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This study was designed to determine the effectiveness 

of filial therapy training in: (a) increasing immigrant 

Chinese parents' empathic behavior with their children; (b) 

increasing immigrant Chinese parents' acceptance level 

toward their children; (c) reducing immigrant Chinese 

parents' stress related to parenting; (d) reducing immigrant 

Chinese parents' perceived number of problem behaviors in 

their children; and (e) enhancing the self concept of the 

Chinese children of immigrant Chinese parents. 

The experimental group, consisting of 18 immigrant 

Chinese parents in Canada, received 10 weekly 2-hour filial 

therapy training sessions and participated in weekly 30-

minute play sessions with one of their children. The control 

group, consisting of 17 immigrant Chinese parents in Canada, 

received no treatment during the ten weeks. For pretesting 

and posttest purposes, all the parents completed the Porter 

Parental Acceptance Scale, the Parenting Stress Index, and 

the Filial Behavior Checklist. Additionally, children (aged 



8-10) completed the Self-Perception Profile for Children and 

children (aged 3-7) completed the Pictorial Scale of 

Perceived Competence and Social Acceptance for Young 

Children. Parents and child participants also were 

videotaped playing together in 20-minute videotaped play 

sessions before and after the training to measure empathic 

behavior in parent-child interactions. 

Analyses of Covariance demonstrated that the immigrant 

Chinese parents in Canada in the experimental group achieved 

significant changes in all 13 hypotheses, including (a) a 

significant increase in their level of empathic interactions 

with their children; (b) a significant increase in their 

acceptance level toward their children; (c) a significant 

decrease in their level of stress related to parenting; and 

(d) a significant decrease in their perceived number of 

problem behaviors in their children. Additionally, the 

children aged three to seven years in the experimental group 

demonstrated a significant increase in self concept. 

In summary, this study supported the use of filial 

therapy for promoting the parent-child relationship in 

Chinese families. 
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CHAPTER I 

INTRODUCTION 

Historically, immigration has played a prominent role 

in laying the foundations of Canadian society, and Chinese 

immigrants have been a part of the society since their first 

tnigration from California when gold was discovered in 

British Colombia in the mid-18th century (Chan, 1983; Nann & 

To, 1982; Statistics Canada, 1990; 1992) . In 1885, a 

restrictive head tax was passed to limit and regulate 

Chinese immigration to Canada. This anti-oriental 

legislation effectively blocked further entry of Chinese 

immigrants into Canada until 1947, when close relatives were 

allowed to join family members already in the country. 

Following the removal of discriminatory parts of Canadian 

immigration laws in 1962, and with expanded immigration 

policies implemented in 1967, there was a new influx of 

Chinese immigrants into the country over the past three 

decades (Statistics Canada, 1990). 

The 1991 Census (Badets & Chui, 1994) indicated that 

there were about 600,000 Chinese, mostly foreign born, 

residing in Canada, 91% of whom lived in four provinces: 

Ontario with 280,000, or 47%; British Columbia with 185,000, 

or 31s; Alberta with 75,000 or 13%; and Quebec with 40,000 
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or 7%. The majority of Chinese resided in four major urban 

centers: Toronto, Vancouver, Montreal, and Edmonton. 

When Chinese immigrants move into Canada, they are 

exposed to a different culture and different ways of living. 

The acculturation of the new immigrants is a complex process 

involving individual, family, and cultural factors. 

According to Chao (1994), the principles of Confucius appear 

to have a great influence on Chinese child-rearing 

practices. Parental control, obedience, strict discipline, 

filial piety, respect for elders, family obligations, 

maintenance of harmony, and negation of conflict are 

emphasized in Chinese parent-child relationships (Lin & Fu, 

1990; Sung, 1985). These factors not only affect the 

structure of the family, but also significantly increase the 

level of stress in family members as they adapt to changing 

roles. High levels of stress in parents can negatively 

impact their ability to make positive contributions to their 

children's development (Chiu, 1987; Kelley & Tseng, 1992; 

Lin & Fu, 1990; Sayegh & Lasry, 1993; Winkelman, 1994; Yao, 

1985; Zheng & Berry, 1991). 

According to Sue and Sue (1990), most Chinese are 

reluctant to go to mental health services because they 

attach a marked stigma to mental illness. Chinese are 

discouraged by their family from disclosing personal 

problems to a stranger. If one's failure is exposed to 
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somebody outside the family, it is a shame not just to the 

individual, but also to the entire family. Thus, discussions 

with close friends, self-discipline, and physical cures are 

more accepted than going to seek help from a professional 

(Jung, 1984; Zheng & Berry, 1991). Because of the different 

cultural perspectives in seeking professional help, the 

Chinese populations consequently are not adequately served 

by the traditional network of social agencies (Jung, 1984; 

Nann, 1982; Statistics Canada, 1992). 

