Measurements (approximate F(6, 56) = 2.87, p < 05)

-~

and, Group x Measurement interactions (approximate E(e, 56) = 25,iE <_.05).
Following this analy5|; a 2x2 ANOVA with one between factor (Group:)'

and one wuthln factor (measurements) was computed for each dependent vart-

able. Thé means of eéch of these variables are presented in Tasle 15.

The ANOVA summary table for the dependent variables wmich showed a signif-

icant interaction effect (E < .05) sare.presented in %ab]es 16 1h]9_'

The resuIts indicated that there was a significant measurement effect

for the confldence and trust scale. Slgnlflcant Group x Measurement inter-

actions were camputed for the confidence scale, understanding scale, trust

scale and total score. Sfmple.e?fects analyses revealed tmat parents -in
the treatment grohb perceived themselmes as being more cmnfident trustlng,
and generally a better parent,as viewed by a significantly hlgher total
score, after the programme ‘as compared to before the programme. Parents

in the control group did not reveal any significant positive changes.
However, a significant simple effect was noted on the understanding

scale. Control parents became less -understanding of their children from
pre- to posf—measuremenf. The summary table for simple effects are con-
tained in Tables 20 - 23,

Marital Attitude Evaluation Scale. A 2 x 2 MANOVA with one between

factor (éroups: Treatment and Control)} and one within factor (Measure-
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Table 16
Analysis of Variance Summéry Table
Hereford Parent Attitude Survey "Confidence Scale"
for Treatment and Control Groups Pre- and Post-Test
Source of Variation SS df MS F
Between Subjects
Groups (A) 3,15 1 3.15 .04
Subj. within groups 4610.71 61 75.59
Within Subjects
Pre-Post (B) 173.85 1 173.84  9.05%
Group x Pre-Post (AB) 76.01 ! 76.01  3.96%
Within Cell 1171.15 61 19.20
*p < .05,



o

Tabla 1y

Analysis of Variance

Summary, Table

E -,

83

Hereford Parent Attitude Survey, ""Understanding

Scale' for Treatment and Control Groﬁp Pre- and Post-Test

Sourcg of Variation SS df MS F
Between Subjects ‘
Groups (A) .96 ! .96 .02
S within groups. 2618.87 61  42.93
Within Subjects '
Pre-Post (B) 6.67 ] 6.67 .86
Group x Pre-Post (AB) 43.34 1 43.34 5 57
Within cell 474 48 g 7.78
*B < .05.° * -V‘



e

Table 18

Analysis of Variance Summary Table

84

Hereford Parent Attitude Surveé "Trust Scale'':

for Treatment and Control Groups Pre- and Post-Test

Source of Variation

S5 df MS F
Between Subjects
Groups (A) 87.63 1 87.63 1.12
S within groups 4756.48 61  77.98
Niéhin Subjects
. Pre-Post (B) 30.51 1 30.51  h.20%
Groups X Pre—Post (AB) 53ﬂ3h ‘] 53.34 7. 34
Within Cell B43.15 61 7.26
*p < ,05.
r
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Table 19

Analyéis of Variance Summary -Table
Hereford Parent Attitude Survey, ''Total Scale“

for Treatment and Control Groups, Pre- and Post-Test

LY

Source of Variation S df MS F

. Between Subjects
Group (A) ©60.32 ) 60}.32,: 06
S within group 64,579.98 61  1058.69

Within Subjects
Pre-Post {B) ! : 336.79 1 336.79 . 3.39%
Group x Pro-Post (8B)  1,223.28 1 1223.28  12.31%

Within Cell 6,060.93 61 99.36

WY

%p < .05,
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Table 20

Summary oF'Analysis of Variance for Simple Effects
on the Hereford Parent Attitude Survey for the

'"Confidence Scale' Treatment and Contro! Groups

Pre- vs. Post-Test

Source of Variation ' S, df MS F
B at aI |
" (Treatment, Pre + Post)  245.09 1. 245.09 12.77%
B at a2
(Control, Pre + Post) 4 08 1 L .08 .21
Within Cell 1171.15 61 19.20
*p < 05, .



Table 21
Summary of Analysis of Variance %or the Simple Effects
| on the Hereford Parent Attitude Survey Fot the ™
“Understénding Scale'' Treatment and Control Group

Pre- vs. Post-Test

Source of Variatiqn 5S df MS” F

B at a
gTreatment Pre-Post) 5.44 ! 5.44 .70
B at a, | |
(Control, Pre-Post) 4 71 1 bh.71 5,75
Within Cell L74 48 6] 7.78
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Table 22 ° - T
Summéry of Analysis of Variance for Simple Effects
on the Hereford Parent Attitude Survey for the “Trusf‘,,
-Scale" Treatment and Control Grbup, Pre- Vs, Post-Test
Source of Variation 55" df MS F
B at 3, ' .
{(Treatment, Pre-Post) "80.14 ] 80.14 11.04%
B at :32 ' )
., (Control, Pre-Post) 3.65 1 3.65 .50
Within Cell 443.15 61 7.26 -

~

*p < .05. ,
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- Table 23 |
Qymmary.of Ahaiysig of.Variancg for Simplefgffects
on_tﬁq Hereford Pafent Atfitude Sdrvey ”Totai Scale"

‘qu the Treatment and Control Groups, Pre- vs. Post-Test

Source of Variation 5S df MS . F

B at a o )
(Treatment, Pre—qut) ]3h§,93 '1'-.13“9-93"'l3_59*'

B at a

2
(Control, Pre-Post) 207.45 1 207.45  2.08

Within Cell 5060.93 61  99.36




, » -] ) . 90
. ,"_. “ -]
ments: Pre and Post) was computed for the MATE. This analysis‘inclgded

s '

ten dependent variables: inclusion behaviour wanted, inclusion behaviour

expressed, inclusion feeling wanted, inclusion feeling expressed, control

behaviour wanted,; control behaviour expressed, coMtrol feeiing wanted

y

control feeling expressed, affect wanted,, affect exp

ressed. No signif-

—

icant MANOVA effects (p < .05) were noted on this test using Pillai's

trace criterion.

A 2 x 2 ANOVA with one beEWeen subject factor (Groups: Treaément
and Centrol) and one within'subj?ct factor (Measurements: Pre-Post) was
computed on each of the dependent variables. The means of each dependent
Qariable are presented in Table.24, The ANOVA summary tables for t%e

dependent variables which showed a significant interaction effect (p < .05)

N

are presented in Tables 25 and 26.
Analysis reveals that there was a significant Measurement effect

only for the affect feeling wanted scale. A significant Group effect

was noted for. the affect feeling epressed scale‘ Significant Interaction

effects were computed for two scales: inclusion feeling expressed and

-

control behaviour expressed. Simple effects analysis (Table 27 and 28)

revealed that wives in the treatment group perceived themselves as ex-
pressing more control behaviour toward her husband. Parents in the con-
trol group réported no significant changes on these scales during the

same period,

Behaviour change of siblings. During the baseline period and the
post-treatment period parents were also asked to record three inapprop-

riate behaviours being actively displayed by a‘sibling of the problem
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* Analysis of

~

-

le 25 °

ariance Summary Table

Marital Attitude Evaluatiop Scale

-

92

“lnclusjon Feeling - Expressed' for the Treatment

and Control Groups, Pre- and Post Test

-

_Sourdc of Variation . §5 df MS F
Between Subjects
‘Groups (A) 56.53 1 56.53 3.2
S within groups 563.94 32 17.62
Within Subjects
Pre-Post (B) 06 .06 .06
Group x Pre-Post (AB) 476 1 h.76 4. he
Within Cell 32 1.07

*p < .05,

\o

3418

<



. : " Table 26 . ¢!

Analysis of Variance Summary Table
Marital Attitude Evaluation Scale
"Control Behaviour - Expressed" for the Treatment

-

and Control Group, Pre~ and Post-Test

P
Source of VaH{:tion SS df MS F
" Between éubjects 5,88 ] 5.88 6]
_Groups {A) 306.88 32 9.59
Within Grpﬁps -
 PresPost (8) 2.88 1 2.88 2.4
Giroup x Pre-Post (AB) 7.12 1 7,12 6.16*
Within Cell | 32 1.16

xp < .05,

-

37.00

T,
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- o Table 27

94

Summary of Analysis of Variance for'Simple Effects

on the Marital Attitude Evaluation Scale "Inclusion

Feeling - Expressed" for the Treatment and Control Groups

Pre- Vs. Post-Test

b Y
" Source of Variation $S df MS F
= ' B at a]
. L. - Y k _1,\-
~"ww .. {Treatment Pre-Post) 2.86 I 2.8 2.87
B at a ~ \
(Control Pre-Post)  1.88 1 1.88  1.76
Within Cell 3H.18 32..7.07
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- Table 28 B <
Summary of A.nalys‘is of Variance for Simple Effects
on the Marital Attitude Evaluation Scale, "Control
Behavjour. - Expressed" for the Treathment and Control }
Group Pre- vs. Post-Test
Source of Variation SS df MS Fo ' : L
- . ‘ ‘.
B at a, )
(Treatment Pre-Post) 20.86 ] 20.86 17.98%
B at a,
(Control Pre-Post) A5 Ry .39
Within Cell 37.00 32 ' 1.16
*p < .05,
' —
. "

'l
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child (;ee Tables 29a.and 29b). A 60% or greater reduction criterion;
wasragain used to deter&ine the success-failure ratio. |t was determined
that twenty-eight of sixty recorded behaviours were successfully reduced
in.the treatment group. For the Control group only nine of fifty-four
problem behaviocurs reached this criterion. A chi-square analysis of

this difference was significant (E < .05). The average percentage re-
duction for the Treatment group was 51.96% while the averééé reduction

for the Control group was 16.02%.

