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Each year as many as 175,000 children are abused

-

and battered by their parents (Fontana, 197J),

Many

T

of these children are scarred for life, physically and/or
emotionally,

Although child abuse is a problem of

epidemic proportions and goes back literally thousands
of years (Helfer & Kempe, 1974), only recently has it
received the public attention it so ri ghtfully deserves.
Technically, the beating of children has been referred to in a variety of ways, such as the battered
child syndrome (Helfer, 19701 Ke "'llpe & Helfer, 1972),
maternal violence (Forrest, 1974), and child abuse
(e.g,, Department of Health, Education and Welfare,
Vol, l1 Nazzaro, 19741 Sattin & Miller, 1971),

The

definitions of the problem, which vary moTe than the
names given to it, fall into two broad categories, b oth
involving the parents of the victims.

The first, a

medical definition, emphasizes the physical trauma to
the child while minimizing the legal guilt of the
pare nt (Holmes, Barnhart, Cantoni & Reymer, 1975).
An

example would be the parent's inability to protect

the child from physical harm (Colman, 1975).

The

second category involves a more legalistic definition
centering on the legal guilt of the parents (Holmes,
et al., 1975).

Sattin and Miller (1971), for instance,

state that a case of child abuse involves evidence of
1
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direct physical assault by at l east one parent which
endangers the well-being of their child.

Similarly,

Greene, Gaines and Sundgrund (1974) maintain that the
problem must be recurrent and confirmed by an investigation conducted by a child welfare agency.
The most widely accepted definition of child abuse
(Li ght, 197J}, one that falls into the "medical'' categ ory, is provided hy Kempe and Helfer (1968 ).

They

define an abused child as "any child who received nonaccidental physical injury (or injuries) as a result
of acts (or omissions) on the part of his/her parents
or guardians " (p. 16).
Current Theories and Treatments
various theories exist concerning the suspected
causes of child abuse, but none of them has been satisfactorally investigated.

~Tevertheless,

these theories,

as well as the treatments they have given rise to, will
be briefly reviewed in the following paragraphs.

The

purpose of this review is to give the reader an idea
of existing treatment modalities and to set the stage
for an alternative treatment approach that forms the
basis of this thesis.
Many authors (e.g., Paulson & Blake, 1969a Spinetta & Ri g ler, 1972) emphasize a personality problem
on the part of the child-abusing parent.

This problem

J
a llows pa rental agg ression to be too freely expressed
a nd thus may allow abuse to occur as well.
Gil (1966), using an environmental-stress model
for abuse, says that child abuse is not caused by only one
set of factors, but is instead the result of multidimensional factors.

These factors might include

poverty, unemployment, and other environmental factors
that might tend to increase frustration, decrease selfcontrol, and lead to the parent's hurting of his/her child.
~avens

(1972), on the other hand, states that the

inten s ity of the interaction between child and caretaker
is the factor that makes abuse an unusual pattern of
interaction.

That is, the spanking of a child by his/

her c a reta ker in itself would probably not represent
an un a ccepta ble pa ttern of intera ction, but the beating
of the child would.
~ em pe,

Steele and Pollock (in Helfer &

1 97 4) a g ree tha t child abuse is not an iso-

l a ted or unique

pheno~enon

tha t occurs only rarely and

in few f a milies, but note that it is an extreme for m of
childrea ring which is preva lent in our culture.

In a

s en s e, then, child a buse would seem to reflect the
c h ildrea rin g pra ctices of the society in which it occurs .
~ he

most commonly cited etiolog ical theory of child

abu s e i s the o n e put forth by Helfer (19 7J),

This

th eo r y s t a te s tha t there a r e three nece ssa ry c omp onen ts
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of child abuse.

These include {a) the potential for abuse

in that the parents have themselves been abused as children
or the

~rents

have received an ineffectual "mothering

imprint"' {b) the presence of a ••special" kind of child
in that the child is viewed by the parents as different
from other children, whether or not he/she really is,
which may be paired with unrealistically high and premature expectations of what the child has the ability to
do (Helfer & Kempe, 1974)1 and {c) the presence of a
crisis situation which is viewed as the immediate precipitating cause of the abusive act.
Some authors speculate that other variables may add
to the possibility of abuse occurring.

For instance,

Tracy and Clark (1974) state that unrealistically high
expectations of the child's abilities by the parents,
accompanied by little knowledge of child development can
set the stage for abusive behavior.

These authors also

stated that these parents may have a strong belief in
the value of punishment as a behavior change technique.
P.avens (1972 ) adds that abusive parents are not only
insensitive to their child's needs but also are looking
to the child to fulfill their own needs, while Roth (1975)
notes that abusing parents have a low tolerance for frustration.
Many authors believe that varying numbers of abusing
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parents were abused Emd/or deprived and/or neglected
children themselves.

The estimates range from 11% of

abusing parents (Gil, 1974), to almost all abusing parents
(Blumberg, 1974), to all abusing parents without exception (Helfer & Kempe, 1974).

What these estimates

suggest is that parents who abuse their childrvn may
do so because that is the only way they know how to change
behavior.

Parents behave toward their children the way

their caretakers behsLved toward them,
In summary, cur..i. ·ent theories about the causes of
abuse stress the following factorsa

chi~d

(a) parents may

have the potential for abusea (b) they may view the child
as "special" or differenta (c) they may have unrealistic
expectations for their childa (d) they may be involved
in a crisis situationa (e) they may have little accurate
knowledge of child development, (f) they may have a
strong belief in the value of punishment; (g) they us y
have a low tolerance for frustrationa and (h) they may
have had few or no nonabusive behavior change models from
whom to learn how to discipline their child without abuse,
As long as some or all of these factors exist, so does
the possibility of abusive behavior,
There are also numerous treatment modalities aimed
at ending child abuse.

The Department of Health, Educa-

tion, and Welfare (Vol, J) states that the main goal
of trea tment should be to tea ch abusing parents methods
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of childrearing that are rewarding to the parents as
well as conducive to optimal child development.
;

The

Department goes on to note that most therapeutic programs should share two common goals.

The first goal is

keeping the family unit intact while protecting the child
and helping the family as an entire unit.

The second

goal is to help abusing parents realize that c h ild abuse
is

d~e

to some sort of abnormal rearing within the

family.
r.ost of the suggestions for treating child abuse
are either medically oriented or aimed at intervening
during crisis situations to prevent the actual incidence
of

ab~1se

from occurring.

a community team approach.

A number of a uthors suggest

Helfer and Kempe (1974)

suggest that this team might be comprised of a pediatrician , a social worker, a psychiatrist, a district
attorney, lawyers, and nurses.

O'Toole (1974) suggests

the addition of speech clinicians and other school
pers onnel to this list.
The

~ e u ropsychiatric

Institute at UCLA offers

outpatient therapy groups for child-abusing parents
in which both parents must become involved, e ven though
only one parent may have been abusive.

The therapy is

run by a psychiatrist and a public health nurse and
invol v es meeting for li hours once a week.

If the

7
parents do not attend a session, they are telephoned and
urged to attend the next one.

While at the sessions,

parents are encouraged to discuss the problem.
Colman (1975) suggests that child abuse be treated
through a nonhospital-based treatment center for both
the parents and the child.

The center would provide

abusing parents with occupational therapy, as well as
providing emergency shelter, a hotline system and parent
professionals.

Parent professionals are formerly abusing

parents who now act as parent advocates for oth6 r abusing
parents.

A system such as this is currently in operation

in San Francisco, but data are unavailable as to its
effectiveness.
Roth (1975) states that the initial step in training
abusing parents how not to abuse their children would
be in helping them to recognize crisis situations and
how to seek help from social service agencies.

Re does

not, however, offer suggestions as to how this might
best be accomplished.

Another suggestion offered by

this author is to involve abusing parents in ongoing
treatment in the form of discussion groups in an attempt
to decrease the large number of repeated cases of abuse.
Rotline systems have also been cited as effective
ways of helping abusing parents.

In 1972, a formerly

a busing parent started the Parental Stre s s Service (PS S ),
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part of which includes a hotline for abusing parents.
Parents who utilize

t~e

hotline are then assigned to one

of three parents• groups.

No explanation is given as

to what types of groups these are, what their function
is, or whether or not they are effective in stopping the
parents from abusing their children.
Another form of treatment currently being used is
parent se lf-help groups such as Pa rents Anonymous.
type of therapy was started in california in

This

1969 by

abus in g parents who wanted to stop abusing their children.
Aga in, no data are available as to the program•s effectivene s s ( Ho lmes, et al ••
Tracy and Clark

1975).
(1974) conducted a program which was

desi gne d to teach abusing parents the use of positive
behavior change techniques such as positive reinforcement
for appropriate behavior rather than punishment for
ina ppropriate behavior.
experimental control,

b~t

This study lacked rigorous
it doe s p rovide a background

for f u ture research.
Parents as Change Agent s
An area which merits investigat ion is the training
of either potentially or bona fide abusing parents in
more appropriate childrear in g techniques .

Althoug h

t he s u ccess of parent tra ining has been amply documented
for no rma l pa rents (e. g ., J ohnson & Ka tz,

197)), sur-

pri s i ng ly no stud ies emp lo y i ng ri goro us exper i men t a l
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design have been repo:rted which involved the treatment of
child-abusing parents.
~

Indeed, Spinetta and Rigler (1972),

1n perhaps the most extensive review of the literature

on child-abusing parents, note that most studies on
child abuse are subject to the same general crit1cisma
namely, that few have set out to test any specific
hypothesis.

Instead, most authors offer post hoc

hypotheses and theories about the causes and treatment
of abuse without accompanying empirical support.
As noted above, the training of parents in the
successful use of behavioral principles to modify
various child disorders has been well documented (e.g,,
Allen & Harris, 1966, Johnson & Katz, 197JJ O'Leary,
O'~ary,

& Becker, 1967J

Patterson~

Brodsky, 1966).

Moreover, training of parents in the home environment
has numerous advantages over using other change agents
in other settings.

For example, the learning of new

behaviors takes place in the environment in which
those behaviors should occur, thus eliminating problems
of generalization from the learning environment (e.g.,
school, clinic) to the home.

There is also direct

access to new child behaviors and problems as they occur
in the home, so parents can be trained to deal with
these problems as they arise.

Lastly, the opportunity

to provide a program unique to each parent, child, and
living environment is available.

This last point is
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often impossible in clinic-based or school-based training
programs.
Few studies exist in the area of parent training in
which changes in the p a rents• behavior were the major focus.
One exception is a study by Herbert and Baer (1972) in which
two mothers were asked to self-record positive attention to
appropriate child behaviors.

Data were collected not only

on the mothers' behavior, but also on accompanying chang es
in their children's behavior.

It was found that self-record-

ing increased positive attention and appropriate child beh a vior as well.