In the 1960's Bernard and Louise Guerney developed 

filial therapy, a treatment methodology that equips parents 

to become therapeutic agents in their children's lives by 

training parents in basic child-centered play therapy skills 

(B. Guerney, 1964; 1982). This system utilizes parents as 

psychotherapeutic agents to help their children overcome 

problems, enhances the parent-child relationship, and 

prevents children's future problems through healthy parent-

child interactions. By using the naturally existing 

emotional bond between the child and parent, all that is 

required of the professional is the teaching and training of 

the necessary psychotherapeutic skills (Authier, Gustafson, 

B. Guerney, & Kasdorf, 1975). Through the filial therapy 

training sessions, parents learn to convey acceptance, 

empathy, and encouragement to their children as well as to 

master the skills of effective limit setting. According to 

Landreth (1991), "This new creative dynamic of empathic 
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responding by parents becomes the creative process through 

which change occurs within the parent and child and between 

parent and child" (p. 339). 

Filial therapy is based on the assumptions that (a) the 

parent has more emotional significance to the child than 

does the therapist; (b) any anxiety learned or influenced by 

parental attitudes could be effectively extinguished under 

similar conditions; and (c) faulty interpersonal perceptions 

could be corrected by the parent establishing clearly what 

is, and what is not, appropriate behavior according to 

place, time, and circumstance (B. Guerney, L. Guerney, & 

Andronico, 1966; Nickerson, 1973; Ohlson, 1974). 

Unlike traditional psychotherapy, filial therapy is not 

an artificial situation occupying only a small portion of 

the child's life and possibly having only an incidental 

relation to it. According to Fidler, Guerney, Andronico, and 

Guerney (1969), the child in play therapy learns to 

accommodate to a different set of standards and types of 

communication which is similar to adjusting to a new 

culture. The child is then faced with working with this new 

cultural framework within the old cultural framework at 

home. Filial therapy, by involving the parent and child in a 

cooperative way to work out the places, the times, and the 

circumstances for new and old behavioral practices, may help 

minimize the stress and confusion involved in applying a new 

cultural framework within the old one (Guerney & Guerney, 



1989) . 

In addition to these reported advantages over other 

forms of child therapy, filial therapy is also preventive in 

nature, as filial therapy skills can be presented in the 

framework of education and enhancement, as well as in the 

context of treatment. VanFleet (1994) stated that children 

and families with no significant problems can benefit from 

filial therapy by increasing their ability to understand and 

relate to each other, and by appreciating more fully the 

complexities of child and family development. When parents 

can create and maintain a family atmosphere of open 

communication and commitment to each other, they are then 

able to resolve intergenerational conflicts due to changes 

in role, cultural conflicts, and differences in 

acculturation levels (Jung, 1984; Sue & Sue, 1990; Yao, 

1985) . 

Filial therapy training has been used successfully with 

various populations in diverse settings including private 

counseling agencies, hospitals, prisons, homes, and schools 

(B. Guerney, 1977; Andronico & B. Guerney, 1967; Bach, 1968; 

Bowling, 1989; Bratton, 1993; Glazer-Waldman, 1991; Harris, 

1995; L. Guerney, 1976b, 1980; L. Guerney & Gavigan, 1981; 

Lobaugh, 1991; Stollak, 1975a. Stollak, 1975b; Tidier, B. 

Guerney, Andronico, & L. Guerney, 1969). Additionally, 

filial therapy may benefit vulnerable, high-risk groups 

within the community who have not been labeled mentally ill 
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and for whom measures can be undertaken to avoid the onset 

of emotional disturbance and to enhance their level of 

positive mental health (Chau, 1996; Goldstone, 1977). 

Although the effectiveness of filial therapy has been 

documented, there has been no reported use of this approach 

as a primary preventive measure with immigrant Chinese 

families in Canada. 

The stress experienced by Chinese immigrant parents is 

related to social isolation, emotional disturbance, and 

psychological conflicts (Esquivel & Keitel, 1990; Jung, 

1984; Nann, 1982; Yao, 1985; Zheng & Berry, 1991). Despite 

the consistent remarks in the literature about Chinese 

immigrant parents' need for support and the difficulties 

facing these parents and their children, there is a paucity 

of studies related to educational programs for Chinese 

immigrant families. Since filial therapy training fulfills 

the dual functions of prevention and intervention by 

improving the parent-child relationship, it may be a viable 

approach to provide needed support and training for Chinese 

immigrant families. 

Statement of the Problem 

The problem with which this study was concerned was 

that of determining the effectiveness of filial therapy as a 

method of prevention and intervention for immigrant Chinese 

parents and their children in Canada. Specifically, this 

study was designed: (a) to determine the effectiveness of 
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filial therapy in increasing immigrant Chinese parents' 

empathic attitude with their children; (b) to determine the 

effectiveness of filial therapy in increasing immigrant 

Chinese parents' acceptance level toward their children; (c) 

to determine the effectiveness of filial therapy in reducing 

immigrant Chinese parents' stress related to parenting; (d) 

to determine the effectiveness of filial therapy in reducing 

the assessed number of problems in children as perceived by 

the parents; and {e) to determine the effectiveness of 

filial therapy in improving the self concept of the Chinese 

children of immigrant Chinese parents. 