Walker Problem ldentification Checklist=-Sibling. A 2 x 2 MANOVA

With orie between factor (Groups: Treatment and Control} and one within
' factor (Hgasufeﬁents: Pre and Post) was computed for the WPBIC raw
scores. Usiné Pillai'!s trace criterion the MANOVA yielded no signific-

ant main or interaction effects. A 2 x 2 ANQVA with one between subject

.-
factor (éroups) and one within subject factor (Measurements) was computed
. o = . ’ . .
_on‘each‘deﬁendéqt variable. The means of each of the dependent variablies
o )

are presented-in Table 30. The ANOVA summary table is presented in

Table 3].
T _- Results indicate that there was a significant Measurement effect on

‘ _the withdrawal scale. The int;Eéction effect for the immaturity s;;le
a%proached the .05 significance level Ejl,39) = 3.67, p < .06, Simple
effects analysis of this scale revealed that Earents in the treatment
group viewed their children as significantly less immature at Post-test
as compared to Pre-test ratings. No significant difference was noted .

for the Control gfoup. The summary table for the simple effects is

outlined in Table 32.
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s>~ Table 31 |
Analysis of Varia_ncé Summary 'l:able for the
Walker Problem Beha\.riour'1den;c.ifica'tic;n Che'cklis;t
"fmmaturity Scale' for ‘l;he Treatment and “Coritrol

Group Pre- and Post-Test - Sibling - Home

Souré:e of/.\;fariation . i §S df MS | . F.
v/ B’e}tweer\S' bjects :
) b6 1 h.h6 b3
. githin groups 405.03 39 .10.38
~Within Subjects
- S Pre-Post (B) 9.56 ! 9.56 2.81

firoup x Pre-Post (AB) . 12.52 1 12.52  3.67%

Within Cell 132,92 139 3.4
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- . Table 32

summary of Analysis of Variance of Simple Effects

on the Walker Problem Behaviour tdentification Checklist

Njmmaturity Scale' for the Treatment Group and Contro!

Group, Pre- vs. Post-Test, Sibling - Home

df M F

Source of Variation -~ . S5

3 B at a; * . . A
21.87 ] 21.87  6.41%

(Treatment Pre-Post)

B at a2
{Control Pre-Post) 24 1 .24 .07
Within Cell 132.92 39 3.4

-
ot

"xp < .05,
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- ]
Missouri Children's Behaviouy Checklist-Sibling. A 2 x 2 MANOVA

with one between~Facfdr (Groups: Treatment and Control)_and one within

* factor (Measurements: Pre and Post) was computed for the MCBC, Usiﬁg
P}llai's tr;ce érfterion.the MANOVA yielded ; significant Group x Measure-
':méntsieffect (approxiiiate F(7,33) = 2.51, é < ,05),

'Sugsequently a 2 x 2 ANOVA with one between §ubject'factor (Groups)

~

and one' within subject factor (Measurements) was cohputed on each de-
pendent variable. The mcans of each dependent variable are contained in
Table 33. The ANOVA summary tables are presented in Table 34 - 35,

Analysus revealed that there was a SIgniflcant measurement effect

on the aggressnon scale, SOC|al|zatlon scale and total dev1ancy scale.

Group x Measurement interaction effects were noted on the inhibition

scale and total deviancy scale. S]mple effects of these interaction

eFFects (Table 36 - 37) revealed that the treatment group parents per-
ceived the snblzng of the problem chlld as Tess |nh|b|ted and as gen-
erally displaying less deviant behaviour at post—test as compared to

pre-test. No changes were noted in the control group between pre- and

post~testin§.

D. Stimulus Generalization of the Subject

It was hypothesized that any behaviour change displayed by the
_problem child in the home setting would be'generé}ized to the school
‘setting. To assess this change teachers were as#e&.to complete the
WPBIC and the MCBC before and after the DPC programme for both the

- treatment group and control group target children.
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Table 34

Analysis of Varlance Summary Table for

Missouri Children's Behavjour Checklist

- ]

“108

1.‘lnﬁibitioh Scale“.fqr the Treatment and Control Group

w

PR

. ﬂﬁIe- and Post—fegt, Sibling, Home

55

Sou;de of Vériation_ df MS
Between Subjects‘ )
" Groups (A) 16.72 1 16.72  1.95
S within groups 451.82 .hé;.”ll.BO
Within Subjects . “
Pre-Post (B} - ° 13.95 1. 3.55 1;56'
Group "x Pre-Post-tAB) "34.03 - 34,03 13.40%
Mithin Cell 99.02 33  2.54

*p < .05,
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©° Table 35
“Analysis oF_Varian;\_c;': Summary Table
Missouri Children's Behaviour Checklist, Total
’ Devianc;/ Scale for the Treatment and éontrol Group
Pre- and Post-Test, S\ibl ing

Source of Variation 55 df MS F -
B'etween Subjc-acts

Groups (A) 32 32 .01

S within Groups 3863.83. 40 96.60
Within Groups .

Pre-post () 61.48 1 61.48 5.71%

G-.E"oup‘ x Pre-Post (AB). 8.00%

Within Cell

"
[,

86.11 T~.1 86.11

k9.9t 39 10.77




Table 36
Summarynof Analysis of Variance for Simple Effects
on the Hissouri.Children's Béhaviour Checklist
“"Inhibition Scale'" for the Tre%tment and

Contro! Group Pre- vs. Post-Test - Sibling

Source of Variation sS df MS F

B at a]

(Treatment Pre-Post)  29.22 1 29,22 11.54%

B at a

2
(Control Pre-Post) 2.77 ] 2.77 1.09
Within Cell 99.02 39 2.54

*p. <.05%

110
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Table 37

1l

“5ummary’bf Analysis of Variance for Simple Effects

on the Missouri Children's Behaviour Checklist WTotal

Deviancy Scale' for the Treatment and Control

Group Pre- vs. Post-Test-5ibling

Source of Variation SS df MS F
B at a] ;
(Treatment Pre-Post) 145,64 ] 145.64  13.52%
B at a,
(Control Pre-Post) .003 1 .003 0
Within Cell 4i9.19 39 10.77
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Cin Tables 42 - 444, -

112

Walker Problem Behaviour ldentification Checklist-School. A

2 x 2 MANOVA with‘one between factor (Groupﬁ: Treatment and Control)
and one within factor {Measurements: Pre anq_Post)‘was computed for
the WPBIC. Using Pillai's trace criterion the MANOVA yielded a signif-
icant Group x Interaction effect (approximate F(6,36) = 2.33, p < .05).
A 2 x 2 ANOVA with one between subject Fqcfor (Groups) and one
within subject factor (Measurements} was computed on each dependent

variable. The means for each dependent variable are contained in Table

38. The ANOVA summary tablés arec outlined in Tables 39 and 41,

t

Analysis revealed a significant Group x Measurement interaction

effect on the acting out scale, distractability scale and total score.
Simple effects of these interaction effects revealed that teachers
perceived the treatment group problem children. as less distractable

and general!y Iess deviant at post-treatment as compared to preitpeat-'

ment. No significant.bhanQES'were noted for the controjfgﬁéup across the:
o . .7

pre- post-period. The summarytables for the simple effects are outlined

-

Missouri Children's Behaviour Checklist. A 2 x 2 MANOVA using

Pillai's trace criterion revealed no significant main or interaction
effects on this measure. A 2 x 2 ANOVA with one between subject factor
(Groups) and one within group factor (Measurements) was computed for
each dependent variable. The means of ‘each dependent variable are pre-
sented in Table 45. The ANOVA summary tables are presented in Tables
ke - 47, )

Analysis reveals that significance approached the .05 leve!l of

-
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Analysis of Variance Summary Table for the

~Walker Problem Behaviour-Jdentification-ﬁheckilst“forT ” o

Table 39

114

MActing Out Scale'' Treatment and Control Groups Pre-
. ‘ ~

and Post-Test, Target Child - School

Source of Variation SS df MS F
Between Subjecgs
Group (A)' 156.93 1 156.93  3.40°
S within Groups 1889.65 41 h609 ’
Within Subjects
Pre-Pogﬁ:(B) ) 0 ] 0
Group x Pre-Post (AB) 63.71 ] 63.71  5.45%
Within Cell 479.29 W1 11.69

W

."J

&



e ) © Table 40
AH§1ysis of Variance SumméfQ Table for the Waiﬁer.