Presumably, chang es in maternal behavior

were instrumental in changing the children's behaviors,

The

concept of cha n g es in the parent's behavior bring ing
a bou t cha n g es in the child's behavior, thereby reinforcin g and increasing parental changes, could ha ve far-reaching implications in child-abusing families where the abuse
of the child might be viewed as the last step in a wellestablished chain of e s calating attempts to cha ng e the
child's beha vior.
The Pres ent S tudy
The pre s ent study consisted of two experiments,

The

pu r po s e of Experiment 1 wa s to develop a q u estionna ire
(Pa rent- Child Sc a le) tha t cou ld be used to effectively
measu r e pa rents' disciplining attitutde s , their feelin g s
about their disciplinin g pra ctice s , and th e ir feeli ng s
towa r d their children.
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EXPER I~ENT

1

Method
Sub jects.

Subjects were the parents of children

who were enrolled in a preschool and a parochial
elementary school in Stockton, California.

The schools

were randomly chosen from all nursery, preschool, and
public or private elementary schools in S tockton by
ass i g ning each school a nuober.
was then used to

deter~ine

A random numbe r t able

the order in which individual

schools would be contacted.

The Parent-Child Scale was

administered in each school in order until 25J questionnaires were completed.
Parent-Child Scale.

The Parent-Child Scale was a

paper and pencil questionnaire consisting of 7J items
on a 5-point Likert Sc a le (see Appendix A).

The first

24 items dea lt with the kind of child-rearing practices
the parent used .

The l as t 49 items r e f e rred to how the

p a rent felt n bout his/he r child and the disciplining
p r a ctices he/she used.
Cove r letter.

A cover letter was at tac hed to each

of the qu estionna ires (see Appendix B ).

It gave det a iled

in s tructions a s to completing the questionnaires as well
as g ivi ng the n ame, address, and phone number of t he
experi ment e r.

It was e xpla in ed in the letter that the

p a r en t s should conta ct the experimenter if they were
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concerned about their own ch1ldrear1ng techniques and
wanted to learn some ways to improve them.
School contacts.

The principal of the elementary

school and the program director of the preschool were
contacted by telephone regarding the Parent-Child Scale
and the collection of demographic information.

They

were told that the questionnaire was being administered
in partial fulfillment of the requirements for a Master
of Arts degree in Psychology under the direction of
Dr. Roger Katz, a licensed Clinical Psychologist.

They

were also told that the purpose of the questionnaire was
to gain information on the parents• childrearing practices, and that the name and address of the experimenter
would be distributed to solicit parents who might want
to improve their childrearing techniques.

School per-

sonnel were also told that the questionnaire would
take about 25-30 minutes to complete and that the
anonymity of respondents would be assured.

The experi-

menter offered to report on the results of the questionnaire, if school authorities so desired (see Appendix C).
Results
Coefficient alpha was calculated on the 73 items
using data from 203 subjects.

The figure obtained was

.626.
Next, the 15 items with the highest item-total

lJ
correlation were selected and coefficient alpha was
recomputed on those items.

This figure was .776.

Appendix A presents all 73 items in rank order by coefficient alpha as well as the correlation obtained for
each item on the first computation of coefficient alpha.
The first

15 items in Appendix A comprise the completed

questionnaire.
Discussion
The finalized questionnaire contains four items
(numbers 1, 2, 10, and lJ) aimed at measuring the parents'
disciplining attitudes, while the remaining 11 items
seek to measure the parents• feelings toward their children and their feelings about their ability to parent.
The correlation coefficient obtained on the finalized
questionnaire suggests a satisfactory level of reliability
for a test such as the Parent-Child Scale.

Nunnally

(1967) states that modest reliabilities of .60 or .50
will suffice in the early stages of research on tests
such as the one administered here.

The obtained reli-

ability of .776 is well above this .60 or .50 range.
It should be noted that the obtained correlation coefficient is only an estimate of the true population
value.

That is, it is valid only under the conditions

in which the test was given and only for the group to
~thorn

it was given.

The correlation of the en t ire popu-

lation may, in fact, be higher or lower.

Nunnally (1967)
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suggests that coefficient alpha is an optimistic estimate
of correlation and we would expect the obtained correlation value to lower if the test were given to the entire
population.
Further steps to increase the reliability of this
questionnaire to a level considered high enough for applied
research would include increasing the number of items on
the finalized test and refining the existing items.

In

this way, the .90 or higher figure suggested by Nunnally

(1967) as necessary for applied research could be obtained.
Experiment 2 investigated the effectiveness of a
homebased, direct intervention parent training package
for child-abusing parents.

Components of the package

were based on what seem to be relevant causative variables
of child abuses

(a) teaching parents the use of con-

tingent positive reinforcement, ignoring, and when necessary,
time out from positive reinforcement; (b) teaching them
about "normal" child development; (c) teaching parents
how to target behaviors needing change and how to develop
a plan for changing them; (d) teaching parents the use of
self-recording and self-reinforcement for their own
appropriate behaviors; and (e) providing them with a
crisis hotline for emergency situations.

These components

were chosen to increase the parents' use of nonpunitive,
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positive behavior change techniques.
Tea ching parents about "normal" child development
was carried out to help parents develop more realistic
expectations of their child.

How to target child behaviors

that warranted change and how to develop a plan for
changing them were taught to increase realistic observation, defining, and changing of the children's behaviors.

Parents were taught methods of self-recording

and self-reinforcement to aid in the maintenance of
newly acquired behaviors.

Self-control procedures

(Mahoney & Arnkoff, in press) were used in case changes
in the child's behavior were not reinforcing enough to
the parents to further change and then maintain their
behavior.

Lastly, teaching the parents the use of a crisis

hotline was done to provide them with a "safety val ve"
to which they could turn if the urge to strike the child
was high.
All of the components of the parent training package
are based on the idea that child abuse is actually a
behavior chain, consisting of both parent and child behaviors, that culminates in an abusive act.

It would seem

then, that breaking the chain early and/or providing
parents with positive and effective means of changing
c~ildren's

behaviors

wo ~ ld

eliminate the final abusive

act.
The effect of these techniques were measured through

16
the use of the questionnaire developed in Experiment 1,
a Child Development Questionnaire {Appendix D), and
direct observation of parent-child behaviors in the home.
Direct observation data were collected by trained observ ers utilizing a Total Aversive Behavior ( TAB )
coding system developed b y Reid (1977a).

Data were collect-

ed prior to and following treatment.
EXPERIMENT 2
Method
Subjects and setting s.

Referrals of child - abusing

p a rents were solicited throug h telephone and personal
conta ct wit h Child Protecti v e Services in Stockton,
California.

Those contacted were told that a small

prog r a m look ing at remedial tra ining of child-a busing
parents was being conducted under the direction of
Dr. Katz, a licensed Clinical Psychologist.

They were

asked if they knew of any families with preschool children
who ha d been abused and if they would care to refer
those f am ilies to the study.

Of the families referred

to the study, the subjects were the first three families
that consi s ted of at least one abused child between the
a g es of J and

5

year s and at lea st one natural parent

who had been desi g nated as child-abusing throu gh selfreport and/or reports from community social service
p ers onnel.
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Family 1 was an intact family with three children,
aged

;.4~,

and 7 years.

The

4~

year old daughter had

been diagnosed as hyperactive and was the targeted child.
Previously, her parents had been referred anonymously
to Child Protective Services due to the extreme disciplinary practices and threats they used with her.
Both parents described the child as "out of control",
and themselves as "out of control" in their dealings
with her.

Both of these parents said that as children

they had sometimes been physically abused by their
parents.
Family 2 was an intact family with two children,
aged 2 and 4 years.

This family had been referred to

Child Protective Services by the mother of a preschool
child who was looked after by the mother in Family 2 on
a dally basis.

The child who was being cared for had come

home with bruises on several occasions and its mother
had seen bruises on the eldes t child in Family 2 as
well.

This child, a daughte r, was the t a r geted child

in Family 2.

The mother in this family indicated that

she had never been physically abused as a child, while
the f ather indica ted he had often been abused by his
parents.
Family J was a single parent family with one child,
aged

4!

years.

The mother had referred herself to Chi ld
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Protective Services because she was worried about hurting
her sona indeed, she wanted to place him in a foster home
before she did.

This mother indicated that she had never

been physically abused as a child,
All training and observation sessions were held
in the subjects' homes,

Referred families who did not

meet criteria were told of other treatment and/or
training programs in town which might meet their needs.
All referred families who did not meet criteria remained
under the auspices of Child Protective Services,
Design.

A multiple baseline design across families

was used for data collected via direct observation in
the home.

Pre- and post-intervention measures on the

Parent-Child and Child Development Scales, parent generated data, and on crisis hotline calls were also analyzed
to detect treatment effects,
Dependent measures.

Measures taken included home

observations of both parent and child behaviors and
parent-generated datal pre- and post-test administration
of the Parent- Child Scale and Child Development questionna ireJ and the number of calls to the crisis hotline,
1) Home obs ervations·,

Data were collected in each

home 2-3 times per week during

~-hour

observation ses-

sions at times that were convenient to the parent(s).
Thes e times varied from observa tion to observation.
same behaviors were observed for all f amily members.

The
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Negative child and parent behaviors were a composite
of the following 14 categories as defined by Patterson,
Ray, Shaw and Cobb (1969)•

cry, command negative,

dependency, destructiveness, disapproval, high rate,
humiliation, ignore, negativism, noncompliance, physical negative, tease, whine, and yell (see Appendix D),
Reid and Taplin (unpublished) have used these codes by
summing the

~ates

per minute of all 14 behaviors to

obtain a Total Aversive Behavior (TAB) score.

The

author, however, utilized these 14 behaviors by graphing the percentage of intervals in which at least one
of the behaviors occurred, to obtain an Aversive Behavior score.
Positive behaviors observed included request, statement of contingency, approval, comply and followthrough
(see Appendix E).

The percentage of intervals in which

at least one positive or neutral behavior occurred became
the Positive Behavior score.

Both the negative behaviors

and the positive behaviors were recorded on a data sheet
developed specifica lly for that purpose (see Appendix F).
The parents also collected data by using parental
data sheets to chart their own behavior and that of their
child (see Appendix G).

These data were the basis for

targeting child behaviors needing change and developing
programs for doing sor for parental reinforcement; and
for developing pa rental self-control procedures.
s elf-r e inforc e~ ent

Both

a nd s elf-control proc edures we re
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de fi ned f or ea ch f am ily on a n individua l bas is.
For in s t a n c e, Fa mily 1 targeted high rate ban ging
(e. g . , banging doors or dra wers repeatedly, etc.) as
a child be ha vior needing cha nge .