Synthesis of Related Literature 

The following review is a synthesis of theoretical 

constructs and research related to three major areas: (a) 

the psychological and emotional impact of immigration on 

immigrant Chinese families in Canada; (b) the variables of 

parental acceptance as they relate to the development of 

self concept in children; (c) the use of filial therapy and 

its significance as an area of study. 

Immigrant Chinese Families in Canada 

Because of the political uncertainty in Mainland China, 

Taiwan, and Hong Kong, a large number of Chinese are 

immigrating Canada. Although the majority of the new Chinese 

immigrants are educated and are in a good financial 

condition, as required by immigration policies (Statistics 

Canada, 1990), they face many hurdles in coping with 
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significant life-style changes. Chinese traditional values 

are very different from those of the West. Confucianism has 

been the dominant philosophy in China for more than two 

thousand years and it governs the operations of all human 

relationships such as parents and children; husbands and 

wives; siblings; and supervisors and subordinates (Sung, 

1985) . 

As Chinese immigrants settle into Canadian society, 

they are confronted by a new culture and are overwhelmed 

with the necessary assimilation processes. The most 

significant loss in this process for Chinese immigrants is 

the loss of social support in the form of family ties and 

close interpersonal relationships (Nann, 1982). For some 

Chinese immigrants, migration is experienced as both a 

psychological as well as a physical move which means the 

uprooting of a deep, intimate tie that may go back for 

several hundred years into history. Therefore, the pain of 

separation caused by migration may be acute (Nann, 1982; 

Potter, 1970). 

In many cases Chinese parents have little or no 

preparation for the challenge to their traditional values 

and ways of life as they encounter Canadian society. The 

emphasis of Western culture on individualism, the rights of 

children, the democratic attitudes toward parenting, and 

more open interpersonal relationships are antithetical and 

threatening to traditional Chinese values (Jung, 1984; Nann, 
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1982; Wu & Tseng, 1985; Yao, 1985). 

In the Chinese culture, children are brought up to 

refrain from being individualistic, assertive, independent. 

Everyone is expected to play a defined role within accepted 

norms. According to Hsu (1972) Chinese are situation-

centered. Their way of life encourages the individual to 

maintain a harmonious relationship with others. Like bricks 

in a wall, Chinese are dependent upon each other and they 

hold up the society as a whole. The wall is the network of 

human relations. Individuals are taught to subordinate their 

own wishes and ambitions for the common good. In North 

America, individual growth, development, and achievement are 

cultural values. Emphasis is placed on assisting children to 

become physically and psychologically separated from their 

parents. Individualism is the driving force behind the 

competitiveness and creativity that has pushed the society 

forward. Loose family ties, little community control, and 

weak traditions have given people leeway to strike out on 

their own without being hindered by sentimentality, 

convention, and tradition (Jung, 1984; Wu, 1985). 

Many immigrant Chinese parents are caught between the 

strict and authoritarian discipline of their native culture 

and the more democratic and consultative approach to child 

rearing in North America (Chao, 1994; Esquivel & Keitel, 

1990; Jung, 1984; Nann, 1982; Wu, 1985; Yao, 1985). Under 

the influence of Western culture, Chinese children may 
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become more vocal, expressive, and independent, like their 

Canadian counterparts. When grandparents are in the home, 

they may be frustrated to find their traditional authority 

challenged. Since grandparents usually have little 

motivation to change their ways, parents are caught between 

trying to satisfy grandparents and responding to the needs 

of their children (King & Bond, 1985; Nann, 1982; Wolf, 

1970). 

The Chinese parent-child relationship may become tense 

because of communication gaps. Immigrant children can adapt 

to an English-speaking environment much faster than their 

parents. When English becomes a child's primary 

conversational language, parents have difficulty 

communicating with their children in their native tongue. 

The bilingual proficiency of parents and children differs 

because their primary languages are not the same (Yao, 

1983). Subsequently, poor communication between parents and 

their children frequently leads to children experiencing 

frustration, low self-esteem, and academic failure in 

schools (Esquivel & Keitel, 1990) . 

What goes on in the home deeply affects children. If 

the parents have difficulty adapting to a new life-style, if 

they are worried, frustrated or overwhelmed, the children 

will also feel insecure and become anxious. Immigrant 

children are very sensitive to and are challenged by all 

types of cultural shock during their assimilation process 
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(Ashworth, 1982; Yao, 1985). They can be deeply disturbed by 

the sudden loss of beloved relatives and friends; they may 

long for the familiar sights, sounds and smells of the past. 

Lack of structure and lack of familiarity can breed a 

pervasive feeling of anxiety and loss of control (Berry & 

Annis, 1974). 

Children do not always understand or accept the reasons 

given to them to justify moving to a new and strange place 

and may resent the decision made for them by their parents. 