Problem Behaviogr }déhffficat{on_Chgckligt “6i§tractabilit§
..‘J-Sgéjé?:Tﬁeéﬁﬁéﬁt;#ﬁ&lfﬁﬁéfd¥JG?SQE;;lPre-'égd Post-

Test, Tarée& Child, School

Source of Variation _ Ss df MS F

Between Subje;ts

" . Group (A) 29.19 11 29.19
. S within Groups 649.62 41 27,83 .1.84 ¢
'."j}j-;within Subjects o

. . Pre-Post (B) - 3.3 1 3.3 1.24
L R T

- e "

Group X PresPost (AB)  18.06 ] 18.06  6.66%
. A - Q. - . N
Within Cell - 111,08 4 2.70 :
. . » ° [} . .
*p < .05, - :
. ‘Q “’
\J - 1

[+



Table 41

116

Analysis of Variance Summary Table for the

Walker Problem Bebpviour Identification Checklist

"Total Score' Treatment and Control Groups Pre- and

Post-Test Target Child, School

Source of Variation ss df  MS F
Between Subjects T
“Groups {(A) 259.17 I 259.17 1.06
S within Groups 10,033.91 4 244 .73
Within Subjects ‘
Pre-Post (B) s a7 1T 17 48
iGroup x Pre-Post (AB) 172.37 172,37 7.39*%
Within Cell 956.95 b4 23,34

ﬁE <‘.05.

s
g
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" Table 42

Summary of Analysis of Variance for Simple Effects

on the Walker Problem Behaviour ldentification
Checklist "Acting Out Scale'' for the Treatment

and Control Group Pré&= vs. Post-Test, Target School

"

Source of Variation $S df MS F \

_B_at a]
(Treatment Pre-Post) 32.52 ] 32.52 2,78

B atla2

{Control Pre-Post) 31.04 1 31.04 2,65

.

Within Cell- 479.29 41 11.69
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TQPle L3 ‘ s
Summary of Analysié‘pf VYariance for Simple Effects
.Chécklist "Distractability Scale'" Treatment and

Control Group, Pre- vs. Post-Test, Target Child, School

Source of Variation - 58 df MS F
B at aI
(Treatment Pre-Post)  18.57 .1 18.57 . 6.88%
B at Ay A
(Control Pre-Post) 2,75 1 2.71 1.00
Within Cell 111,08 H] 2,70
f:E < .05_

=
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Table L4
Summary of Analysis of Variation for Simple Effects
on the Walker Probleg'Behaviour Identificatiof
Checklist "Total Score' Treatment and Control
 Group Pre- vs. Post-Test Target Child, School
Source of Variation 83 df MS F
B at a1 /?
(Treatment Pre-Post) 136.83 ] 136.83  5.86%
B at a2 ‘
(Control Pre-Post) L6.23 ] he,23 1.98
Within Cell 956.95 4 23.34

*p < ,05.

———
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- y’- . ®
w\dyq# " Table 46
Analysis of Variance Summary Table for the Missouri
‘Children's Behaviour Checklist "Activity Level Scale"

for the Treatment and Control Grohp, Pre- vs. Post-Test

&.Target Child, School

Source of .V3rjation 3 df MS | F
Between Subjects
Group (A) : 15 1 015 2
S wi thin Groups o k16.ih 43 9.68 .
Within Subjects | 0o
Pre-Post {(B) N 1 b .30
Group x Pre-Post (AB)  4.51 1 51 3.39%
" Within Cell . 57.09 43 1.3
?‘-‘p < :070' . . ‘g
~ -



Between Subjegts

Table 47
: Ana.l.ysis of‘_\!‘ariam’:'e Summary Table:'For.. the ﬁissoqr.i
Childrén‘s Behaviour‘ Chiacklist "Total Sca‘le“ for the
Treatment and Control Group's, Pre'—"and Post-Test

_ Target Child, School

Ll

Source of Vardiation ' . S ‘ df MS /
‘ -

L3}

-

Ay

Group -(A) _ - Y 35.86 1 35.86 s
§_ within Groups s 3397.74 113‘ 79.02
Mithin Subjects
Pre-Post (B) 16.06 1 1.33
Group x Pre-Post {AB) §.49 ‘3.20*

Within Cell 517.4 43 12.0%

AT
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confidence on two scales: Activity level, (ﬁ(l,hS) = 3.39,_2 < .07);
Total score, (F(1,43) = 3.2, p < .08). Simple effects analysis (Table -
48 -_h9) of these scales indicateé thaé there was a signif};ant change
{n the problem child noted py thé tqachér on the total deviancy score

at post-test as compared to pre-test. No significant change was noted

for the control group problem chilidren.

-~

E. Temporal fGenerality

-

Data we;e.co1Leéted from thirty-three of thjrty-six treatment fam-
ilies three months foilowimg‘the treatment programme. Of the three
families thaf were droppea from the data analysis, two parents could not
bé reached and one parent was 'in hospital. The behaviohr\qating scales
from two additional families were lost in the mail. In total, thirty-

three families recorded long term home behaviour and thirty-one families

completed the required behaviour rating scales for long term data

analysis.

Behaviour recording for target behaviours. Successful behaviour

change was again operationally defined as 60% or greater reduction in
the occurrence of-a behaviour from baseline level to 3 months post-
treatment level. Results of the success-failure analysis for target
problem behaviours revealed that twenty of thirty-three children in
the treatment group were judged treatment successes. The average per-
centage reduction across all subjects was 55% (see Table 2a).

Secondary behaviours. Two additional non-targeted behaviours

dlSplayed by the problem child were recorded by the parents. Success-

Fau]ure analysis revealed that thirty- five of sixty-four behaviours

\ . - - ’\

f e alm e e
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Table 48

LSummarY of Amalysis of® Variance for Simple

EEffects

124

on the Missouri Childrenls Behaviour Checklist "Activity

-Level Scale' for the Treatment and Contro] Group, Pre-

. - . .

L]

VS, Post-Test,.Tdnget Child, School

]

Source of Variation _ SS df MS F
B at a]
(Treatment Pre-Post) 3.78 ] 3.78 .31
B at a2
(Control Pre-Post) 299 1 .99
Within Cell 517 .46 43 12.03



s

Table 49

125

Summéry of Ahalysis of Variance for Simple Effects

on the Missouri Children's Behaviour Checklist

"Total .Scale" for Treatment and Control Groups

Pre- vs. Post-Test Target Child, School

Source of Variation SS

df MS F

B at a1

(Treatment Pre-Post) 50.36

B at a2 X
(Control Pre-Post) 2.13
Within Cell 517.46

| 50.36 - h,19*

43 12.03
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were judged treatment successes. The average percentage reduction

across all subjects was L6y .

Sibling behaviour. Problem behaviours, previously recorded during

‘baseliné and post treatment, were again recorded during the long term
follow-up period for siblings of the problem child. Analysis revealed
that thirty-four of fifty~four behaviours were judged to be treatment
successes. The average péoblem'behaviour reauction for siblings in the
treatment group was 65%. ‘

-

Walker Problem Behaviour ldentification Checklist. A t test for

repeated measures was used to determine significant differences between
baseline and long-term measures, and between post-test and long-term
measures. No significant differences between post-test and long-term
measures were obtained for any scaIe.. However, all means but one

{(distractability), were reduced in the desired direction: Analysis of

baseline - long-term differences revealed significant change (E < .05)

for five of six scales (acting out, withdrawal, distractability, im-

maturity, total). A summary of the means for each scale and t test

analyses is outlined in Table 50.

Sibling WPBIC.. WEth-the exception'of two scales (écting out,
immaturity) akl scoré$ on the WPBIC changed in the desired direction
between the post-test ‘and iong-term treatment period. However, no djf-
ferences were significant (B< .05) on any scalé during this period.
Ana]ys}s of differences (E_test), between baseline measures and lang-

term measures also failed to reveal significant differences (p < .05).

Table 50 contains the means and t test data for siblings on the WPBIC.
¥ 9

o By
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© Missouri Children's Behaviour Checklist. Analysis similar to that

conduc ted to'assess change on the WPBIC was again used with this scale.
Similar to the WPBIC no-significant differences were‘ﬁbserved between_
post-treatment and long-term measures. Means on all but one scale
(inhibition) however, were further redueed in the desired direction. A
t test analysis to determine qgfferences‘between baseline and long-term
measures revealed significant differences on every scale but inhibition
(see Table 51).

Sibling MCBC. A comparison of the means for each scale for base-
line measurement and long-term measurement revealed that all scales
were changed in the desired direction with one exception (sogiglizétion).
Analysi; of differences by means of a t test between post-test measure-
ments and long-term measurements revealed no significant differences
(B < .QS). Significant differences were observed however, on five

scales when comparing baseline measures to long-term treatment measures

(agaression, inhibition, sleep disturbance, somatization and total

score). Table 51 contains the means and t test data for siblings for

long-term treatment measures.

Clinical Analysis of Extra-Conditioning Variables

In any research investigating the effects of treatment it is
evident that an assortment of therapist and client extra-conditioning
variables have some effect upon treatment outcome. In this investi-

gation one therapist conducted all of the groups so therapist differ-

ences across groups were. kept to a minimum. This assumption was also
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supported by the faﬁt that a specific, detailed programme (DPC) was
used and presented to each group in a similar manner.