The prog ram th ey

de ve loped for eliminating this beha vior cons i s t e d of
ve r bally praising the child for correct c l os ing of doors
and dr awe r s a nd the neutra l s t a ting of " No, do n ot ba n g" a nd
remov ing t he ch ild from the situa tion wh e re banging wa s
o c cu rri ng .

The mothe r in Family J us ed the parental data

shee t f or an other purpos e, t ha t of cha r t ing the numbe r of
t i mes pe r da y t ha t she shouted a t t he t a r ge ted c hild a nd
t he numbe r of ti mes pe r da y s he u sed a n al t e r nati ve selfcont rol me t hod (though t-stopping or counting to 10) ins tea d
of s hou t ing .

This c ha rt then b ecam e the bas is of r ein-

f orc emen t for the mother by her s pous e .

Her s pous e had

a gree d t o take he r out to dinne r a t the end of the week
if he r shoutin g ha d decreas ed from the bas eline of ov er
6 0 shou ts pe r day to

15 shout s pe r day or l ess .

2 ) Fre -t es t , pos t-tes t Pare n t- Child Sca le.

The Pa r en t-

Ch ild Scale, a pa pe r a nd penc il t es t descr i bed earlier, wa s
admin i s t ered pri or to an d i mmed i a tely f ol lowing tre a t me nt.

J } Fre-tes t, pos t-tes t Child Deve l opment Ques tion na ire .

The Child Devel opmen t Que s tionna ire, a pa per and

penc il t es t consis t i ng of mu l t i ple choi c e an d true/ f al se
items was a dmi n i s t er e d to parents prior to a nd i mmed i a t ely
f ol lowi ng tr ea t men t ( se e Appendix I ) .
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4) Crisis hotl1ne.

The number of calls to the crisis

hotline by each of the parents was noted prior to, during
and following treatment.
Observer traintng and reliability.

Training of three

observers to do home observations was done by means of
videotaped and role-played situations of family interactions until at leELSt 80% reliability was achieved between
observers.

Observers then observed 1n the home of an

intact family with one preschool child.
not involved in the study.

This family was

Observation continued until

over 80% reliability was achieved, about 2 hours.

After

the observers had been trained and the parents had consented to take part in the study, the observers observed
in the homes for two t-hour sessions to acclimate the
families to home observation and bring interobserver reliability in the home to at least 80%.

As suggested by

Azrin (1977), baselines were taken for short pre-determined lengths of time since waiting for stable baselines
might have proven dangerous due to the nature of the behavior under investigation.

For families 1-J, baselines

were taken for 5, 6 and 12 days, respectively.
ment was introduced on days 6, 7 and 1).

Treat-

The ordering

of families as 1, 2 or J was done randomly.

Reliability

of home observations was obtained using percentage reli a bility methods; i.e., the total number of agreements
(both independent ob servers recorded the same behavior
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during the same interval) was divided by the total number
of a greements plus disagreements (only one observer recorded
the behavior during an interval) and multiplied by 100
to yield a percentage of agreement figure.
Treatment package.

The parent training package

consisted of the following•

{a) reading assignments for

the parents in Livins with Childrena

New Methods for

Parents and Teachers, (Patterson and Gullion, 1968)
and teaching them such child management skills as contingent positive reinforcement, ignoring, and time out
from positive reinforcementa (b) teaching the parents
how to collect their own data on their behavior and that
of their child, and how to use self-control techniques
such as thought-stopping, etc.a (c) providing the parents
with a crisis hotline to use if they felt they were approa ching physically abusing their childrena and (e)
teaching the parents about normal child development.

An

outline of topics covered during the parent- training
s ess ions is provided in Appendix F.
The initial meeting with the parents consisted of
a ) expl a ining the intervention program to them, including
the idea of home visitsa b) taking pretest measures on
the Parent-Child Scale and Child Development Sca leJ and
c) g i v ing t he parents the crisis hotline phone number
( se e Appendix E).

They were asked permiss ion to have

2J
observers enter their home 2-J times per week for ~-hour
observation periods at various ti mes throughout the day
that were desi gna ted by the parents as times when abuse
or extreme disciplining techniques had been used.
chosen included breakfast, dinner, and bed time.

Times
They

were told that they would receive training in childre a ring practices that were effective and would not hurt
the child.
~e xt,

the rationale for homebound training and ob-

servations were discussed.

The parents were told that

since most disciplining of the child takes place as horne,
this is where the parent's and child's behaviors must
be chang ed.

The necessity of home observations was

expla ined as an attempt to closely monitor the behaviors
of the parents and child so that problems could be corrected and changes could be noted.

They were also asked to

confine their activities and those of the rest of the family
to two rooms of the house when observers were present (Patterson,

1975 ) (see Appendix K).

Lastly, the parents were

ask ed to sig n a form consenting to homebound observation,
tra i n ing , a nd follow-up data collection (see Appendix L).
After baseline data were comp leted, observations stopped
and tra ini ng se s sions

too~

place in the home.

Ko observa-

tions were ronde un til all of the training se ssions were
corrpleted .

Ei ght sess ions were scheduled with e a ch fa o ily,

with e a ch one l ast in g 1 ~ hours .

S ince Fam ilies 1 and 2 were
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intact families, both parents were asked to attend the
training sessions and complete the assignments.

Reading

assignments in Living with Children (Patterson & Guillion,

1968) were given covering the concepts and use of the procedures listed above.

Since the father in Family 1

could not read, the mother read the chapters aloud to
him as they were assigned.

Discussions of the reading

were supplemented by roleplaying of each procedure.
need for parental consistency was stressed.

The

Disciplining

techniques previously used by the parents were discussed,
with an explanation of why they may not have worked as the
parents had intended,

For example, the issue of spanking

or yelling as a reinforcer of the child's behavior rather
than as a punisher was discussed,
Roleplaying of the use of the behavior change techniques about which the parents had just finished reading
took place between each parent and the experimenter and
then between the parents (Social Learning Approach to
Fa mily Therapy, 1975).

The parents first roleplayed their

child and the experimenter modeled the correct parenting
technique being discussed.

Roles were then reversed.

The

parents in the intact family then interacted with each
other with each serving in the parent and child role and
with each using the technique.
this step was

o~itted.

In the single parent family

The experimenter shaped appro-

priate pa rental behavior through the use of corrective
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feedback, modeling, and praise.

She taught the parents how

to recognize, count, and reinforce appropriate behavior
toward their child by first modeling these behaviors, and
then having the parents roleplay them.

Parents kept data

on both their own and the child's appropriate behavior on
data sheets designed for that purpose (see Appendix G).
Parents were taught the utilization of these data
sheets through modeling, shaping and fading by the experimenter.

For the first and second training sessions,

she wrote all the activities on the data sheets and developed and explained the data collection method for each
activity.

For training sessions J, 4, and 5, the parents

and the experimenter together arrived at behavioral
definitions of behaviors to be worked on and the parents
wrote these definitions on the data sheets.

For the last

three training sessions, the parents defined the behaviors
themselves, wrote them on the data sheets, and received
feedback from the experimenter.
After both parents demonstrated the appropriate use
of the above-named procedures in roleplaying situations,
the child was brought into the situation and was told of
the program for behavior change that had been developed.
At this time, parental behavior was observed by the experimenter and appropriate parenting techniques were pointed
out and praised.
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Results
All home observation data will be presented separately
for each family in ordE!r to facilitate interpretation.

Fig-

ures 1-9 give the percentage of intervals during the home
observation periods in which Averisve Behavior and Positive
Behavior occurred for each member of each family.
Rel iability
Interobserv er reliability estimates of percentage
reliability for home observa tions rang ed from 84% to 100%.
In terobserver reliability was calculated for sessions 2,
4, 9, 13, a nd 7 month follow-up for Family 11 session 2
for Family 21 and sessions 4, 9, 16, 21, and 7 month followup for Family

3.

The mean reliability for each family across

all behavior codes was 97.9%, 97.9%, and 97.8% for families
1, 2, and 3, respectively (see Table 1).
Rome Observations
Family 1.

An inspection of Figures 2 (mo ther),

3

(father) and 4 (siblings) shows that the aversive behav ior
score s were increas ing during baseline, while the positive
behavior scores remained stable at a zero or nea r zero level.
Figure 1 (ta r ge ted child) shows a very low rate of positive
behavior, as well as a rel a ti ve ly low r a te of aversive behavior.
The mean baseline rat es of a v ersive behav ior for the
c h ild, mother, f ather, and sibli ngs were 20 .0%, 78 . 8% , 84.4%,
and 26% , r espec tivel y .

Durin g the trea t ment phase , t hes e
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Table 1
Mean reliabil1ties and ranges of each behavior code for
each family and for all families combined.

DI

Mean
Overa ll ?>1ean
Rel1ab111ty
Rel1ab111ty
Faro. 1 Fam. 2 Fam. _. Fam. 1 Fam. 2 Fam. 3
99
98-100
99

NE

98-100

NC

97

~ehav1or

Code

Range

TE

99

99
96-98

97

99

97

97

98

98

98

97

95

95

HR

92-100

PN

98-100

100

99

100

99.5

YE

91-100

100

98

100

99

WI

98-100

99
100

DS

100

99
100

100

100

99

99

HU
CR

99
96 -100

94

98

98

94

98

97

I

84- 98

96

100

95

96

100

97

RQ

98-100

98

96-99

99

98

97

98

sc

99

99

99

99

99

AP

97-100

96- 97

99

97

98

co

100

94

100

94

97

FT
Dver a ll
Range s

84-1 00

CN
DEP

98

~ 4-100

96 -10 0

98
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J2
scores were lowered on an average of

22.5% to mean rates of

9.9%, J7.8%, Jl.S%, and 10.8%.
The mean baseline rates of positive behavior for the
child, mother, father, and siblings were 1.1%, .22%, O%,
and 1.7%, respectively.

Each of these scores increased

during the treatment phase by more than 100% over baseline
rates, even though the following treatment rates were still
low,

Mean rates following treatment were

5.0%, 9.8%, 11.1%,

and ?.1%.
Follow-up data for the targeted child, mother and
siblings were collected six months and seven months after
the last data collection in the post-training phase.

These

data indicate that the changes observed following treatment had been maintained.

Long term follow-up data are

not available on the father because he had left the home.
Family 2.

Only baseline data are available for

Family 2 as the family moved out of the area prior to
the collection of treatment data,

However, due to the

paucity of observation data available on child-abusing
families, their data will be reported here in order that
trends may be observed and that differences and similarities
between these data and that of the other families in this
study may be noted.
Figure 6 (mother) shows that the Aversive Behavior
score was increasing when treatment was introduced, while
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the Positive Behavior score remained stable at a zero or
near zero rate.

Figures 5 and 7 (targeted child and sibling,

respectively) show a very low rate of both Positive Behavior
and Aversive Behavior, with the targeted child's Aversive
Behavior score being slightly higher than that of the
sibling.