This resentment and frustration can contribute to the 

children feeling uncared for and undervalued. Young children 

have feelings quite similar to those of adults. They lack, 

however, the ability to express abstractions and therefore 

cannot effectively communicate those feelings. This is 

especially true with feelings of loneliness, homesickness, 

apprehension, grief, and anger {Hendrick, 1984; Raymond, 

Eliot, & Mercer, 1980). The inability to express these 

feelings that are commonly associated with migration leads 

to frustration. Frustration may, in turn lead to aggression 

or withdrawal (Matter & Matter, 1988). 

Immigrant Chinese parents and their children constitute 

a rapidly growing population in Canada whose needs have been 

insufficiently and poorly served. As a self-proclaimed 

multicultural society, Canada's major institutes have been 

slow to respond to the needs of Chinese immigrants (Nann & 

To, 1982). Aronowitz (1992) noted that parental 
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characteristics, specifically parental attitude toward 

social change and new experiences, may serve as important 

mediators of the successful adjustment of the immigrant 

children. Thus, good parenting skills are needed at times 

when immigrant Chinese families are vulnerable, overwhelmed, 

and emotionally unavailable. 

Innovative programs that strengthen the Chinese 

parents' interest in and skills for promoting healthy 

parent-child interactions and simultaneously provide 

emotional support for the parents should be a high priority 

for mental health professionals. In addition, research 

studies need to focus on prevention and intervention 

strategies that will give hope to both immigrant Chinese 

parents and their children (Chiu, 1987; Jung, 1984; Kelley & 

Tseng, 1992; Lin & Fu, 1990; Rosenthal & Feldman, 1992; 

Zheng & Berry, 1991). 

Self Concept and Parental Acceptance 

Each person has the capacity and innate motivation to 

seek self fulfillment, independence, and responsibility 

(Rogers, 1951). There is an inherent tendency in each 

individual to develop and enhance the organism. According to 

Rogers (1951), love is the one of the first and most 

important aspects of the self-experience of the ordinary 

child. "He perceives himself as lovable, worthy of love, and 

his relationship to his parents as one of affection" (p. 

4 99). This is the beginning of confidence in the self. Faith 
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in one's own capacity to grow is an important ingredient in 

the development of a positive self concept. Rogers (1951) 

maintained that the development of the self concept involves 

the whole being organizing the symbol and assimilating it 

into the organism. Some values are attached to experiences 

of the individual while other values are introjected or 

taken over from others, but perceived as if they had been 

experienced directly by the individual. 

According to Axline (1971), acceptance grows out of 

genuine and sincere interest in the other person, and a 

sensitivity to their rights. It allows the other individual 

to be able to assume responsibility for the self. Perkins 

(1974) stated that children who live in an atmosphere of 

acceptance learn that they can depend upon others for 

support and help. Such children gain a certainty of their 

own worth and thus are freed from their own anxiety. They 

are able to express affection for others and to work to 

progress toward growth and maturity. Stover and Guerney 

(1967) noted that children's aggression tended to decrease 

as their mothers' empathy level increased. Their study 

showed that social adjustment and positive interaction with 

peers and parents were related to a positive self concept. 

Porter (1954) identified parental acceptance as one of 

the essential elements underlying the whole structure of the 

parent-child relationship. According to Porter, parental 

acceptance is defined as: 
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...feelings and behavior on the part of the parents 

which are characterized by unconditional love for the 

child, a recognition of the child as a person with 

feelings who has a right and a need to express those 

feelings, a value for the unique make-up of the child, 

and a recognition of the child's need to differentiate 

and separate himself from his parents in order that he 

may become an autonomous individual, (p. 177) 

Coopersmith (1967) noted that parental acceptance is 

the love and approval of a child regardless of the child's 

appearance, abilities, and performance. Unconditional 

acceptance is expressed by a sensitivity to a child's needs, 

a concern for the child's interests, and the expression of 

affection and approval. According to Coopersmith (1967), the 

most important contribution to the development of self 

concept is the amount of respectful, accepting, and empathic 

attitudes received from significant others. 

Eisman (1981) and Cox (1970) found that a child's self 

concept was highly correlated to parental acceptance or 

rejection. Numerous studies have provided information on the 

effect of parental acceptance or rejection of the child's 

aggressive behavior, intelligence scores, social adjustment, 

locus of control, and self-reliance. Burchinal, Hawkes, & 

Gardner (1957) found that fathers who scored higher on a 

parental acceptance measure had children who scored lower on 

a social maladjustment scale, and that mothers who scored 
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higher on parental acceptance had children who scored lower 

on a personal inferiority measure. Baumrind (1967) concluded 

that self-controlled, self-reliant, explorative, and content 

pre-schoolers were found to have parents who were more 

consistent, more loving, and more secure in child-rearing 

methods. Rohner, Chaille, and Rohner (1980) found that the 

belief that one has control over events and actions in one's 

life increased significantly with children's perceptions of 

increased parental acceptance. 