Ten | 1/2 - 2 hour sessions were held with each group during the
treatment programme. In addition, phone contact was maintained with
most families periodically to ensure that their interest was maintained

in the programme. Approximately 120 hours of treatment time was re-

quired to complete the 10 sessions for the six treatment groups. This

works out to approximately 3 contact hours for each family during the
treatment programme. Phone contact was maintained on at least a monthly

basis following the programme to ensure that pérents.were continuing to

incorporate the principles of the programme. Considering the time

spent on phone contact | would estimate that approximately 18 hours in
tot;} therapist time were spent with each family. Additional time of
approximately three hours per family was required to collect outcome
data but this would not be a consideration in non-research oriented
programmes. ‘

Allotment.to either the treatment group or thé ;ontrol groﬁp was
conducted using a randomization procedure. This ;?gcedure would be
expected to minimize Qroup differences. HNine control families failed
to Eomplete the reqhired pre-test data and were dropped from the re-
search project. Four treatment families dropped out from thig project.
0f these four treatment families, one actually completed the programﬁe
but moved before post-test dat; could be collected. Two of the three
remaining‘families attended only oﬁe session, whi1é the last family

moved after attending three sessions. The average attendance percen-

tage level across all groups was 85% with the number of sessions at-

~



_131
tended ranging from 6 to 10. At the end of the ten waek§ many parents
spoke of meeting on a continual basis to discuss other difficulties
that they experiencea from time to time. Most parents spoke hiaghly
of the programme and this appraisal continued during the post-treat-

.

ment follow-up period.



CHAPTER |V

DISCUSSION

In recent years there has been ample and sufficient data, to sup-

port the belief that training parents ds behaviour therapists, is an

effective method to reduce the display of undesireable behaviours by

their children (Bérkowtiz & Graziano] Forehand,

1972; 0'Dell, 1974).
Sturgis, et al. (I97])‘conc]ude'however, tﬁat the informat:;}\(ggarding
. A f

generality ‘of .treatment effects is much less clear-cut. This conclusion
is certainly supported in an article,ﬁy Keeley et al., (1976) who have -
documented data to demonstrate thgf the generalization issue has been’

. Ay
consistently neglected. / //f
4

The present research hagfinvestigated the efficacy of using parents
as behaviour therapists For;iheir own problem children using a specific
parent training programmqffntorporating behaviour modification principles.

The focus of this investigation has been centred upon the generalization

effects of this parent trainihg. _ : -
Forehand and Atkison {in press) divide generality into four major
categories. These categories are as follows: .

P ’
I. Behavioural Generality: changes in behaviour not targeted

for treatment.

2. Sibling Generality: changes in the behaviour of the treated
child's siblings.
. 3. Setting Generality: the occurrence of treatment effects in

settings other than the therapeutic one.

132 !
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~

4. Temporal Geherality: the majntenance-of.tréatment effect

following termination of treatment.

In addition to these four types of Qenerality mentio;ed by Forehand
and Atkison (in press), one other could be distingufshed which could be
tabelled reinforcing agent generality. It has often been demoﬁstrated
that behavioural skills taught in a clinic setting do general%ze to the
home (Eyberg & Johnson, 1974; Patterson, 1974; ngd:eF‘EI., 1977)«  How-
ever, what is often missed is the effect these new Found skills have )
upon the participant's sense of themselves as parent, an& Fheir-attitudes
towards their spouseﬂ Thus this typexof generality would:fdkus upon the
perceptual and attitudinal changes that are experienced by the E;fnforcing

w

agent in regards to theﬁselves. .
The present trend: towards parent training stems from among other
things, a need to give parents the tools to &o % job for which they ob-
viously have ré;pon§ibi]ity. From a‘tﬁeatment‘boing of view, {t is evi-
"dent that if we;wiéh tq'maximizé‘er professional intervertion we must
design our training ﬁrogrammés.to ensure generalizatiQn of treatmeht
effects. This investigatiﬁﬁihas atteméfed to investigate all fiYe types
of generality using a parent'trafnfng progfémme (DPC) that has repeatedly
'dem??strated its‘effectiveness 1n~redﬁcing pfoblem.behaviours of target

ch¢1§fen and has evidenced some generalization effects in previous, re-

lated investigations.

Behavioural Generality

Target problem behaviour., Ptior to assessing whether the effects
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of a programme have béén'generalized to other béhayiours it is first
necessary to determine whether the tafget, pfob]em‘behaviour has been
reduced. In the present study thirty-six problem children were ﬁhe

focus of attention hy their parents. In the treatment programme parents‘
were assi;ted to.systematically reduce the occurrence of these problem

v

_behaviours. Following treatment intervention a‘statistical comparison

was made between the number of times the proh!em ﬁghaviour occurred durin;
pre- and post-intervengion periods. This analysis revealed ; signfficant
decrease of targeted problem behaviours for the treatment éroup but not,
for the control -group. TQenty-six of thirty-six problem behaviours were
classified as successfully reduced using a rigfd ;riterion level of$succéss
in thé treatment group. Of the remaining ten children three appeared to -
display more of the problem behaviours while the remaining seven decréa;ed
the display of undesireable behaviours by at least 25%. Thesé results
would certainly support-the conc¢lusion, that training parents to use Ee-
haviour modification techniques to change—specific problem behaviours is

effective.

Non-targeted behaviour problems. [If the brogramme focusses upon

genéral behaviour change principles- (as does the DPC) then the skillis
learned by the parents should effect changes in problem beﬁaviouré that
were not spécifically focussed upon. Only a’ few studies havg'recorded
target and nén-target problem behaviours (Patterson, IS?hb{ Patterson
et al., 1973; Wiltz e Patterson, 197#; leilberger, Sampen & Sloane,

1968) . In the present investigation thirty-seven of seventy ancillary

behaviours were successfully reduced using the same rigid success cri-



desired direction KE <.05) between the pre~ and post-treatment period
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terion of 60% or greater decrement. is success.ratio was significantly
different from that of the controltgroup‘wthecordedonly tﬁree behaviours
that could be classified as a success. These ﬁlndlngs certalnly appear to
SUPDOFt the hypothesis that the DPC programme training did help parents
to change Loth the focussed-upon, target behaviour and_other behaviouks

that were not specifically dealt with during the treatment programme.

Parent perceptions toward problem child. A second analy5|s of be-

-havioural, geﬁerallty has been carr:ed out using two formal behaviour

-

checklists (Nalker Problem Behaviour ldentification Chécklist; Missouri

.

Children's Behaviour Checklist). Positive changes in parents' perceptions
of and attitudes toward the problem child as determined by a reduction in
mean sub-test scores is demonstrated on every scale on both tests. Of

the fifteen scales five were-computed to be significantly changed in the

for the treétmenf gfghp (WPBIC: Acfing Out; Distractability, Total Score;

MCBC: Aétivity Level, Total score.) No significant pre- post-changes

were noted for thé~éontrq1 group.

These results ‘would certaxnly support thercontentron that training
parents through the DPC programme teaches skllls to change not only
specific target behaviours, but also trains thes; parents to generalize
these behaviour mﬁd?f?cation skills to alter addjtional behaviours in-
both specific instances and in global assessmeéls of their child's be-

havioural digpositibn. : . : Ed
; ) T g
The finding that both the parental recordfﬁg of non-targeted behav-

iours and the behaviour checklists have changed in the desired direction,
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offer stﬁong'support'For behavioural Yhenerality. " Many research articles

have solely relied upon-lnforma} .statements by parents about behaviour
1'¥

change of noﬁ\targeted behavnours Patterson and his assoc:ates have

conducted a_ndmber of studies in which independent observers recorded .

both targeted and non-targeted behaviours (Patterson, 1974b; Patterson

et al., 1973; Patterson & Reid 1973; Wiltz & Patterson, 1974) . In all

of these studies non- S|gn:F|cant decreases in non- targeted behaviours
Y

oecurred. Patterson concluded that his programme demonstrated only min-

-

imal effectiveness in terms of behavioural generelity.

Other studies have attempted to assess multiple behaviour change

using a multiple baseline design (Moore & Bailey, 1973). The problem

‘ - k)
that arises here however, is that generalization of treatment effects is

undesireable in such a de5|gn and as Forehand and Atkison (|n press)

suggest, this occurrence is likely to Iead to unpubllshable results.

Wahler (1975) took a different tact and recorded.parental responses to
non-targeted behaviours. He observed that parental responses changed in
relation to some types of behaviour but not tQ others. He concluded that
parents' use ef consequences might effect change in some noq-targeted
behaviours but could not account for othe‘

X
It would appear that support for or against behaviour generality

may be determined by the type of’assesSment that is conducted. To date,
there has been much disqqreement concerning the most accurate form of
behavioural recording. Additional work in this area will have to be

concluded before accurate global statements can be made relating to

behavioural generality.