The mean baseline rates of Aversive Behavior

for the child, mother, and sibling were

9%, 4J.5%, and

6.7%, respectively.
The mean baseline rate of Positive Behavior for the
child was 2.2%, while that of the mother and sibling were
.7% and 2.2%, respectively.
Family

J.

Figure 8 (targeted child) shows a low

rate of both the Aversive Behavior score and the Positive
Behavior score during baseline.

An inspection of Fi gure 9

(mother) shows an increasing Aversive Behavior score during
baseline, while the Positive Behavior score was somewha t
un s t a ble, but still at a lower rate than the Aversi ve Behavior s core.
The mean baseline rates of Aversive Behavior for the
child and mother were 10.6% and 60.6%, respectively.

During

the trea tment phase, Aversi ve Behavior scores were lowered
as in Family 1 by more t han 50% of baseline r a tes to mean
rates of 1. 2% and 22.6%.
The mean bas eline rates of Positive Behavior for the
child and mo t her were 10. 2% and 11%.

During the trea tment

.
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phase, Positive Behavior scores for the mother increased
by more than 100% of baseline rates to a mean rate of
24.1%.

The mean rate for the child decreased from base-

line to 6.6%, but was more stable in treatment than in
baseline.
Parent-Child Scale
In order to ascertain difference scores between preand post-test administrations of the

Parent-Child Scale,

the most abusing end of the 5 point Likert-type scale for
each item was assigned a 5 while the least abusing end
of the scale was assigned a value of 1.

Thus, on the

73 item scale, the scores possible ranged from 73 (least
abusing) to 365 (most abusing).

Difference scores between

pre·· and post-test administration were then determined for
all parents by subtracting their post-test scores from
their pre-test scores.
The absolute scores obtained on the pretest administrRtion of the Parent-Child Scale by the mother and father
in Family 1 were 245 and 265 , while their absolute post-test
scores were 232 and 249, respectively.

Thus, their dif-

f erence scores were 13 for the mother and 16 for the father.
The mother in Family 3 obtained pre- a nd post-test
sc ores of 289 and 272 on the Parent-Child Scale, obtaining
a difference score of 17.
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Child Development Questionnaire
Differences between pre- and post-test scores obtained
by the parents on the Child Development Questionnaire were
determined by subtracting pre-test scores from post-test
scores.

The highest score possible on either of the ad-

ministrations was 11, as each of the 11 items was assigned
a value of 1 point for a correct answer.

The highest dif-

ference score on this questionnaire was obtained by the
mother in Family

J.

She received a score of 8 on the

pre-test and ll on the post-test, indicating that

~he

answered 3 more items correctly on the post-test than she
had on the pre-test.

The mother and father in Family 1

both obtained scores of 10 on the pre-test and 11 on
the post-test.

Both received difference scores of 1.

Crisis Hotline
Neither Family 1 nor Family 2 made any calls to the
crisis hotline at any time during the study,

The mother

in Fam1ly J made one call early in treatment after she
had spanked her child,

She wanted to know how she mi ght

have handled the situation differently and without
spanking.
Discussion
The present findings indicate that the multiplecomponent treatment package utilized in this study lowered
the amount of aversive behavior and increased the amount
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of positive and neutrtll behaviors for all members of the
families on whom it was tried.
the study showed

decrc~ases

All parents involved in

in the amount of aversive

behaviors toward their children following treatment
when conpared to rates of the same behaviors during baseline.

So marked were the decreases in aversive behavior

and corresponding increa ses in positive behavior, that
only after training di d the percentage of positive behaviors
exceed the percentage of negative behaviors.
Wahl, Johnson, Johanssen, and Martin (1974) conducted
a study designed to define the patterns of antecedents
and consequences provided to children's behavior by
their families,

They found that in normal families pos-

itive and neutral consequences to the child's behavior
exceeded negative consequences, even if the child's behavior was considered deviant.

Thus, even though aversive

parental behaviors in the present study were never eliminated, post-training levels of both positive and negative
parental behavior were far below baseline and more closely
approximated the levels found in normal families (Wahl,
et al,, 1974).

That the changes maintained over a seven

month followup indicates that they were not just transitory,
All targeted children also showed sharp reductions in
aversive behaviors with the introduction of treatment,
while the child in Family 1 showed an increase in positi ve behaviors as well.

The covariance between parent
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and child behaviors substantiates the suggestion by
Reid and Taplin {1976) that the treatment of child abuse
focus on the type of 1rlteractions within a family rather
than on individual family members.
It is interesting to note that positive changes also
occurred in the siblings' behavior in Family 1, even
though they had not been directly targeted for change.
One important argument for homebased parent training as
opposed to office based parent training or the treatment
of a child's

proble~

behaviors without involving the

parents, is to teach the parents child management skills
that can generalize to other situations and other children.
As noted by Arnold, Levine and Patterson (1975), previous
investigations indicated that siblings of aggressive boys
also have high rates of aggressive behavior (Patterson,
Cobb & Ray, 1973) and, further, that these siblings often
instigate the problem child's deviant behavior (Patterson,

1973J Patterson & Cobb, 1973).

Therefore, the issue of

generalization of the parents' newly learned behavior
change techniques to all children ln the family is an important one.
The reduction of siblings' aversive behavior and
the increase in positive and neutral behaviors as noted
in the present study might be explained in a number of
ways.

For instance, changes in the targeted child's
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aversive behavior might have meant that she elicited
fewer aversive behaviors from her siblings; or siblings'
behaviors might have changed simply from watching the
parent(s) behave differently with the targeted child;
or the parent(s) newly learned non-punitive behavior
change techniques might have generalized to other family members.

Studies by Patterson and Cobb (1973) and

Patterson and Reid (1970) indicate that changes in untreated sib1lings like those noted above are due to changes
made by the family as a whole,

The findings by Arnold,

et al. (1975) that changes occurred in siblings' behavior
whether they had been involved in intervention or not also
lend support to the notion of the generalization of the
parent's newly learned behavior change techniques to
other family members.

Thus, the results of the present

study clearly support those of Arnold, et al., (1975) by
indicating that intervention aimed at the targeted child
generalized to untreated siblings.
An

interesting point might also be made regarding

the labeling by Family 1 of the targeted child as a
"problem" or "deviant" child.

Although the child had

been labeled as a problem child by her parents, there was
actually no difference behaviorally between her rates
of a versive and positive behaviors and those of her siblings.
Instead, the primary difference between these children
seemed to be one of how the t a r geted child was perceived
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and labeled by her parents.

The present study and others

(Arnold, et al., 1975) suggest that there may be more
than one deviant child in families ln which abuse occurs,
which also lends credence to the idea that it might be
better to treat the entire family rather than only the
child who is labeled deviant by his/her parents.
Anecdotal evidence suggests that some generalization
of behavior change also occurred in another manner. An
eight year old sibling in Family 1 wrote a behavior
chang ~

program on a

mother's yelling.

~lrental

data sheet to reduce her

The child's writing of this behavior

change program occurred even though no attempt had been
made to teach the sibling the behaviors needed to do
this.

Perhaps some unplanned but beneficial modeling

had occurred.
The data collection device used in the present
investigation was not designed to track all positive
and/or neutral behaviors.

For instance, conversations

between parent and child in which none of the defined
behaviors occurred were not indicated on the data sheet.
Thus, the positive or neutral behavior scores shown in
Figs. 1-9 might provide a conservative estioate of overall changes in positive behavior.
Another comment regarding the data collection device
is warranted.

Figs. 1, 5, and 8 (targeted children) show

a very low rate of beha vior, both aversive and positive.
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For example, the largest total percentage of intervals
of any one session in which either one aversive or one
positive/neutral behavior occurred for a targeted child
was 48%.

This low rate of total behavior for the targeted

children may be due to the low number of behaviors measured
by the device as explained above, or it may be due to a
low r a te of behavior being displayed by these children,
Since the children's behavior did not co-vary from session
to session with changes in the parents' behave,

perhaps

the targeted children had learned not to behavior or to
behav e at a low rate in order to avoid being abused.
Furt h er investigations using the data collection de vice
with parents and children who are not labeled as problem
ch ildren might clarify this issue.
Some caution is required in generalizing these results
to othe r populations.

The present study was conducted with

parents who used extreme forms of punishment when some
type of disciplinary action may have been warran ted,

For

instan ce, if a child did not stop fighting with her broth er
when ins tructed to do so, most parents would agree that some
sort of corrective parental action was warranted.

Whereas

many parents might utilize non-punitive methods to break
up the fi ght, t he parents involved in the present investi gation might use those behaviors listed under ''humiliate",
"command negative", or "physical negative" as defined in
the present study.
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Parents who abuse their children only when some sort
of corrective parental action seems warran ted, rather than
as a result of outside crisis variables, might be termed
~ abus in g ''

paren ts.

such was the type of parent treated

in this experiment,
be called

''ba ttering~

This is in contras t to what might
parents; i.e., parents who hurt

their children for reasons other than the children's
needing corrective action at the time.
It did not appear that the parents involved in this
investi ga tion significantly altered their punitive behaviors
as a result of high stress or crisis situations.
examp le, on session 10 for Family

For

J, the mother had

been notified that her welfare benefits (e.g,, Aid to
Depen d e nt Child ren, food stamps, a nd Medi-Cal) had been
discontinued,

S inc e 'ielfa re was the family's only source

of income, it mi g ht be assumed that this was a crisis
s ituation .

Fig. 9, however, does not indic a te a significant

difference in her behavior between session 10 and other
sess ions,

The present study needs to be replica ted with

both abus in g and battering parents before ge nera liza tions
about the tre a tment package can be made.
Cne very importan t issue that should be raised with
any intervention program is if t he interv e ntion was
respon s i ble for observed cha ng es or if some other uni dent ifi ed va ri able (s) produced the cha nges,

Cne variable
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that was introduced simultaneously with the trea t men t
package was an interested, sympathetic therapist.

Since

no attempt was made in the present study to ascertain
if only one of these variables (the treatment package
or the sympathetic person) was n e cessary to change parental
behavior, care should be taken in drawing any definite
conclusions.

However, Taplin and Reid (1977) conducted

an investi ga tion in which changes in parental consequation
of their problem child's deviant and prosocial behavior
were examined under three conditions• (a) with family
intervention similar to that used in the pre sent study;
(b) without family intervention but with attention from
a sympathetic person (attention placebo control group);
and(c) with a waiting list control group.

The attention

placebo control group met together to discuss child
management problems and were regularly contacted by phone
and interviewed by a therapist as was part of the treatment
package.

The role of the therapist in the control con-

dition, however, was one of being supportive and reassuring
rather than providing treatment.