Kagan and Moss (1962) noted parental rejection to be 

related to aggressive behavior in children. Medennus (1965) 

reported parental rejection to be related to children's 

maladjustments. Hurley (1967) associated parental rejection 

with children's lower scores on intelligence tests. Ausbel 

(1954) found that children who perceive their parents as 

rejecting and distant were more dependent and less able to 

delay immediate gratification. 

Filial Therapy 

Precedents for filial therapy can be traced to the 

early 1900's when Freud effectively utilized the father of a 

phobic five-year-old in the treatment of the child and as a 

means of improving parent-child interaction. Freud contended 

that the father's special knowledge by which he was able to 

interpret his son's remarks was indispensable and that only 

the father could have persuaded the child to make such 

changes (Freud, 1959) . Baruch (1949) and Jacobs (1949) 
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advocated home play sessions for the purpose of fostering 

more effective parent-child relationships. Fuchs (1957), 

with the encouragement of her father, Carl Rogers, regularly 

undertook home play therapy sessions with her child based on 

play therapy procedures suggested by Axline (1947). Not only 

was the child's toilet-training problem resolved, but Fuchs 

reported changes within herself. She also trained a friend 

to help her child overcome a fear of water. Moustakas (1959) 

encouraged parents to use play therapy sessions at home with 

their children, and reported several positive experiences of 

mothers and children involved in such sessions. He described 

the sessions as facilitating the free expression of the 

children and the improvement of the parent-child 

relationship. 

Filial therapy as developed by Bernard Guerney in the 

1960s trains parents to conduct child-centered play sessions 

with their children who are ten years of age or less (B. 

Guerney, 1983b). Children are not seen in therapy, but their 

parents are taught in a group setting. B. Guerney (1964) 

viewed parents as allies in the treatment of their children, 

and recognized parents' genuine motivation to be a positive 

force in their children's lives. He perceived parents as 

only lacking the skills to develop positive relationships 

with, and discipline of, their children. Filial therapy is 

an educational model designed to teach parents how to relate 

to their children through the medium of children's play. 
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Filial therapy is modeled after the principles of 

Person-Centered theory or Child-Centered Play Therapy and is 

based on the central belief of the individual1s capacity for 

growth and self-direction in a relationship. The therapist's 

or parent's genuineness, unconditional acceptance, and 

empathic understanding are the core conditions which 

facilitate the release of the child's inner resources 

(Axline, 1947; B. Guerney, 1977; Landreth, 1991). 

The objectives of filial therapy as described by B. 

Guerney (1969) are: 

first to break the child's perception or misperception 

of the parent's feelings, attitudes, or behavior toward 

him. Second, they are intended to allow the child to 

communicate thoughts, needs, and feelings to his 

parents which he has previously kept from them, and 

often from his own awareness. This communication is 

mainly through the medium of play. The children's 

sessions with their parents are thus meant to lift 

repressions and resolve anxiety-producing internalized 

conflicts. Third, they are intended to bring the child, 

via incorporation of newly perceived attitudes on the 

part of his parents, a greater feeling of self-respect, 

self-worth, and confidence, (p.452) 

The therapeutic goals of filial therapy are: (a) to 

increase parents' understanding of their own children; (b) 

to increase parents' feelings of warmth and trust toward 
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their children; (c) to help parents communicate with their 

children; (d) to help parents recognize the importance of 

play and emotion in their children's lives as well as their 

own; (e) to decrease parents' feelings of frustration with 

their children; {f) to help parents development a variety of 

skills which are likely to yield better child-rearing 

outcomes; (g) to increase parents' confidence in their 

ability to parent; (h) to provide a nonthreatening 

atmosphere in which parents may deal with their own issues 

as they relate to their children and parenting. When 

children express their true range of feelings and experience 

full acceptance by their parents, their sense of worth, 

their confidence, and their desire to give to others 

increase while their frustrations and hostilities decrease 

(VanFleet, 1994) . 

In one of the earliest studies of filial therapy, 

Stover and B. Guerney (1967) examined the feasibility of 

training mothers in filial therapy techniques. They found 

that mothers in the experimental groups demonstrated a 

significant increase in the use of reflective statements and 

a sharp decrease in directive-type statements. According to 

the parents' self-reports, the children in the experimental 

group were exhibiting significantly fewer problematic 

behaviors at the end of treatment. 

The effectiveness of filial therapy was further 

investigated by B. Guerney and Stover (1971) with a group of 
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51 mothers and their children. Their results substantiated 

Stover and B. Guerney's (1967) findings, that mothers could 

learn to reflect feelings, allow children self-direction, 

and accept the emotional behaviors and expressions of their 

children. Significant improvement in psychosocial adjustment 

and symptomatology of the children was indicated on a 

variety of measures completed by parents and by clinicians. 

All of the 51 children were rated by the clinicians as 

showing some improvement and 28 children were rated as very 

much improved. No child remained the same or became worse. 