»
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Sibling'Generaligf

it is not unusual for parents to disclose théf éhey desperately
need a method or system thqt'works wifh all childrén rather than just
“the problem child. Siblings: of the problem child often displfyzmany
begaviour:problems that may not be as troubling as those of the target
a%Ild to the parent but are still cause for concern. éertainly any
programme that is to Le maximally effective shﬁuld be designed to give
the pafents the skills to control most Qndesifeabie behaviours that are
displayed‘by any child in the family.
| Forehand and Atkison (in preés).Eave nglined thfée of the major
reasons why we would expect to find sib1in§fgéneralization in any behav-
jour modification programme; {a) étraighé generalization of ghe parent’'s
new found skills to ofher family situations; (p)-o;sérvational learning
and modelling effects; {c) reduced sibling ﬁéinfopcement for undesireable
‘behaviour. Past research has evidenced some suﬁport Fo; ;ib!ing general-

ity but repeated methodological’weakﬂesses;Qave blurred this support. ~
+ In- the present siudy, we have asked parenis to use the same eval-

rl

uation techniques as were used with problem children to assess cHange

"in ﬁhe chsest-in-age sibling. Behavioural recordings and behaviour.

checklists were completed by parentsé

‘Behaviour recordings. Parents were asked to record three problem
- R _ _

“ phehaviours that were actively displéye¢ by the sibling of thektarget!

problem child. .Analysis of pre- to post-treatment period differences
FeVeélea that a large number of sibling problem behaviours were success-

fully rgduced in the treatment group using the 60% reduction success

e 2 -
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‘criterion. The improvement in the treatment group was S|qn|frcantly

better than that in the control group. Sibling problem behaviours were

reduced by approximately 52% .in the treatment group but only by 16% in
- . ':f -

the control group. | ‘ 'figﬁg:

Behaviour checklists.- On the behaviour checklists (WPBIC; MCBC),
positive changes in parents' perceptions toward the sibling were agaio
evident as deduced by the lowered mean on every scale. However, only

two scales evidenced significant pre- post~differencés for the treatment

LR
group {WPBIC: Immaturity: MCBC: Inhibition). No significant changes

were noted for the control group. . ' . iy
The assessed sibiing behaviour chongéb Were'certainly not as im-~
nressive as were those of the target child. This would be expected in
that a dellborate focus was dlrected toward the target ch|1d but not to
the S!b]lng However, the skills that the parents have learned do appear
to be generalizing towards other Fomify-members“l ft is intereéting to
note that many of the perceptual changes in the target chiid rolate to
acting-out type behavfours. Alternately, perceptuai chanqes by the par-
ents towards siblings relate more to a reductlon in wrthorawal-type
behaviours. One might hypothesize that as the target problem'chilo
becomes less active, the inhibited sibling becomes more active. The

effects of one sibling'sbehaviour upon the other would certalnly be

worthy of additional research.

o

§etting Generality

Setting generality has been investigated by Focussing upon the

consistenty of parents’ behaviour from the clinjc to the home (Glogower
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& Sloop, I97§; Kifer; Lewis, Green £ Phillips, 1974; wsgner; 1972). .
Other studies have relied upon the verbal reports of relatives and
friends (Foréhand et al., 1974, Johnson & Brown, 1969). in the present
study, concurrent change within the‘school setting Has been investi-
gated. Few studies have been conducted to investigate setting general-
ity in tHfs"area but all of those with the exception of one (Fulgenzi,
1978) have evidenced minimal change using teachers' verbal report mea-
éq;es (Forehand et al., 1977: Johnson et al., ]976; Skindrud,.l972;
wéhier, 1969, 1975}. In fact a number of these studies revealed an‘fn-
crease in school oppositional behaviour as home oppositional behaviour
decelerated (Johnson et al., 1976; Wahler, 1975).

In the present investigatjon teachers were asked to complete the
two behaviour checkfists that had been completed by the parents, before
and after ghe treatment period. Analysis of these measures revealed that

three scales evidenced significant pre- post-changes in the desired

direction for the treatment group (WPBIC: Distractability, Total score;

MCBC: Total score). No significant change was observed for the control

group. These results indicate that the treatment group behaviour did
change ﬁn the desired direction in the school setting.

Comparing the responses on these behaviour checklists completed by
the parents to those of teachers, reveals a 'good deal of overiap. School
assessment evidenced change on three of the five scales that were re-
duced in the home setting. This finding certainlyverified the parents'
perception of change using behaviour checklists. In addition, it sug-

gests that change of general problem behaviours in one setting does
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spread to other unrelated settings. The question that must be responded
to, however, relates to stimu}u; control. ' If the reinforcing agent
succeeds in changing problem behaviours in 6ne setting and this chanée
generalize; to other settings, what happens to the reinforcing agent in
that new setting. Doe; he inadvertang]y reinforce this newly displayed
behaviour and thqs strengthen it?L'Doe; he ignore it, thqf allowing it
to_weaken over time? Is the parentS continued reinforcement of it in
the home significant enough to strengthen it in other settings? These

questions might well be answered in long term evaluations of children in

different settings.

Reinforcing Agent Generality

If the parent who employs behavioural techniques experiences some
success in reducing the display of problem behaviours, it might be ex~-
pected that their attitudes towards themselves as an effective parent
would change in the desired direction. To assess this possibility a
parent attitude survey was completed by all reinforcing agents. Analysis
revealed that there were significant pre- post-changes in the desired
direction for the treatment group an a number of scales (Confidénce,

Trust,Total Score). No such.positive changes were noted for the control

group and in fact, control group parents scorea significantly lower, on
the understanding scale following the treatment period. Thése resul
reveal that.the treatment group parents #elt much more confident inl
their parental role, and allowed their child more freedom to make their

own decisions. " In fact, they appeared-to Feel much better about them-
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selves as parents in general as shown by the signiFicanE change in total
score on this surgey.

Taking this analysis o;é step Furéher; it was hypothesized that
‘the wife's relationship might change towards her hushand if she suddenly
foun& herself dealing more effective!y w{kh her children. The Marital
Attitude Evaluation Scalg was used to assess change in this area.
A;alysis‘revealed that only one of ten scales in both the treatment and
control group evidenced a significant change across the treatment period,

Wives in the treatment group scored significantly lower on the control

behaviour scale after treatment as Compared to before treatment. Schutz
(1958) states that 'control behaviour" refers to the decision making
process beéween people and focusses upon the areas of power, influence,
and authority. On the MATE test, the items comprising this scale consist
of statements relating to the husband's need for more freedom to make his
own décisions, choose his own activities and generally to have fewer
limits placed on his life by his wife. Following the treatment the wi fe
perceived herself as being less demanding and directive towards her
husband. Conversation with some mothers following the programme revealed
that they were using more positive consequences with their hu;bands as.
well as their children. Mothers may.therefore have experienced that.
they could have more of their needs satisfied by being less restrictive
of theirihusbands activities. Change in this area is not altogether
surprising as many mot@ers wanted information on how the behaviour
modification ﬁrinciples could be used with their husbands. In addition,

it is observed that mothers learned to place more trust in their children
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during the treatment programme. |t appears that they may also have
learned to trust their husbands more as indicated on the lowered con-

trol behaviour scale.

Temporal Generality

S

it is evident from past resea?ch (gengral field of parent training
and DPC research)_that parents can modify their children's behaviour
(Keeley et al.,-1976). It is critical however, to distinguish between
prosthetic environments (changes only during treatment), and therapeutic.
environments (changes maintained beyond treatment conditions), {Kazdin
& Bootzin, 1972).

1Similar to other generalization effects, many researchers have
chosen to assess long fekm effects through interviews, telephone con-
tacts or global rating scales.. This is evident in past DPC research
(Hyde, 1975; Capanzano, 1976; FuIQenzi,‘1978)_and ‘in the general field
of parent training (Rimm, Vernon & Wise, 1975). Only a small percentage
of studies in the field of behaviour therapy have used hard data to
determing long term effects of treatment.

Forehand and Atkinson (in press) state that behavioural measures *
offer a more objective approach to assessment than verbal reports.
Parent recordings of problem behaviours (Glogower & Sloop, 1976},
tape recorded assessments (Arnold, Sturgis & Forehand, 1978), and in-
dependent observers {Patterson, 197h4a, 197L4b)} have all been used to
assess long term treatment effects. In the presgnt study parent re-
cordings of- problem behaviours 'tere collected for a two week period,
three months Following,&reatment. Behaviour checklists were also

completed at this time.



Behaveour retordlnqsf The - d:splay of :napproprlate tarqet

behavnours as recorded by parents has sliqhtly |ncreased tf we look

_ at the ratio between success and Fatlure cases at the post treatment,'ﬁ

perlod (26 10) and Iong term per:od (20:13). In addition, the

.

o, overall percentaqe of tarqet behaV1our change has been reduced from

.. _
L - PR

-*j”"x"63§ (post treatment) to 55% . (long:term)wu-These -findings-are not

o \._.

. o

. surpﬁwsunq_when one cqp51ders that target behéviours were recorded

- LS
~. .

'.'lmmednatef$ follqwunq the completuon of the programme At that time,

-
- -. G e

the parents had ust anJ§hed.fhe.“star chart“.bortlon of the programme.
o

- - ~

which is a structured technigue tQ_reducg a specific_bebhaviour. ot

—

Consistency was maintained ij rqgarda.to thé two additiona]@ .
problem behaviours, that were recorded for the target°child. Average
percentage decrease was identical for both periods (46%) and the
success-failure ratio was very similar (37:33 post-treatmeﬁt; 35:29
long-term). These results certainly support the hypothesis that the
effects of the programme do generalize across time.

A somewhat surprising findings is the observation that pérents
have recorded more problem behaviour decrement for the siblings as
compared to the target child. Parent behaviour recordings'sﬁowed an
average reduction of 55% for target children and 65% for siblings
when assessed three months Féllowing the treatment. It is possible
that these children being seen as less of a problem by their parents,
(and therefore more receptive to their parents before treaﬁment}}

might have been better able to respond to their parent's new found

consistency and organization. This observation may not have been
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noted immediately following treatment because the major focus was
upon the' problem chiid. Alternatively, there is always the possi-
bility that parents became much more tOIerant of certain types of
behavnours and .no Ionggr defined some of these problem& as serious
enocugh to warrant attention. Discussion with parents dnd not reveal
any |nformat|on that mlght add to the hypotheses |

Behaviour rating scales: (WPBIC & MCBC) For the target child,

all changes that were significant at post-treatment assessment were

maintained three months following treatment on both tests. In ad-

dition, two scales on the WPBIC (Withdrawal & immaturity), and two

scales on the MCBC (sleep disturbance & somatization) which had re-

vealed no significant baseline - post-test change QE <.n5), did
evidence significant baseline -~ long~term change, These findings add
further support to the belief that parents have incorporated the
princip]eé of the programme, and continue to use them effectivély
with the target child to reduce the occurrence of general behaviour
problems.