The data analyses per-

formed in the Taplin and Reid (1977) study indicated that
changes in pa rental behavior did not occur wit hout treatment,
either as a consequence of the passage of time or as a
result of attention from a therapist.
Again, caution must be exercised in generalizing
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these findings to the present study due to the difference
in populations being examined (families of aggressi ve boys
in the Taplin and Reid, 1977, study versus child abusing
families in the present study) and the difference in
the treatment packages.

However, the results given above

provide some basis for tentatively concluding that the
present treatment package was instrumental in producing
desired changes in parental behavior.

Further investigation

of this conclusion is definitely warranted.
The difference b e tween the pre-test and post-test
measures of the Parent-Child Scale and the Child Development Questionnaire also raise some interesting issues.
The minimal amount of change (difference score) noted
on the pre- and post-test administrations of the ParentChild Scale may be explained in a number of ways.

For

instance, even though the parents told the experimenter
that they thought their attitudes and those of the child
had changed for the better overall, perhaps the specific
items on the Parent-Child Scale did not sample the
attitudes the parents thought had changed.
The lack of difference between the pre- and posttest measu res of the Child Development Questionnaire may
indica te tha t the parents already had adequate knowledg e of child development.

The use of both of these

scales wa rrant further investi gation.
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It would seem that due to the short amount of therapist time needed to bring about the substantial changes
obtained (approximately 12 hours of therapist time per
family) the methods described in this study could
greatly affect services being provided to families in
which child abuse has occurred,
Even though the methods used in the present study
might not be applicable to all families in which abuse
occurs, the findings presented herein offer promise for
an effective and cost-efficient solution to the everincreasing problem of child abuse.

However, much more

research is needed in this area, both to perfect this
treatment package and to develop new ways of dealing with
the problem,

For instance, a component analysis of the

present treatment package would help delineate exactly
which components are necessary for its effectiveness,
Group investi gations involving many families would also
help to answer questions about the relative effectiveness
of different tre a tment approaches,

50
References
Allen, K. & Harris, F.

Elimination of a child's exces-

sive scratching by training the mother in reinforcement procedures.
~.

1966,

Behavior Research and Therapy,

79-84.

Arnold, J.E., Levine, A,G, & Patterson G.R.

Changes in

sibling behavior following family intervention.
Journal of Consulting and Clinical Psychology, 1975,
~.

683-688.

Azrin, N.H.

A strategy for applied researcha

based but outcome oriented.
~.

1977,
Slumberg,

American Psychologist,

140-149.
L.

~i .

Learning

Psychopathology of the abusing parent.

American Journal of Psychotherapy, 1974, 28, 21-29.
Colman,

w.

Ocupational therapy and child abuse.

American

Journal of Occupational Therapy, 1975, 28, 412-419.
Department of health, education, and welfare.
and Neglecta
ume la
D.C.a

The problem and its management (Vol-

An overview of the problem).

u.s.

Child Abuse

Washington,

Government Printing Office, publication

no, (OHD) 75-30073.
Fontana, V.J.

Somewhere a Child is Cryinga

men t - Its causes and prevention.
r.c~1llan,

1973.

r.a ltreat-

New Yorkt

51
Forrest, T.

The family dynamics of maternal violence.

Journal of the American Academy of Psychoanalysis,

1974,
Gil, D.G.

~.

215-230.

First Steps in a Nation-Wide Study on Child

Abuse, Social Work Practice.

New Yorka

Columbia

University Press, 1966.
Gil, D.G.

~iolence

Against Children.

Cambridgea

Harvard

University Press, 1974
Havens L.L.

Youth, violence and the nature of family life.

Psychiatric Annals, 1972,
Helfer, R.E.
center.
Helfer, R.E.

1973.

~.

18-29.

A plan for protectionr

The child abuse

Child Welfare, 1970, 49 , 486-494.
The etiology of child abuse.

Pediatrics,

21· 777-779.

Helfer, R.E. & Kempe, C. H.
Chicago,

The Battered Child Syndrome.

University of Chicago Press, 1968.

P.elfer, R.E. & Kempe, C.H.

The Battered Child.

Chicagor

University of Chicago Press, 1974.
~ erbert,

E.W. & Baer, D.M.

modifiersa

Training parents as behavior

Self-recording contingent attention.

J ournal of Applied Behavior Analysis, 1972,

2• 139-149.

Holmes, S.A., Barnhart, C., Cantoni, L. & Beymer, E.
with the parent in child-abuse cases,

1975.

Working

Social casework,

2£, 3-12.

J ohnson, C.A. & Ka tz, R.C.
for their childrens

Using parents as change agents

A review,

J ournal of Child

Ps ych ology and Ps ychiatry, 1973, 14, 181-200,

52
Kempe, C.H. & Helfer, R.E.
and His Family.

HelE1ng the Battered Child

Ph iladelphiaa

J.B. Lippincott Co.,

1972.
Light, R.J.

Abused and neglected children in America,

A study of alternative policies,

Harvard Educational

Review, 197J, ~. 556-598.
Mahoney, M. & Arnkoff, D.

Ins. Garfield & A. Bargin (Eds.)

Handbook of Psychotherapy and Behavior Change (2nd
edition),
Nazzaro, J.

New Yorka

Wiley, in press.

Child abuse and

negle ~ t.

Exceptional Children,

1974, 40, J51-J54.
O'Leary, K.D., O'Leary, s., & Becker,

w.c.

Modification

of deviant sibling interaction pattern in the home.
Behavior Research and Therapy, 1967,
O'Toole, T. J .

2• llJ-120.

The speech clinician and child abuse.

Langua ge, SEeech and Hearing Services in Schools, 1974,

2• lOJ-106.
Pa tterson, G.R.

Changes in the status of family members

as controlling stimulia
trea t ment process.

A basis for describing

In L.A. Ha mmerlynck, L.C. Hardy,

& E. J . Ka sh (Eds .), Behavior cha ngea
concepts & pra ctice.
Pre ss , 197J.

Methodologl,

Champaign, Illinoisa

Research

Pp. 16 9-191.

Pa tters on, G.R. & Brodsky, M.

Behavior modification for

a child with multiple problem b ehaviors,
Child Psyc hology an d Ps lch i a trl, 1966 ,

z,

~ ourn a l

277- 29 5.

of

53
Pa tterson, G.R. & Cobb, J.A.
of noxious behavior.

Stimulus control for classes

In J.F. Knutson (Ed.), The

control of aggression,
research.

Chicagoa

Implications from basic

1973.

Aldine,

Pp.

Patterson, G.R., Cobb, J.A. & Ra y, R.S.

144-199.

A social engineer-

in g techn ology for retraini ng the families of aggressive boys.

In H. Adams and I. Unikel (Eds. ),

Issues and trends in behavior therapy.
Illinoisa

c.c.

Patterson, G.R. & Gullion,
~ew

1973.

Thomas,

~. F. .

Fp.

139-224.

Living with Childrena

methods for parents a nd tea chers.

Illinoisa

Research Press,

Pa tterson, G.R. & Reid, J. B.

Springfield,

Cham pa i gn,

1968.
Reciporcity and coercion,

Two facets of social systems.

In

c.

Neuringer &

J. Michael (Eds.), Behavior Modification in Clinical
Psycholog y. Kew Yorkt
fp.

1970.

133-177.

Paulson, r.. J . & Blake, P.R.
a foc u s on prevention.
Ro th, F.

Appleton-Century-Crofts,

The physical ly abused childChild Welfare,

1969, 48, 86 -95.

A prac tice regimen for diagnosis and treatment

of c h ild abuse.

Child Welfare,

1975,

Sa ndgrund, A., Graines, R.W. & Green, A.H.
and mental reta rda tion,

268-273.

Child abuse

A problem of cau se and effect.

American Journ a l of !(ental De ficiency,

327-330.

~~

1974,

z:z,

54
Sattin, D.B. & Miller, J.K.

The ecology of child abuse

within a military community.

American Journal of

Orthopsychiatry, 1971, 41, 675-678.
Social learning approach to family therapy.
Illinoist

Research Press, 1975.

Sp1netta, J.J. & Rigler, D.
psychological review.

Champaign,

(film)

The child-abusing parent,

A

Psychological Bulletin, 1972,

77, 296-)04.
Taplin, P.S. & Reid, J.B.

Changes in parent consequation

as a function of f amily intervention.

Journal of

Clinical and Consulting Psychology, 1n press.
Tracy, J.J. & Clark, E.H.
Social Work, 1974,

Treatment for child abusers.

12• ))8-)42.

55

/ oj')l<•nt1 1 X A

you net L own r~ en~
r. t-J c c t. t. h c l<· tt<:r
r•t thr. p o i nt. tt •: t u c :;L cnrrtt:por.cls t o h:>;.: you u ct t. t>;;urcl und
uuovl. ~·o•J l ' c hl l ~ hlo~ 1:n 1 ;: I t 011 Lt.c :.~c(• :. ) "- '1~'1 :1!'" ~~' " '" ~'
The

f <'~ l

Hnnl:

/, )

l>~·

Al) •1 ·:·

~·!n

0!')

l n~tl

Q•..: l' ::\.1 Oil..:.!!~~-

··- -- -1

· · t.:r:1~u~ r

:.11 i

foll0w!~ r :t u lr D ~nL~ rrfcr t o ~ nw
~·o l 'l' c l.!l<l.
!-vi' t llc t·. 1> \.l'. : . ,· ~~ n:; ,

n l·c.u t

,11 6 ;>

[l

When I

yell ut roy r.h 1l cl , I
2

1

11

COll C' t
co:nr~ n nd

When

1

r:~·

2

, II)')

J8

71

As

ll

!
p r.r rr: t , I

'• 6

lo.'hC'n Jt,y ch i ) rl

brcAf.R

IJ?

\o.' h f'll ny chi l d t hro>< s

;>

f," ;jt.e-

5
- --o'Ci"t'er t.na·nh\ rn ,

5

A

t.c,, ~·•:r

t!>n t l· v·~ ,

s:..11l
1

----I~

c h li~

\ : hc~l h e

J

'tj.-0-\'·1<-

h 1n.

5

--- - -S\11T10::·c

i'TIIT"11Y.c
Ill:-'

h)

----,,

J

2

• 397

us

l'l. i!: C

F.t !ll l 1l:c

t-~•-te

'I

4

J

h n te
,l:J)

mo:;t .

n:y t.h1 n gs ,

2

6

1 ..: e

OVl·

.3
i.'r.e

5

--- --

(.r:

U: 1r.i.

\o:o r s c t.l.un
,IJ j ~\

----

5
f nq u"till) · --

4

.3

2

5

4

);--

be1np "' 1 th n:y ch1ld.

1

h at e

·'•JS

h e d ocs 1t

svr:e! 1 !!leS_ _ __

2

IS

so~' cth 1n r: ,

.3

ne ver

.3

5
----(}-~ven t l

1 :ces

c h 1 ld to do

nt h 1r:.