As a result of the play sessions, the children showed 

increased engagement with mothers in activities, worked out 

their feelings of aggression, learned to deal more 

realistically with their mothers in sharing and conversing, 

and decreased their dependence while increasing their 

leadership abilities. 

Oxman (1971) designed a study to provide a control 

population for Stover and B. Guerney's (1967) research by 

matching volunteer pairs of parents on geographical 

location, ages of parents and children, size of family, and 

socio-economic status with the parents in Stover and 

Guerney's study. The findings showed that the control group 

did not exhibit the kinds of changes demonstrated by the 

experimental group. 

The participants in the B. Guerney and Stover (1971) 

study were followed up one to three years after treatment by 
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L. Guerney (1975). The responses to the questionnaire 

indicated that only one of the 42 children who had 

participated in the play sessions required further 

treatment. Thirty two of the 42 respondents stated the 

children were evidencing continued improvement, four stated 

their children were the same, four stated that their 

children had regressed in adjustment, and one indicated the 

child's condition had worsened. Sixty-four percent of the 

parents stated the children's continuing improvement was 

related to both the parents' improved ability to relate to 

the children and to the children's age. The parents gave an 

overall positive evaluation of the filial therapy training. 

The results of this follow-up data suggest that filial 

therapy is effective with parents and children, and that the 

results of training may endure as long as three years later. 

Utilizing a design in which subjects served as their 

own control group, Sywulak (1977) investigated the manner in 

which filial therapy affected parental acceptance and child 

adjustment. The results showed a significant improvement in 

child adjustment as well as in parental acceptance. Marked 

improvement in parental acceptance was also noted at the end 

of two months of training in addition to improvement in some 

aspects of child adjustment. The changes were reported to 

continue throughout the four months of trecitment. Other 

findings demonstrated that withdrawn children evidenced 

faster changes than aggressive children, that fathers 
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detected change in adjustment later than did the mothers, 

and that parents exhibited the capacity and the willingness 

to employ filial skills. 

In a three-year follow-up of the Sywulak study, Sensue 

(1981) found even higher scores than at the end of the six-

months of treatment and no significant losses two to three 

years later. At follow-up children who had formerly been 

diagnosed as maladjusted were determined to be as well 

adjusted as a control group of normal children. 

Furthermore, both parents and children maintained that 

filial training had resulted in positive change within the 

family. 

In a comparison study, Wall (1979) examined three 

variations of play therapy conducted by: (a) graduate 

therapist trainees; (b) non-trained parents; and (c) parents 

directed and observed by therapist trainees. The findings 

showed that parents who were guided by the trainees improved 

their skills in empathic communication with their children 

and that the acceptance of negative feelings by a parent 

might have a more powerful effect on the children than 

acceptance of the feelings by a therapist. 

In a similar investigation, Lebovitz (1982) compared a 

filial therapy group, a group conducting supervised play 

sessions, and a group of classmates receiving no treatment. 

Within the filial group, the author reported: (a) a 

significant decrease in children's aggression, withdrawal, 
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and dependence; (b) a significant increase by mothers in 

communicating acceptance of children's feelings; (c) more 

involvement by mothers with children than was evidenced in 

the supervised play sessions; and (d) more allowing of self-

direction than was true of mothers in the other group. 

Children in both treatment groups experienced a decrease in 

problem behaviors; and parents in these groups said they 

were more accepting of their children. Similar results were 

not found in the control group. 

In a comparison of parent and paraprofessional filial 

groups, Payton (1980) found that parents trained in filial 

therapy can be more effective in impacting their children's 

personality adjustment than paraprofessionals. Parents in 

the filial therapy training group also showed significant 

improvement in child-rearing attitudes. 

Glass (1986) compared the effects of parents in filial 

therapy training with a control group of parents and found 

significant differences, favoring those in the filial 

groups. The parents reported an increase in unconditional 

love for their children, a decreased level of conflict in 

the parent-child relationship, and an increase in their 

understanding of the meaning of their children's play. 

Further results, although not significant, revealed that 

filial therapy produced greater changes in: (a) parental 

acceptance; (b) a greater respect for children's feelings 

and their right to be expressed; (c) recognition of 
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children's need for autonomy and independence; (d) increased 

self-esteem of parents and children; (e) increased closeness 

between parent and child, without greatly altering the 

authority hierarchy; (f) positively influencing the family 

environment, especially in the areas of expressiveness, 

conflict, intellectual-cultural orientation, and control. 

The findings of Glass supported previous research indicating 

that: (a) filial therapy effects a positive change in 

parent-child relationship; (b) children in filial therapy 

exhibit significant decreases in aggression; (c) children in 

play sessions with parents show significant differences in 

improved adjustment by expressing their negative attitudes; 

and (d) mothers in filial therapy allow their children more 

significant self-direction along with more demonstrated 

involvement (Lebovitz, 1982; Sensue, 1981, Sywulak, 1971; 

Wall, 1979) . 