Chanées in the behaviour ratings scales were also noted for the
sibling. Means for the various scales measuring maladaptive behagiou:
were t?pica]ly lower. on both .the WPBIC and the MCBC, at long term
assessment than at post-treatment assessment. The one scale on the
WPBIC that had evidenced a significant change at post-treatment did
not maintain that change, but in fact the scale had increased only
slightly, but enough to reduce the significané level (p< .10),

beyond that which was accepted in this study. On the MCBC two addi-
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tional scales (sleep disturbance & inhibition) evidenced significant

change that was not evident at the post-treatment as§gssmeﬁt.

These findings reflect the fact that parents! perceptions of
tHeir.children appear to be getting progressively more positfve.
They are not only perceiv;ﬁg’the=target behaviours being weakened,,
they are algo perceiving giobéi changes in their child. For somé
parents the change is-quite evident and‘they have excitedly informed
the. therapist ;hst'their'relationship.with their children has qrown
to be very positive and enjoyable. Others, have noticed the change
onlyﬂafter they have sat down to fecord the behaviours and complete
the behaviour Eating scales. Repeated comments have been received
concerning the benefits to be derived from focussing on the appro-
priate behaviour and igndring the inappropriate ones. -

Unfortunqtely, a number of mothers haﬁe not enjoyed success.
However, continued after-care with these parents may be helpful.

v

One must recall that parents were not pre-selected for this study.
Problems varied in kind and intensity from family to family. The
fact that such a high success rate was achieved at al] épeaks very

highly of the potential of this programme.



CHAPTER V¥ -

CONCLUSIONS ANb RECOMMENDATL.ONS FOR FUTURE RESEARCH

The purpose of this research was to, investigate the generaliz-
ation effects of a formal parent training programme. This programme
is the "Directive Parental Counseling programme' (Holland, 1976).

In evaluating any type of treatment programme three major quest~
' L]

ions must be answered. Fifﬁt, information must be gathered to deter-.

' -
mine whether the programme succeeds in accomplishing the specific *
X kN ! a8 ..- .
job for which it was designed. Second, additional effects of the.

¥

treatment which are not specifically focussed upon must be igvesti- o

‘ gated. Third, it must be determined whether this changé is a tempof-

0
-

ary, ghort—lasting change or whether changes that occur have ugmpdraL

. "

generality, . : .

Results of this investigation reveal that this programme is
] ]

effective in.reducing specific behaviours. This effectiveness is

LR

demonstrated using both pareht recordings of prdblem behaviours,-anJ
behavioural rating scales. ThQ;, the programmg\appears to be syccese .

sful in accomplishing the spec}fic bqai for which it was developed.

The question of ''generalization'' is a much more complex issue

because of the variety of ways in which treatment effects can spread

' ; , 2" " R .
from one area or aspect to another. In this studyiwe have observed
. . S W
. :

behaviour change generality for-both the target child and"§ sibling.
In regard to the reduction in the display of.nonjtaFgeted proﬁl

lem behaviours as recorded by parents two possible cdhfounding'varj—

146
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ables must be responded to: Eirst, there has been much dispute about‘;

the accuracy

way to record home behaviours

. ..r
of u51ng parent recordings of problem behaV|ours.

&

There appears to be little doubt that this is not the mos t effectlve

However,,usnnq inddpendent observers

as:de From being extremery time consumnng and demandnng of research

3

resources, :ntroduces a major source of dlstort|on known as, observer

“

effects or reactivity. Research (Zegiob, Arnold,,a Forehand, l975;.

W

o

S-iours that are identified by some ._common bond.
L . ! P T

Eegiod S‘Forehand, l978)

.SOme questlon as to which of these progedures is more accurate.

.

has repeatedly |nd1cated that ”good )

"
- .

parent” behaV|ours were max1m:zed durlng observatlon Thus, there is

-+

. -

Future research*wlll have to determlne a more approprlate method of

U [Sh

assessrng behav:our change in the home . b
WahTer (1975) refers to* "functional ctusters' as groups of behav-

A\l i

H

'] o -
may well effect changes in the other. In the present lnvestlgat10n

W

parents were asked to choose three separate problem behavuours for re-
o - : e :

cordlng parposes However, |t is possible that the' three parent—

¢
gelected problem behavuours may have been occa5|onally related xo each

Change in one behaviour'

* 4
other It kﬁ a cons:deratloq therefore, that the behavaoural generallty

o g -

displayed was partlall attr:buta xle to. change w1th1n these'”functxona
p- Y

: clusters” { An argument supporttng behaV|our€§eneral|ty can be m&de xf

P
4
LAl e

we. mncorporate changes on” the behav1ou¥“theckltsts completed by the

[ -
.\ - . 4]

parents These checkllsts are’ separated :nto various subscales which .

i
"

fact thht change has occurred on a number oF bhese indepéndent scales

1

o

Have been demonstrated to. be relatlvely |ndependent ﬁ§ eachégthqu The

L

3

4

-
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~wou]d therefore add %upport to'the conclu5|on that behaV|oural gen-
L.}

'era1|ty dld oGcur Followlng the greatment programme gettlng gener-

- .-..

‘ality was also demonstrated in that changes rn'the target ch:IdJ

Tt . ‘a

school behaviour was ‘very s:mllar to home behav:our changes Coupled

w1th support for behaV|our general:ty these Latter types oF generallty

prbvoke an |nterest|ng consuderatnon A number of researchers have

e ¢

recommen&ed that generalization should. be actlvely sought and pianned

s v

rather than awa:tlng it as an rnadverﬁ%nt conseqhence of treetment
o L. r .

(Stokes 8 Baer, 1977 Nahler 1969), Many prevrous studues have shown

only mtn:msl support For generaﬂ:zatlon eFFects It may well be that T
- ‘

these programmes Focus too narrow]y ‘upon a spec1flc problem.
Research on” the efFectsmof the DPC programme has consistently
C 3 ’

shown §§me signs of" general:zat:on effects This evidence would indi-

cate that the programme has a much broader $cope than slmply changlng

< v

oné target problem behaV|our lt is possnble that generallzatuon is

bu11t right iWf® the programme. In the present research it is belleved
L ; ‘ .
that there were.ihree major reasons for the generaligatton findings. ‘
@ c& T i

The first, reasonﬁfelates to the programme i‘tself. A specific praoblem

[t . i
behavuour was ch%;encby the: parenEs to use in the programme. Princij- S _¢
pies of beRaviour changge were taught usgng the-parent~cho§en problem_

& ‘ . A
behaviour as a concrete exampie. This certajnly helped parents under—

-’....

stand the prwaC|ples more clear]y In addltlon, parents were not only

wk encouraged to ask quesittions about changing other behavxours but were

sp0ntaneously asked to apply the prlncuples to, behavnours which were -

e

chosen by the group lénder , Thus the groundtng they‘pxperienced

H s,
w
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v M
using self-chosen concreté examples, may have helped them to use the

principles more readiiy with other problem behaviours.
. . .
. . K f
The second reason for the generalization effects relates to the

fact that all paremts were seen in groups. Llstenlng to other parents'

probiems and solutions would likely have aided many parents. In.ad-

v

dition parents were directlynasked to assist_one another with advice .

using .the behaviour modification principles. In a group, parents

appeared to become comfortable with one another.over the course of the .

programme and often |n|t|ated conversation relatnng to problems that

“they were experiencing with their spouse or other family members It .

.o

was not surprising to have mothers discuss ways they could use the

'

behaviour chanée principles with their hungnd. Certainly, the group

_factor was an important aspect of the treatment programme Fgr most’

parents. T

N

‘Hyde (1975) states that parent§'spontaneously verbaln?ed that the.

-

DPC programme he]ped them even more than it helped their chuldren

It would appear that this type of belijef might be stiII another ex- *
. ".._ .. r
planation For finding generalization effectéf Parents taking the DPC .

.
™

programme quickly became aware that_ their OWn actlons and behav:ours |
could exacerhate' therr chitd's problem behaﬁlours Thus one aspect

Idf the programme focussed upon self&change, by helping parents become
_ aware of their influence on the{r children's behaviour and fraining
them to a]tar their behaviours to bacome-more effective parents.

Th}s focus upon self-change may meii be‘a determining factor‘inrtreatF

ment success. Future research might assess the ability ‘for self-change

t
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and compare it-td treatment outcome.
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vr-':'

Considering these three factors it may welﬂ he "that generallzation
effects were not so much an jnadvertent consequence of the programme .
but rather a reflection of the way the programme.was designed and con-

ducted. Future research might attempt to isolate these factors to

empirically demonstrate their importance towards generalization of

treatment effects.