4

J

n eve r
.IJit?

Gh'C Ol'

1 5 c 1cl: ,

,,

5

- --------·-n-;-.c-----·--------·-----rove-- -

56

b)

flrtn~

/,} p h

f. }

ph:l ··u!:' \Je r on
!lrl Fl 1111 J

I

Que~t lo n -

r2U"_,.___
!:J

• ) IJU

59

I fee l

\o\h CII

lJY c h1ld 1 .. upset.

so:~c;. ~H •tl ~Lrol

out of co:. trol
9

• ) 80

41>

~:hen

my ch1ld drool s , 1
2

hate
10

• )69

}4

~ h en

ny child docs

1

a:;

. )67

50

~he n

)9

J
rtrrTYnc

4

he i c t cld , I thn:-.Y.

h1r~ ,

6

60

\Jh~n

I

73

I

l;(C t C.ld at hlu: , I yell nt him

5
love

I tr.tnk 1

- --4

J
somctl i;(.:;
n!~e n

feel

htr.

5
freq uent ly

o:; c1.1ld i !: up:;e t .

4

J
cur: c--..· t~'"t t

n (n )
2

bll<!

/j

li ke

out of cci1t:·ol
• J 0 10

5
ctll.t }O\'C

J

2

15

4

t o talk about rny child to friend s ,

I

neve1:·

• Jf> ]II

him.

l1Y.tJ

t_;\.1 } ~

2

14

5
frcq1;cr:tly

J

2

h ~ te

• )64

/j

my child is too ro l r-y, I

2

l)

5
ntl.ll l ove

J

hute
. J S(•

filTc)tr. l control

sc:~.ctlr:e::

1

12

5

h1m,

2

-nc----·
vtr
))

4

J

2

ln tol:ul control

1•" con t..rol

- ----

5

r- •rcnt ,

J
ll•.tcrc f.c

4

5
f:OOd

57

!l'>lll~

b~

,,) ph•i t;\,,.,t.cr on
( il' l •1 !llo 1

A1phu

Q'l •, '· t \on-

nil \ rr
-----16

• )56

1?

1

only ho ve to teD ruy ch1l<l t o do 1;o::c t h 1ng one •: und he

<!oc!i 1t .

. J55

II U

~o:r, en

my ch1lc.l

~etn

dirty , I

2

. 3.'>'1

26

49

s till 11J:e

2

7

• 3'•3

4

~!h er.

17

'·3

~c-t 1 r.c:;

2

2

5
f"i:cq uc~

cy

chi l d , I

l<:ty

4

3
co~.ct': ~o;:::.;

nice t h l n,;s

5
frc<; ul.!: t ly -

h in .

".IhC" n t ly C'ol ) cl crlP.r., I

;-;i:\:C -·

4

J

2

'-'hen I tnl:l to n y f J' I ';nds nbc..:t
nbout t,l ro~ .
1

. J "?

h1m ):1 th :.n objC'ct other

get r.w d nt cy C!llld 0 I l:1t

neve r

?3

5
fr cqu en':;ly

t ha n oy lwn d
1

. J'•l

4

::omctl r::e:;

--·
n ever
::2

st l l l l ov c-

s wea r n t h im

J

11C\' Cr

5

I•

still h;:e

'.lhen I get end u t my child , I
2

):1:ys

him .

J

2

1

?)

5
0

'./h en my child gets s ick , I

hnte

, )!17

4

J
sorJo ti[Les

1

7.0

5

st1TI1ove

reel he sho•Jld do as I nnk t he f1r s t time I ask him to
do it.

never

• )50

4

I

1

19

him.

J

hHte
11\

5
?rcq~~

- - s-611Ct1 ocs

ne \· er

17

4

J

2

1

J
!: ~:TT1Ti' ;te-·

4

5
f.

ti ll lo·:e-

P.nnl< l ·~
Alpho

~.] r· l'~

::\Imber on
rrl ~ l n n l

(jJc,, ll on-

r C'

•· ~ 1
------ · ~ ·--- -

57

?4

to hu rl a c hil d to

I t ll!nk 1t 1c

tc ~ch

h1m o le s son .

4

2

5

ull ti ght
• :l')}

.)00

24

I

>·ell at

I~Y

. 2H5

16

J

co:np}ct c! y c'. l sngrt!e

t.N·Ci'a·. e l ybi;rc c

yr,y c hU d

nCit <!o a s he i s tol d , I

W h~n

do ~:;

l

61

4)

f <:e l

----

70

't.' hen trY child

'A·h c:-a I

5
fr et;ucntl y

5
frcq\ii!nt i y

4

J
~: o..:_ ei:ha t

\otC~S

h! ~

2

. ?77

force

hit my child .

~l h" '1

JV3n t s , I

h1m,

4

0 1: \. \ : 1 th

?
(:;r.·, r.t :;s ed

ro~·

5
:Tt1ll l o·1e

t.tlllT! de
fl!:l

5
i n t o t nJ.--cOrit ro l

c ontrol

1n

J

t.u tc

Jl

phys lc a ll~·

~ ·>:nctlt". c s

O'.J t of <.o:1t rol
. 27 tl

co:c;,l c t c l y &grec

II

J

2

)0

5

- - ---

2

n ever
. 2:lo

4

SOt:.et ) ILCS

ge t tc!td a t r:y ct.ild
1

?9

5

4

J

n e ver

. n;;

4

t.l::. te> do
2

?.8

h1s oge ,

ct.lld t oCI Ll'.JCh ,

2

27

ch1l d r~n

2

1

?6

oth er

th1 n l< th1 c child i s

ch ild , I f eel

J
r.o d l r.co::. f or t

~~

5
j:'l'O'.Jd

59

!

Ho nk h ) A 1 p l\!1 ' ' u r:hc!' C•!l
0 r! ;- ! n rd
Alpho
Qtii' S tlon-!
.!:~.!.!:!:_ __

J;>

. ?7)

.,
5,_

1 think IllY child

l1

J
hutcs
}J

. 257

42

~: hen

J7

18

>!h en

4

J

'Fin to

. 24 0

I get mad a t c y eh1lG, I yell at h1o

4

J

2

2B

I

':!7

fc cJ

:~y

c hlld

l:J.0\1~

~:ho.

t 1 ;, C;Xf.CCtcd o f h1r.t ,

J!l

7?

\..' he n J

u lw n ~·s

r.y ch1J d l->h cn h e t u lk s bacl:,

I

II

J

t.fitc

• ;>J6

5

r:oru et! n:cs

2

J9

4

J

n c\'c r
ljQ

5
~u y s

sor.ct1mes

2

.?)7

4

J

2

• :-! '~ :;

hnd over

11Y.c bc1nr. n pnr(', nt,

never
)7

5
ov e r

onl y once
, ;>II(>

5
love

like

1

J!.>

5
stTi l l o ve

my child t:!lcn he 1!' bc1n g bad,

I

2

35

4

J
still lil; C

hate

. %5 )

h1m,

rny c h ild talk s b9ck t o me , I
2

34

5

-rc;;.-cs

----------~~ ec

--rove

1 1kt
hnvc hr:l'n
t o !;ce
2

unLrLPf.Y -

( 1 \-] f"! ~'

fr oto

t::)'

5

ch ild f o r

11

~rh1lc ,

ft!ll

}·, j ;-: fl ;_;~ i n ,

J
U ! 1::-. 0 \' (;d

II

5

t·.up"i>y

60

Rnnl~ '1.!:. '•l J-'···.l C'rur.rl :pb<'r
on
!nnl

Alpho

'<ue :; tlon_

_··---- _ __ _r:u ~ rc

lJ

40

I tell roy c h il d to d o sor.:<'tt. in!': , - JL."' ::c h ! n: <\o 1t,

\~hen

4

J

2

5

n c n:r
41

. ?.CJ~

15

~hen

~y

child doe s ns he 1s told, I
2

h! w.

plnl~ e

4

J

5

n eve r
62

4 7.

When I ac yelli ng at

of cont r ol

o ~< t

)6

child, I frel

2

1

.197

~Y

4

J

5
l n total control

i n control

co~c w hat

my child,

I

4

2

5

ch~
n~t7
e------------------~~,

• ) 8?.

19

When I give o.

c onr.. ar.~

2

t o ny

ove

~hll d ,

I g1vc 1t

5

J

o \·cr ar: j ever

.175

/.0

When I hlL my c h ll d , I hit him
2

1

.166

51

I c un •t fl r.d a b gbys l t ter
thild , I
hln ,

Uh~r.

oy

4

J

an~

o t ~y

itDT 11V. c

47

, l(. J

t hl~· k

7.

I~

J
CO !o. <:L lr: e~

o):.;y

5
s LTinovc

for a )-Orer: L to spank

lt i s

hocc with

4

J

1

ha ve to

5

hl.~

~h lld,

5
ul l r l gh t

61

48

. ).so

29

Once ! :; tort h1 tt.1n,:: cy cl:lld, I
1

2

• ) 11 7

32

I

Sll::lctla:es

31

63

l-8

2

I

(; ')

I

67

t1;1nl: l

C U:1

!:"ode ru"te l y a gr e e

bc c o!:'e

ll

<' l S .l O' T CC

t '11nl: r..y
to do lt.
1

ch l~ d

4

J
r.o-lc r u tc· ly rg:-ee
sho:Jld d e ns

h i'~

2

:n,. n

I

J

stro:1r;ly

u (; T<'C

4

.5

li'trc:1r-l y

a!-: t· ~ c

f,Ct I:"ll d nt oy c hil d , I hlt h ie
2

nt·v t·r

5

1s t old b e cnu se I t.old h1 !:l

Slil~y df!:~ ~-;-ocr;.:-;, . t e ·l l~ ~rce·

. 1l ;

5
s tronglr n;;re e

better parent ,

2

.s.s

5
1 11 t otal contro l

I~

J

2

,)16

in control

!;OC c>>lhllt

2

s tronf, lY
54

4

3

st r o:1gly C 11't:.t;rcc
,} )4

always

t hink my c h ild 1s Dfra 1d or cc .

1

53

5

After I yell o.t my chlld, I fe e l

out of contr o l
.1)7

4

J
sor:; ctl ::les

1

52

alwnys

lrl !lh cy c hil d t:c re :;oc cwhcre e l se,

I

2

.1 :; ~

5

so::et l cc s

nev er

.Sl

ch11~.

4

3

n ever

.15

ahwy!l

worried obout how much 1 yell at cy

f\ r.l

2

.so

4

3

n eve r

49

f eel I n.ay not

l>c Llblc to r:t o p.

J
-s:·tr_~ t

1:JC1J

4

5
fr cq•;t:ntl y

62

l !'•nk

Al J' '1n

b~·

1.1 ).h r. :· u.•.\ .r·r on
C' l' I I'\ r~t · l
~,u t· t

ll OJ, ...