Filial therapy has been used to help meet the needs of 

specialized populations. B. Guerney and Fluman (1970) 

reported a statistically significant correlation between 

teacher's therapeutic intervention and the degree of a 

child's improvement, as it relates to positive interaction 

in the classroom. When teachers used filial therapy concepts 

such as individual attention for specified lengths of time, 

and limit setting, the children's interaction with peers 

improved. Andronico and Blake (1971) investigated the 

effects of a program of filial therapy applied to children 
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who stutter. The findings revealed that parents' previously 

misdirected energies could be channeled into a focus on the 

improvement of the relationship with the total child, 

thereby effectively changing the family environment. The 

children experienced a reduction in the intensity and 

frequency of stuttering. Boll (1972) reported educable 

mentally retarded children showed positive changes, as 

perceived by parents who received filial therapy. The 

children were more able to express their needs, showed their 

feelings more, and experienced less frustration. 

Foster parents in L. Guerney and Gavigan's study (1981) 

showed more acceptance of their foster children after 

completion of filial therapy training. Glazer-Waldman (1991) 

found that filial therapy training had a positive impact on 

parents of children with chronic illnesses.. The parents 

demonstrated that they were better able to identify their 

child's level of anxiety upon completion of filial therapy 

training. 

The effectiveness of filial therapy with incarcerated 

fathers was investigated by Lobaugh (1991). When compared 

with fathers in a control group, the fathers who received 

filial therapy training increased significantly in parental 

acceptance and decreased significantly in parental stress. 

The self concept of the children in the experimental group 

improved significantly and their problematic behaviors as 

perceived by the incarcerated fathers decreased 
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significantly. Similarly, Harris (1995) studied the 

effectiveness of filial therapy with incarcerated mothers. 

Compared with the incarcerated mothers in the control group, 

the incarcerated mothers in the experimental groups 

demonstrated: (a) a significant increase in their level of 

empathic interactions with their children; (b) a significant 

increase in their attitude of acceptance toward their 

children; (c) a significant decrease in the number of 

reported problems with their children's behavior. 

Utilizing ethnographic methodology, Lahti (1992) 

examined and described the filial therapy process to provide 

an in-depth understanding of the process and effects on the 

parent, child, and parent-child relationship. Her findings 

revealed (a) the essential nature of the training process 

focused on balancing a didactic component with a group 

counseling format, providing an atmosphere conducive to 

personal exploration along with teaching parenting skills; 

(b) the play sessions ostensibly facilitated change by 

utilizing the parent in a therapeutic role, which also 

appeared to reduce the parent's anxiety while learning; (c) 

changes in parents entailed increase in confidence and 

feelings of personal power, reduction in degree of parental 

control, and increased awareness of both adults' and 

children's needs; (d) closer parent-child and marital 

relationships were described and characterized by increased, 

enhanced communication, adoption of more realistic 
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expectations, and less friction; and (e) the children's 

changes included increased and enhanced communication, 

increased responsibility for actions, decreased withdrawn 

and aggressive behavior, and increased feelings of 

happiness. 

Bavin-Hoffman (1994) used a qualitative study to 

explore married couples1 perceptions of changes that 

occurred in family functioning after completing a filial 

therapy experience. The findings of the study showed three 

themes: (a) improved parent-child communication; (b) 

improved partner communication; and (c) improved child 

behavior as perceived by the parents. 

Bratton (1993) studied the effectiveness of filial 

therapy as a method of intervention for single parents and 

their children. When compared to the control groups, the 

findings demonstrated that the single parents in the 

experimental group were able to: (a) increase their level of 

empathy in their interactions with their children; (b) 

increase their attitude of acceptance toward their children; 

(c) reduce their level of stress related to parenting; and 

(d) experience fewer problems with their children's 

behavior. 

The effectiveness of filial therapy with Chinese 

parents was examined by Chau (1996). The parents in the 

experimental group demonstrated (a) an increase in attending 

fully to the child; (b) an increase in following the child's 
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behavior; (c) an increase in commenting on the child's 

expression of feelings or behaviors in a genuinely accepting 

manner; (d) an increase in acceptance for the child as a 

person; and (e) a decrease in stress as related to 

parenting. 

Glover (1996) conducted filial therapy with Native 

American parents on the Flathead Reservation. The results of 

her research indicated that (a) parents did learn to use 

empathic responses and (b) children displayed a higher level 

of comfort and feeling of safety in play sessions. 

Andronico, Fidler, & B. Guerney (1967) examined the 

relationship between the didactic and the dynamic elements 

in filial therapy. They found that combining these elements 

produced increased harmony between parents and children, 

improved academic performance, and reduction in physical and 

behavioral symptoms. 

Therapist's facilitative attitudes in training parents 

as therapeutic agents were studied by B. Guerney, L. 