Long term analysis of -data (3 months post -treatment) reveals that

™

most of the changes that were noted immediately following treatment
not only maintained themselves, but continued to change in the desired

direction. This was noticed for both the target child and'the sibling.  *

. =

0f all the findings thls wauld. appear to be the most important for it

indicates that parents have not simply learned a temporary behaviour-

changing technique, but rather thag/they have learped general behaviopr _ .

Fa™ o ' . .
change principles. These prnci les appear -to have been incorpqrated

- e

into the parent's everyday behaviour juaging by the temporal generalbity: ¢

effects. However, this conclusion is an assumption based upon rha, f

-

change in the child's behaviour. It seems imperative‘that independent
home obsgsvations (tape recording or unobtrusvie observer) be made af
parent's behaviour to ehpir?cally assess whether -change in_ the child'éﬂ
behaviour is a direct reflection of change in the parent's behaviour.

In addition, it would be advantageous to re-administer artitudihal
surveys. on a long term basis to determine whether post-treatment atti-

tudinal changes persist.

A number of additional questions are stimulated by these experi-/ .
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mental results in regard to future research, As previously men-
tioned, reeearcH findings are ambiguous. in terms of deciding whether
independent observers are more accurate in their assessment of behéve
iour change than are parents, Parent research usrng audio home re-

cordings shows some promise and might be wseful in eliminating some

Yo
of  the weaknesses of the aforementioned parent or independent observer

recording practices. ‘ ,

Paper and pencil rating scales have often beeh d;ed alone and as
a supplement to other measires in this area af research. To date

there appears to be no behaviour rating scale that has been extens:vely
W

standardlzed on a Tarqe and-diverse p0pulat|on As behavueur-modaflc—

.

ation programmes are- belng used WIth children of all ages it wOqu: T w

g

seeih imperative that such scales be designed for FutUre researeﬁ

To date five studies have 4nvest|gated the bPC programme..,Re~

]

sults of this research reveal that the proqramme is eFfectlve ln re-

«

ducing. problem behavaours In addition, behaV|0uraI generallty,

- sibling generallty, settrng generallty and’ temporal genera]!ty have

been _noted following the - |mplementat:oﬁ~of the programme. Future e

.

research on: thts programme nght Well focus on adﬁrtlona! aspects of
- N . -, v
the programme that could promote ancreased treatment effect:veness

Factors such as dldaCtIC dellvery vs. dlecussion Tolep]aylahd mode |~
ling, and_experlenced thereprst _versus rnexpeglenced theraplst v "
might well. effeat the outcome of thus prog:amge an‘qéhould be in-

Vestigated._ Past aftempts have been made to determlne what character—
o ] M

istics separate successfui mothers from unsuccessful mothers Con=-:

"

i

. 4 ; BT
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tinued efforts in this regard are needed. Finally, long term follow-

ups, one or more years after treatmént would brove to be very useful

in determining whether occasional refresher courses might maximize
R .

-
-+
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M1SSOQUR1 CHILDREN'S BEHAVIOUR CHECKLIST
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Please

Missouri Children's Behaviour Checkliét

each of the statements during the previous month.

1.

10.

1.

12.

13.
14,

15.

Says as for instance, "'yl get even,' You won't

get away with that," "1'11 show him,'" expressed

desire for revenge

Does not answer when spoken to, pouts, looks mean

or sullen

Sleeps well, awakes very few times at night {a
igood sleeper'')

Tosses and turns in sleep, rolls, gets up often
at night, etc. {poor or restless sleeping)

Does not perform before group, refuses to speak
before class when requested, does not volunteer
to speak or act before group or class

Does not participate in group activities, stays
in background (said to be retiring)
Destroys or defaces property

Selfish

Clings to mother (stays close to mother, hangs
onto dress or hand)

Has physical complaints

Moves constantly, '‘gets into .everything,"
lgwarms all over,'' is overactive

Swears or curses (uses Hell," "God damn'' or !
other four-letter words

Unscrupulously takes advantage of others

Hurts animals . 2

Does not try new situations, ""hangs back,"
is considered by others as fearful or shy

155
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‘ndicate on the checklist (by circiing a yes'* or 'no'')

whether or not your child has shown the behaviour described in

yes

yes

yes

yes

yes

yes

ves

ves

yes

yes

yes

yes

ves

ves

yes

no

no

no

no

no

no

no

no

no

no.

no

no

no '

no

no



16.

17.

19.

20.

21.

22.
23.
24,

25.
26.

27.

28/

“ Pulls othet children's hair, punches, steps on

29.

30.

3.

32,

Complains of pains in head

Expresses delight over the happiness of. others
(e.g., claps hands, says '‘that's good!'') -

Requests praise or approval
Expresses delight in beauty

Over-talkative, chatters, keeps talking or
interrupting conversation

Walks in sleep

Screams more than others

b

Fights
Has difficulty going to sleep

Cries at separation from mother {on going to
school, camp, etc.)

Discusses own problems with others

s said to be distractable, turns away auickly
from what he is doing when something else moves,
when someone speaks, or other sounds are made

: %

toes, etc., annoys children

Speaks with weak voice, in a monotone, voice
birails of f'' at ends of sentences, or speaks in
a weak, high-pitched voice

Vomits when things "do not go his way,' when he
shows signs of anger (red face, raised voice,
etc.), when he says he is worried, or when he
feels sad or is emotionally upset ‘

Talks easily with adults, initiates activities
or conversation with adults other than parents

Sings or hums continually (to the expressed
annoyance of others)

yes

yes

yes

yes

ves

yes

yes

yes
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no

no

B no

ves .

yes

yes

ves

yes

yes

ves

yes

yes

no

no

no

no

no

no

no

no

no

no

no

no

no

no




33.

34,
" 35.

36.
37.

38.
39.

Lo.

4.
42,

h3.

Ly,

45,
46,

47.

Says "Others are to blame' for own actions

»

Becomes so upset by changes in routine such as,
changing residence or schools &r when expecting

visitors that the child may vomit or report bodily

aches, headaches, stomach aches, or feelings of
nausea

L2}

Worries a great deal, is said to be a worrier,
expresses worty or concern about bad grades,
health, etc.

Cries easily

Stumbles, falls easily, throws clumsily, is awk-

ward
Speaks rapidly, words ''come tumbling out fast'

Expresses or shows concern over the misfortunes
of others (e.g., pats shoulder, asks questions
about troubles, says ''you feel unhappy, don't
you?") :

Becomes 'jittery,' bwilding up tension, becomes
wound up

Is apathetic or underactive

Makes statements contrary to fact (lying,
telling untruths) '

Complains of pains in limbs or back {muscle
aches and pains)

¥
Says "i'm sorry," "Won't you forgive me?' more
than others do (expresses great remorse,
apq]ogizes repeatediy, cries after hurting or
telling untruths or destroying property)

Sought out by others, others say they like
him; among first selected for teams, etc.

Falls, cuts,"bruises, injures self, has many
accidents

Becomes more active or more talkative in groups,
becomes noisier and more excited than usual
when he is in a group

. yes
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yes

yes

yes

yes

yes

yes

Yes

yes

yes

yes

yes

yes

yes

yes

no

no

no

no

no

no

no

no

no

no

no

no

no

no

no



48,
9.

50.
5t.
52.

53.
54,

55.

56.

57.
58.

59.
60.
61.
62.

63.

64 .

65.
66.

|
2
~

Teases other chiidren

Screams, bangs objects when denied something,
has temper tantrums

RR )

Irregular bed time S )
. et

Expresses appreciation for others' acts
Withdraws, remains quiet, does not talk back
when others shove, hit, accuse, or criticize
him (does not ''stand up for self")

Talks in sleep

Hurts other children {pinches, hits, kicks or
other destructive acts)

Talks about or complains of nightmares about past
serious events (divorce, automobile accident,
fire, loss of loved one, or other "crisis"
events) '

Asks to be held or hugged, climbs into lap,
etc. (seeks physical expressionsiofaafFectiOn)

Steals -

-

Says '"'t'm tired,' "I want to rest,' etc. (others
say that he tires easily or rests often)

Complains of bad dreanis
Has few close friendships
Stays largely in room or house

Hits smaller children, "picks on'" weaker or
smaller children

Cries out In sleep

Jumps from one activity to next, does not

finish task (others say he has a short attention
span)

ls shy or timid

Threatens to kill someone

yes

. yes

yes

yes

yes

yes

yes

yes

yes

ves

yes

yes

yes

ves

yes

yes

yes

yes

yes
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no

no
no

no

no

no

no

no

no

no

no
noe
no

no

no

no

no
no

no



67.
68.

69.
70..

Is sensitive

Prefers to be with children younger tha
himsel f . ‘

Plays with matches

Is seclusive, prefers to be by himself

ves

yes

ves

yes

159

‘no

no

no

no
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Hereford Parent-Attitude Survey. . R
Instructions - R
. . s L. ' M e e .