\ ,.,.
--------:~n

1 h 1 t tlY ch i J d r. o rc tthc r;

,l O'i

n:n rnuG o t r. o::t:onc or cotcc tt.lzo£:

clnr: ,

5

2

1

con pJctcl y nFrce

57

I think 1t is - - - - to be nro und

.1 0'/

2

1

.103

21

'I h1t rny child

::.Ol' C

when I have hod

5J

,O P-2

:~;

th<.:---C
S il!.

r

. O? U

(' 5

2

J:;

11\sh I

2

(,,,

t l~a n

5
--r;t...-n~· s

t\ ftc r I y(')l At r:; y cl11ld, J fr·cl

----·- 1C\' CT
, (\( olj

4

3

;u1lty ·- - - - - - - -

(.3

5
mOl'C

- - -r.c;:.! C l ~ ra:G

2

. 077

AS

worri ed a bout hOI> mu ch I thtr.Y. nbout ln:rt 1ng

r: m
ny ch'i ld .

·· t:vcr
Gl

5
CO:Jj>l CtcJ y ac:rce

4

3

2

1

4

t:!Y other c!; 1ld ren or othe r

} e!"s t h!\n

t>O

b ::l d doy ,

"'odl.· r a t e 1 y- ·n(!,rc c

I like thl!: chi ld
chil dren I t:c ct,

1

ll

l un

3

2

con,pl et e l y d 1 taq; ree

.092

5

rot>thlnt; ::; pcc!Ld

1

5?

child,
I•

3

borlng

50

ll Y

~h en

I

l.l J.":

4

3
A

J l t.t lc d 1scor::for t

l1 l: c ~!

z~y

c.t:11c.l

r.orc .

4

3

fed

5
1.J>iu~7 s

:a..:..(j i1 :- cs
J-.1 tt.1z; e, ty c l:1 :•d , I

5

- -h-,;--dc r.c rv .. s it

- -----

6J

Rnnk hy ;\1 p:•n , ..

\:::l~>C!'

Oil

CTlf lnnl
~.: ~•r~ t I on -

A 1 pt,'\

nn 1 rt•

Uhcn 1 get

~nd

nt

~y

When I r nt rwd nt 1:1n , I hl t h1c; 1:1 t h
other objec:t - - - - -

4

1

6U

, OJl

I

---- wh e n

I

yell nt my ch1ld .

, 0?.91

o!7o ntro r --soiiie: ,~ r.l•t"Tii"CciiT.:i-OI

J

9

II

pu:o:h oy c.hlld when I

i

10

R r.l

r.nd n t

2

r.r'1b

Oj'

chlld when 1

a~~

·n

. 005

n t h1rJ
4

su":i c •; 1r:es

J f e e l ....1' ch1l d
1t .

CihC'.l'. c!

knoH

5
req1: c n tfy

J

l'lf'V ( • l'

?.5

co::-.pl e te l ~· agr ee

4

n :l d

5

hlrn

s o::c t.lttes

2

I

ll£rcc

J

llC'VC! l'

.OHJ

5
ln total c c.ntrol

4

e or:p let~l~ nrrc-e______
I:o ci ~3lcl y

I1
"10

4

J

2

2

69

5
all r l ght

hit r.y chlld too r:uch ,

?.J

I

4

so:r.et l u:cs o i:a y

fl'el -

out

fre q:; e n t l y

J

2

1

5

for a p11rcnt to yell e t h1s c h 1ld ,

I thlnk 1t ls

58

t,nnd and s ooc

solr.et l rnes

l<rong
, Oil)

~:::•

2

n eve r

(.?

fr cquc r.t1y

t;oz=-.ct 1c e5

1

55

h~nd

5

never

66

wlth MY

2

1

5

hl~

ch l ld , I h 1 t

~> hn t

5
fr <'qu cntiy

I wan t

h1r~

t o d o b e f o :-e

4

5

~n y

2

J

64

nn n}'

b~

r ,\lrl." 1,-:t•·,t-.:r on
1,

A1rhtt

J· \ r · ~n~1

:--~ ' rc·•t

... ..., \ r~·

\on -

··-4----

77.

,005'

)0

Whan 1 om ~ o d at my ch il d ,
2

, 007.

JJ

never

to

h~r L

h 1o ,

4

5
lJll< t<)'S

worrl ed a bout how reuch I hlt my ch1ld,

ll:D

1

J
s o::ct1 rtcs

nPver

7J

~ nn t

2

J
soc::el 1 ce~

4

5
o)w&ys

65
Appendix B
Cover Letter
Dear Parenta
Attached is a questionnaire designed to tell us something
about childrear1ng practices in general,

Please do not put

your name on the questionnaire because we want to keep
all of your answers confidential,

Answer each item as

honestly as you can by marking with a No. 2 pencil your
answer on the attached red and white sheet.

Mark your

answer under the letter that best indicates how you
feel about that particular

item~

For example, number 1

might be answered like thisa

1.

I get mad at my child

A------------B------------C------------D------------E
sometimes

never

frequently

If I get mad at my child frequently, I would color 1n the
little box under E for item 1 on the red and white sheet,
as is done below.
1.

A

B

c

D

E

Do this for all items, being sure to mark your answer 1n
the correct box on the answer sheet.
If you are concerned about your own childrearing techniques
and would like to learn ways to improve them, please send
your name, address, and phone number to me at the fol-
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lowing addressa
Jill Crozier
University of the Pacific
Department of Psychology
Stockton, CA 95211
Please do not refer anyone but yourself.

If you have

friends or relatives who might be interested, please have
them write to me themselves.
It is very important that the answer sheet be returned
TOr.ORROW.

Please return it and do not fold or staple it.

Thank you for taking the time to complete this for us.

We

hope that your completing the questionnaire will help us
learn more about common childrearing practices and will also
help us learn how to help parents who need help with
their children.
Sincerely,

Roger

c.

Katz, Ph.D.

and

Jill L. Crozier
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APPEK DIX C
Initial School Contact Script Outline
Hello.

My name is Jill Crozier and I am working on

my M.A. in Psychology under Dr. Roger Katz, a licensed
Clinical Psychologist at U.O.P.

In partial completion

of requirements for that degree, I am interested in sending home a questionnaire to parents of children who are
attending randomly selected schools in Stockton in order
to evaluate a questiolmaire designed to gain information
on childrearing practi ces.

The parents will be assured

a non ymity by being asked in a cover letter not to put
their names on the questionnaire.
Your school was one that was randomly selected, and
I wa s wondering if I might meet with you to show you a
copy of the ques tionnaire and then s end a copy home with
ea ch c hild.
Grea tt

Would it be pos s ible to do that?
After I hav e collected all the information

from t he va rious s chools, I would be happy to report t he
informa ti on I have gained to you if you would like.
Oka y, when shall we meet?
your ti me a nd interest.

Thank you very much for
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Appendix D
Observation Code Definitions - Aversive Behaviors
DI - Disapproval - Use this category whenever the
person gives verbal or gestural disapprova l of another
person's be havior or chara cteristics,

Shaking the head

or finger are examples of gestural disapproval.

"I do

not like that dress'', "You eat too fast", are examples
of verbal disapproval.

In verbal statements it is essen-

tial that the content of the statement explicitly states
disapproval of the subjects' behaviors or attributes,
i.e., looks, clothes, possessions, etc,
~E

- Negativism - This category is only used when

ma king a statement with a neutral verbal message, but
which is delivered in a negative tone of voice.
examples

~other

For

asks where one of the child's friends

li ves ; the child answers, "On 14th Street," in s uch a
way as to communicate that the child was mad t hat Mot her
asked,
NC -

Koncompliance - This code is used when a person

does not do what is reque s ted of him/her.

This would be

ma rked if, for instance, the child is asked to do something by h i s/her parents, and the child does not start
doing it either in the int er va l in which the reques t was
made or in the immediate ly f ollowing inte r va l,
TE - Tease - Use t h is category when a person i s teasing
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another person in such a way that the other person is
likely to show displeasure and disapproval or when the person being teased 1s trying to do some other behavior, but
is unable to because of the teasing.
HR - P.igh rate - This category is applicable to any
behavior not covered by other categories that if carried
on for a long period of time would be aversive, i.e.,
running back and forth in the living room rough housing.
HR is reserved primarily for physical behaviors.
PN - Physical

~egative

- Used whenever a s ubject

physically attacks or attempts to attack anot her person,
The attack must be of sufficient inten sity to potentially
inflict pain, i.e., biting, kicking, slapping, hitti ng ,
spanking, and taking an object roughly from another person.
It does not matter if the act is intentional or not.
It might, for instance, occur in the context of play.
YE - Yell - Whenever the person shouts, yells, or talks
loudly.

The sound must be intense enough that if carried

on for a sufficient time, it would be extremely unpleasant.

WI - Whine - Used when a person states something in
a s lurring , na sa l, high-pitched, falsetta voice.
element is the voice qua lity, not the

The main

content of the

statement.
DS - Destructiveness - Destroying, damaging , or trying
to damage a ny object.

The potential for damage must exist,
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whether or not the damage actually occurs.
HU - Humiliation - Used when someone makes fun of,
shames or intentionally embarrasses another person.

The

tone of voice, as well as the language used should be considered.
CR - Cry - Used for all forms of crying.
CN -

Command Negative - Command in which immediate

complia nce 1s demanded and aversive consequences are implicitly or actually ttreatened if compliance is not 1mmediate. e.g., "Stop kicking the doorl"
DEP - Dependency - Requesting assistance in doing a
task that a person is capable of doing him/herself and
that is an 1mpos1t1on on the other person to fulfill the
request.
I -

Ig~ ore

- This is defined for the parent asa

no

verbal, physical, or facial response during the interval,
regardless of the behavior being emitted by the child.
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Appendix E
Positive Behaviors
SC - Statement of a contingency - This will typically
take the form of an if-then sentence and can warn the child
of a negative consequence the parent will carry out or can
inform the child of a c onsequence which will be delivered
following an appropriate performance of requested behavior.
It would be stated in a neutral tone and quality of voice.
AP - Approval - Us13d whenever a person gives clear
gestural or verbal approval to another individual.

It

must include a clear indication of positive interest
or involvement.