On the .following pages are a number of : statements- regard|ng parents

"and 'children. Please indicafe your agreement or dlsagreement w:th

each statement in the fOIIOW|ng manner: ° P
Strongly: agree —-rilchss out letter "A" on ‘answer sheet
- N .. 1 N
. Agree Y ---~rgross out letter "a' on answer sheet
Undecided- T —=e=-cross qut letter "u'! on answer sheet
Disagree .. . R cross out ‘letter ''d" on answér,sheet
Strongly Disagreé' ----- EreSs out letter '"D" on answer’ sheet % ¢
For example: Qf you strdhgr agree’ wrth the following statement,-
- -you would marke it in this way: . ° L S
: , . . . -
" Boys are more actnve Ehan glrls. L ) o AaudbD

(! Tt ’ ' ’

AT, 'your answers are’ to be marked ‘on the green answer sheet. As you .

turn each page, the' next ‘column of answers will appear Please’ do
not erte on this page or on the statements

Thts survey is. concerned onlf with the attitudes and opinions that

" parents have; there are no ”r:ght“ wrong” answers. .Work just
as rapidly 4s you can--lt is your furst impression that we are
-tnterested ln. There i3 ho .time llmtt e .

. .

REMEMBER ........... e A= S‘trong]y Agree - E '
: L & ,= Agree. - *° O _
“ ¢ 'u=Undecided - . .
) d = Disagree - +
: D = Strongly Disagree . ° . 4
Please go ‘ahead e e e T con

. 1. Parents have to sacrifice everythlng for thelr . -

.N'chlldren : - - A au-dD
2. Parents should help children feel they belonq o
- and are needed . . o~ . ¢+ AaudbD

3,fiTaking care of a small baby is something that .

" no-woman should be expected to do all by B
hergelf Cie . AaudbD

) ) 161 .
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~ do.about ite -

- ,Eaanéfi;s own problems IR

6"

.7-

10.
1.

2.

C 13,7 1t
. with the children all day- A

—a .

BV

el I

- "'becomes

15

i

16.

v : s .

When your com& right down to it;;a chitd is

either good or-bad and- theré's not much you can

. L .f"- -

The earlier a chid. is weaned from igs"

emotiqnalﬂtieé?to-itsﬁbarentsfthe'betté% it will
el -t

Hoépmof‘the time giving,qdviﬁéJto_childréhﬁis a
~waste of time because they either don't take it

[uld

162°

AaudD

A A[é udbd’

LI
or don't need it .. _ L e CAauddl T .

u

tt is hard to let children go and visit _
people because they might misbehave when v
p-rents aren't around ST A

Fewer people are ddTnQ-a‘gbdd jdb 6f chi]d{.'

rearing now_than'36 years: ago : A

" With-all a child hears at school ‘and from o
friends, there's little a parent can-do to ' .-

influence him L R CAau

if a little girl is a tdmbay{.he;-maﬁﬁeé3
should try ta get'her“interested in dolls..
andﬂptéyidg_house.[j.‘~ Lo

[

‘A child has a right"to his pwn-po}nthbf view

and ought to be allowed to‘express:it, just
as parents eXPFESS'theirS”ff, B A
. . . 3

If children af%~§ﬁief for éwhile‘Qbu shouid

“,]mmgdia;eﬂy'ffnd out whv - A

Le oy w - LR : '
It's a ranefparent;yho can be even-tempered

Psycbdldgiﬁts ndw know that what a child is
born with determines the kind of person he _
- A

One reason that it is sad to ‘see children
‘grow up is because they need you more when
they .are babies . A

The trouble with trying to understand
‘children's problems is they usually just

make up.a lot of stories to keep you

interested ‘ A

ry



R

20.

21.

2%

24,

o athe s S st S ] Piaie b vert o

A mother ﬁéé a right to know everything going
on in her child's life because her child is
part of her

Most parents aren't sure.what is the best way

" to-bring up children

T

A child may\learn'to be a juvenile dei:nquent ;'-'

from playing games .1ike cops and robbers and
war too much :

K ! -4 ' & . 4
There |s no” reason why a chlld should not
learn to keep his clothes clean very early

in life _ {}

-

~

If a parent’sees that a child is right and *
the parent is wrong, they should admit it
and try to do something about it * '

A child should be allowed to try out what it
can do and how to do it or they will make.
mistakes

It's hard to know what to do when a.chjld'fs
afraid of-something that won't hurt him

Most all children are just the same at birth;
it's what happéﬁg‘to them afterwards that is
important :

Playing. with a baby too much should be
avoided since it excites them and they won't

) _sleep

29.

.H"Chlldren shouldn't Ge asked to do all .the-

compromts:ng without a chance to express -

their sude of thlngs @

" Parents should make ?t their business to

know everything their children are thinking
, . K £
Raising children isn't as hard.as most .
parents let on o

<

\ ,
There are many things. that influence a young
child that parents don't understand and

'can t do anythlng about

‘d D

dop -

dD
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30..

P

it

“

L ] -

A child who wants too mucb‘af?ectton mav become
a "'softie" if it is given to Ahim re

Family life would be happier if parents made
children feel they were free to say what they
thlnk about anything

Chlld%en qyst be told exactiy what to do and
., how to do Ft or ‘they, wi]l make mlstakes

.. - .‘v...

S

S
-%8.°

I' 'iigaix

":"395

_ho.
41,
2

43.

oy,

55,

Parentsusacrlfnce most of their Fun for their
chlldren

*

Many times parents are pun:shed for their ﬁyn
sins through the bad behav:our of the:r
chl]dren - ;

1f you' put too many restrictions on a chqu

you WI]] stunt his personallty A -

Mdst ‘chi‘ldren's ?ears a SO ‘unreasonable it
only makes things worse let the child
talk abdut- them - o ‘

It is hard to know when to let boys and
glrl p]ay together when they can't be seen
| Feei Y am faced wlth more problems than
most parents f

Most of“the bad traits chlldren have (1ike
nervousness or bad temper) -are inherited

r I v

_A“chnjd who:masbehaves should be made to
feel gui]ty_apd.eshamed of himself- '

[

‘ Famflylcdnfeténces which -include the

childreﬁ don't usually~accomplish mucha -
It 5 a parent '5 duty to make sure he knows
a chnldl :nnermost thouuhts

B * )
It 5 hard to know whether to be. playFu]
rather than dngnlfled wuth chlldren
A child that conies from bad stock doesn't
Kave much chance qf amountlng to anythlng

A child should be weaned away from the .
bottle or breast as soon as possible .

- v

A a

164



46,

b7

49

50.

51.

Lz,

53.
5h.
55.
56.
57.
58.

59.

60.

61.

There's a lot of truth in the ‘'saying, . : :
“Ch;ldren should be seen and not heatd" . Aa

If rules are not c)osely enforced children ‘
will misbehave ahd/ get ﬁhto-trouble e A a

. Children don't realize _that.it mainly takes .
- suffering to be a good parent ‘ A a

9
Some children are so naturally headstrong
that a parent can't really do niuéh about o

them .~ ‘ _ . A a

One think | cannot stand is a.child's e

constantly wariting to'be held . A a

A child's :deas ‘should be serlously "

cons:dered in making Famlly deC|5|ons . A a

More pakents should make 1t their job to'“

_know'everythiqg their child is. doing . . Aa

Few pabents'have to’ face the problems 1+ T

find with my children . \ s . Aa

) - '] @ N

Why children behdvé thé way they do it too :

much for anyone to figure out .- v Aa
. : ‘ - .

When a boy is cowardly, he should be forced

to‘try things he is’afraid of - N ~Aa

If you let children talk about their troubles

they end up complalnlng even more ‘A a

An’ alert narent should try to learn all hss

child's thoughts - . : Aa
« L

1t%s hard to know when to make 3 rule and

stf%k by it -, Aa

Npt even psychologists understand exactly .

VWhy children act the way they do A a

‘Children should be tqilet- trained at. the

‘earliest possible tlme A a

A child should always accept tHe decision of

his parents A a

u

u

dD

dD
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L -"_, v - ’ ) . T !
i g : 66
[ -
D 62. Children have a rlqht to actuv:tnes which do
- ¢ not include thelr pafents AaudbD
& \ . ‘
~ 63. A parent has to suffer much and say little AaudbD .
s . K Rt . -
6L, Iﬁ a child 7s born bad there’s not much you
can do“about ‘it = . AaudbD
- _ 7 65% There's no acceptable excuse for & child ‘
' y hpttlnq another child - 3 4 AaudbDd
66, Chlldren ‘should have a ‘share in making
family, decus:ons just as the grown- ups do AaudbdD f_
67.. Chlldren who are not watched w:ll get n ~
trouble . AaudbD
) ' R )
68 . It s hard to know when to make a rulefand f
stick by it , ‘ AauwdD
1 63. A child is destined to be a certain Kind of
person no“matter what the parénts do é AaudbD
Y 5 a parent s right to refuse to put up .
with a child's annoyances AaudbD

AR TaIklng w:th a chlld about his fears ‘most”
' often  makes the fear look more xmportant

than it is . ) AaudB
¢ 72. Chlldren have no right to keep anvthlng . .
' f’rom their oagents 7 , Aaudl
O [y t
_{_73. Ra|5|ng children is™a neFve- wracklng job - AaudbD
S - . ] '
} 7# Some chrldren are just naturally bad CAaudoD -
ro_. ' o ¥
w75, A chlld shquld ‘he taught to av0|d fighting * ™
no matter what happens . AaudbD
- \
s 76. Children don*t-try*to understand their :
parants 3 _ : AaudbD
I H]?: .A chlld shoul# nevén,keep 2 secret from | v
B h¥s parents . S : Aaudbd
u i
0, 'o . .' . ~
™~
} p
e L <
f ‘s ] - o
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