Examples area

smiles, head nods, "That's

right", etc.
CO - Compliance - Beginning to do what is asked of
him/her within the interval during which a command is
given or a request is made, or the following interval.
FT - Follow through - Wehn the parent(s) follow through
on a contingency that they have stated within a reasonable
period of time followin g either compliance to a request/
command, or non-compliance to a request/command.
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Appendix F
Home Observation Data Sheet
DATE___________________
RELIABILITY DONE___________

FAMILY

NA!~E

---------

PRIMARY 0_________

CONDITION___________________
GRAPHING DONE__________

RELIABILITY 0____________
TH1E BEGIN_ _ _ _ _ _ __

1. DI NE NC TE HR PN YE WI DS

RQ HU CR CN DEP I

11. DI NE NC TE HR PN YE WI

sc AP CO FT RQ HU CR CN DEP I sc AP CO

2. DI NE NC TE HR PN YE WI DS
~Q

TIME END____________

HU CR CN DEP I SC AP CO FT

12. DI NE NC TE HR PN YE WI
RQ

HU CR CN DEP I SC AP CO

). DI NE NC TE HR PN YE WI DS

1). DI NE NC TE HR PN YE WI

RQ HU CR CN DEP I SC AP CO FT

RQ

4. DI NE NC TE HR PN YE WI DS

14. DI NE NC TE HR PN YE WI

RQ

HU

CR CM DEP I

sc AP CO FT RQ HU CR CN DEP I SC AP CO

5. DI NE NC TE HR PN YE WI DS
RQ HU CR CM DEP I

7. DI

JE

RQ !1U CR

DEP I

8 . DI NE NC TE

F.R

HU

CR CN DEP I SC AP CO

14. DI NE NC TE HR PN YE WI

sc AP CO FT RQ HU CR CN DEP I sc AP CO

NC TE HR PN YE WI DS
c~:

15. DI NE NC TE HR PN YE WI

sc AP CO FT RQ

6. DI 1'-E NC TE HR PN YE WI DS
RQ P.U CR CM DEF I

HU CR CN DEP I SC AP CO

17. DI NE NC TE F.R FN YE WI

sc AP CO FT RQ HU CR CN DEP I sc AP CO
PN YE WI DS

18. DI NE NC TE HR PN YE WI

RQ HU CR CM DEP I SC AP CO FT

RQ

9. DI NE NC TE HR PN YE WI DS

14. DI NE NC TE HR PN YE WI

RQ HU CR CM DEP I sc AP CO FT

RQ

10.DI NE NC TE HR PN YE WI DS

20. DI NE NC TE HR PN YE WI

RQ HU CR CM uEP I

HU CR CN DEP I SC AP CO

HU CR CN DEF I sc AP CO

sc AP CO FT RQ HU CR CN DEP I sc AP CO
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Appendix G
Parent Data Sheet
Child's Name
Parent

-----------------------

Date--------------------------Time
to____________________

Description of behav1or(s) being counted•

I nstructions for counting the behavior(s)a

Number of
Behaviors

Dates
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Appendix H
Parent Training Sessions Outline
Session l1
1.

Had parents complete the Child Development questionnaire and Parent-Child Scale.

2.

Gave out copies of Living with Children (Patterson
and Guillion, 1968),

J,

Assigned Sectlon I, Chapters 1 - 6 to be read
by the next training session.

4.

Gave them the crisis hotline number.

Session 21
1.

Discussed previous reading assignment.

2.

Discussed and roleplayed contingent positive
reinforcement.

Identified some positive rein-

forcers (social and nonsocial) to be used with the
child and with themselves.

J,

Had the parents choose one behavior of the child's
to increase and one to decrease.

4.

Taught the parents how to use the Parent Data
Sheet and had them define and then count the
behaviors they had identified.

They maintained

their own data until the next training session.

5.

Started talking about "normal" child development,
e.g., range of normalcy, etc.
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6.

Assigned Section II (Chapters 7 - 9) of Living
with Children for next session.

Session Ja
1.

Discussed previous reading assignment.

2.

Roleplayed timeout, when it appeared necessary,
as well as thought-stopping and other self-control
techniques.

J.

Helped the parents develop a program to increase
or decrease the behaviors they had identified,
defined and counted.

Had them implement it until

the next training session.

4.

Assigned Section III (Chapters 10 - 17) of Living
with Children for the next session

Session 4a
1.

Discussed previous reading assignment.

2.

Discussed behaviors the child did exhibit that
s/he "normally" shouldn't and/or behaviors s/he
did not exhibit that s/he should for his/her age.

J.

Discussed problems and/or successes they had had
implementing their program.
and discussed it.

4.

Looked at the data

Had them continue the program.

Had the parents choose one behavior of their own
to increase and one to decrease.

Helped them

define the behaviors and develop a method for recording them.

Told them to record the behaviors
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between now and the next session.

5.

Continued discussions of child development.

6.

Assigned Section IV (Chapters 18 - 19) of Living
with Children for the next session.

Session

5•

1.

Discussed previous reading assignment.

2.

Checked the data on the child's program and the
parents' baseline.

J,

Made suggestions and/or changes.

Helped the parents develop a program on the behaviors they have been counting on themselves.
Told them to implement it.

4.

Continued discussions on self-control and child
development.

Sessions 6 - 8a
These sessions were used to check on new programs
being developed by the parents for themselves and/or
the children, and to make sure the parents maintained
the ones they had already written,
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Appendix I
Child Development Questionnaire
1.

"Normal Child Development" can best be described asa
a.

the child developing a skill around the average
age most children do.

b,

an exact age at which a child should know how
to do something.

c.

an age at which all children know how to do
something or they are retarded.

2.

"Range of Normal Development" means
a.

most children learn how to do something within
a week or two of each other if they're the same
age,

b.

most children learn how to do something at about
the same age, give or take a couple of months

c,

if your child doesn't learn something at about
the same age as other children, then he is retarded.

).

If your three-year-old threw a temper tantrum when you
you told him he couldn't go to the store with you,
a,

he would probably just be trying to hurt you and
ruin your day.

b.

he should know better than to do that.

c.

he is probably trying to get you to take him with
you.
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4,

Four year olds usually
a.

do things on purpose to make parents mad,

b,

do not plan bad things in advance to get at their
parents,

c,

plan bad things to do when you want them to be
their best,

5,

T

F

All normal children develop at the same rate,

6.

T

F

All normal five year olds can count to ten,

7,

T

F

All normal

t~fo

year olds should be able to say

J word phrases,
8,

T

F

Almost all normal six year olds should know how
to tie their own shoe laces,

9,

T

F

All normal children are completely (day and
night) potty trained by the time they are four,

10, T

F

Normal children know not to talk back to their
parents.

11. T

F

Children should know how to dress themselves
before they start school,
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Appendix J
Script for Initial Meeting With Parents
As your social worker told you, I am interested in
teaching parents ways to change their children's behavior
that will not also hurt the children.

I would like to ex-

plain the program I have developed to you and see if it
might be one in which you would be interested in getting
involved.

First of all, if you decide to participate in

the program all facets of it will take place in your home,
just as I have come to your home to explain 1t.

That way,

you won't have to worry about going any placea we will just
come to you.

One reason for this is because, since most

disciplining of your child takes place right here, that's
where we want to change how you discipline him/her.

It

is also a place where you are more likely to feel comfortable, and I would really like to have you feel that way
throughout tDis whole program,
At the beginning of the program at least one and
sometimes two of my research assistants, known as observers,
will come to your house without me.

They will come for

t an hour two or three times per week at times you have
designated as real problem times for

you and your child.

The reason these observers will be coming is so I will
have some idea of what you and your child are doing now

eo
and what things we might like to change.

Here are the rules

I would like you to follow while the observers are in the
home. (Review rules from Appendix K one-by-one.)
questions about them?

Any

Okay.

Neither these people nor I will ever come to your home
unannounced.

So you don't have to worry about that, be-

cause we will always make an appointment first.
After the observers have visited you four to five
times, they will stop coming and I will start coming.
is when training will start.

This

I will come about five to

eight times for one to two hours each time.

I would like

t hese sessions to be at a time when both of you are home
and when, if possible, your child could either be someplace
else or be occupied with something else.
At our first session together I will give you a short
book to read which we will discuss later.

Then I will

teach you some disciplining techniques that work but will
not injure t h e c h ild.

You will become experienced using

t hese, a nd I am sure you will be pleased with how well they
work.

During the ti me I am training you the observers will

not be coming .

When we are done with the training, they will

come ou t aga in about two or three times a week for a month
or so, so t hat we ca n see if we have accomplis hed what we
s et out to do.

Do you think thi s sounds like s omething yo u

would like to do?

Great!

Bl
Now, what kinds of problems a re you hav i ng with your
child?

What do you do when he does that?

like him/her to do instead?
you like?

When?

How often?

What would you

What things does s/h e do that
(Questions such as these will

be asked to ascertain what disciplining methods parents
hav e u s ed b efore.)
Now, please read this Parental Consent Form carefully
an d, if you have no questions, sign it.
Do you have any q u estions about the program?

Okay ,

when can I bring the observers out to meet you and to start
observing ?

Will both of you be home?

If you hav e problems

or questions before I see you again or once the observers
start coming, please feel free to contact me.

Eere is

my home phone number where I can be reached during t h e evenings and my number at U.O.P. where I can be reached during
the week.
I also would like to give you this calenda r.

It will

be used to write down the times that observers will be
coming to you r house.

Let's find a go od place to hang it;

one where you will be sure to see it.

Grea t !

Appendix K
Procedures for Observation
1.

Everyone in the study must be present.

2.

No guests should be present during observations.

J,

The family is limited to two rooms in order to allow
the observer to view all family members,

4,

The observer's time schedules allow them to wait only
10 minutes for all family members to be present in
the two rooms.

5.

No telephone calls out and please answer incoming calls
briefly,

6.

Ko watching TV.

?.

No talking with observers while they are doing their
jobs.

Appendix L
Parental Consent Form
We, the undersigned, understand that we will be
taking part in a research project that is being conducted
by Jill Crozier under the supervision of Dr. Roger

c.

Katz,

a licensed Clinical Psychologist, 1n partial fulfillment
of requirements for Ms. Crozier's Master of Arts degree
in Psychology,

We understand the purpose of the project

is to teach us effective, nonpuni ti ve and h·ell researched
ways of interacting with our child and ways to change
his/her behavior,

We understand that these techniques

will be fully explained to us before we are taught to use
them, and that the learning of the

techniques will require

us to do simple assigned readings and record keeping.
We understand that one or two research assistants of
Ms. Crozier's will observe our family in our home 2- J
times per week for

~

hour each time, for up to but not

more than two weeks prior to our being trained and for
sometime after we have been trained.

We understand that

our training in the use of these methods will take place
in our home and that visits after the main part of tre
study is done might occur.
We understand that there will be no unannounced
visits to our home by anyone involved in this project and
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that signing this form does not legally obligate us to
remain in the project.

We may withdraw at any time.

will try, however, to complete all of the training.

We
It

appears now as if we will be able to do so.
We, therefore, give our informed consent to all
phases of the treatment as explained in this form and in
more detail by Jill Crozier.
Mother's Signature
Father's

-----------------------Signature
-----------------------Date
---------------------