Guerney, and Stover (1972). They discovered that although 

high motivation, cooperativeness, and good rapport between 

therapist and parent were not sufficient conditions to 

insure that parents would be effective therapeutic agents, 

they did seem to be necessary conditions. The authors 

concluded that therapists need to adopt attitudes which will 

help parents perceive them as: (a) understanding the 

parents' difficulties and feelings; (b) soliciting and 
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respecting the parents' viewpoints; (c) not attaching blame; 

and (d) being an indispensable helpmate in solving the 

child's problems. 

A variation on filial therapy which involved training 

parents to engage in play sessions with their child while in 

a group rather than alone was recommended by Ginsberg, 

Stuttman, and Hummel (1978). The benefits were outlined as 

the following: (a) being in a group led to the fast and 

clear identification of the behavioral problems, (b) changes 

and benefits that accrued were readily generalized to the 

school situation, (c) there were frequent opportunities for 

the parents to have regular interaction with their children; 

(d) group participation facilitated the interaction process; 

(e) participating in the group led to the children learning 

more effective interpersonal skills while parents learned 

alternative ways of coping with the children's behavioral 

problems; (f) group participation facilitated increased 

interaction from withdrawn and shy children; and (g) parents 

gained from the effective modeling and encouragement offered 

by other parents. 

Ginsberg (1976) examined the usefulness of filial 

therapy in a community mental health agency. He concluded 

that the model was beneficial to a variety of problems and 

context within such a setting, and that filial therapy is 

effective with foster parents, single-parent families, two-

parent families, and all socioeconomic groups, as an 
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intensive and short-term treatment. He stated that filial 

therapy could be modified to the nature of the problem, as 

well as the demands of both the clinic and the family, and 

could be incorporated with other treatment approaches. 

Hornsby and Appelbaum (1978) and Stollak (1981) 

reported still other effective variations and extensions of 

filial therapy within a clinic setting. These included: (a) 

teaching single sets of parents to conduct play sessions 

within the clinic, with parents alternating weekly sessions 

with the child; (b) utilization of the "bug in the ear", a 

device placed in the parent's ear through which the 

therapist can communicate with the parent while the play 

session is being conducted behind a one-way mirror; (c) 

parents, child, and the therapist viewing and discussing the 

videotaped play session; (d) utilizing filial therapy with 

the child, parents, and therapist in the playroom together; 

and (e) teaching filial therapy to high school students, 

college undergraduates, prospective parents, existing and 

prospective nursery and elementary teachers, and divorced or 

separated parents. The authors concluded that the playroom 

encounter was a useful setting, in addition to being a 

provocative stimulus, for parents to learn to alter their 

behavior with their children through negative and positive 

reinforcement and in ways that acknowledge the needs, 

feelings, wishes, and thoughts of their children. 
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Summary 

Research studies reveal that immigrant Chinese parents 

and their children constitute a rapidly growing population 

in Canada. However, their needs of getting professional help 

are not adequately served by the traditional network of 

community services. The perceived stigma of seeking help as 

well as the communication barriers make the Chinese 

immigrants less motivated to contact mental health services. 

With the educational and preventive emphases, filial therapy 

is an intervention by which Chinese families can receive 

training and move toward healthier and functional 

relationships, and as a result help enhance the self concept 

of the children. The results of Chau's study (1996) 

indicated that filial therapy offers significant 

possibilities by equipping Chinese parents with healthy 

parenting skills to promote the well-being of their 

children. This study was designed to further examine filial 

therapy in the Chinese culture and its use with immigrant 

Chinese families in Canada. 



CHAPTER II 

PROCEDURES 

A pretest-posttest control design was used to measure 

the effectiveness of filial therapy with immigrant Chinese 

parents and their children. Volunteer subjects that met the 

specified criteria were selected to participate in the study 

and then randomly assigned to a control group and an 

experimental group according to their work schedules. Only 

the experimental group received treatment. Filial therapy 

was provided for the control group after the research study. 

Parenting behaviors observable in parent-child play 

sessions were coded and analyzed using the Measurement of 

Empathy in Adult-Child Interactions, a direct observational 

scale (Stover, B. Guerney, & 0' Connell, 1971). The 

behaviors measured include: (a) communication of acceptance; 

(b) allowing the child self-direction; and (c) parent 

involvement with the child. 

Parental attitudes concerning children were measured by 

the Porter Parental Acceptance Scale (Porter, 1954). These 

attitudes include: (a) respect for the child's feelings and 

right to express them; (b) appreciation for the child's 

unique make-up; (c) recognition of the child's needs for 

autonomy and independence; and (d) feeling of unconditional 
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love for the child. 

The amount of stress parents perceive was measured by 

the Parenting Stress Index (Abidin, 1983) which includes two 

main categories: the parent domain and the child domain. The 

parent domain measures stress that relates parents' 

perceptions of their skills as a parent and their style of 

parenting. The child domain evaluates the stress parents 

feel related to their children's activities, behavior, mood, 

and personalities. 

Parents were also asked to fill out The Filial Problem 

Checklist. The instrument indicates those children's 

behaviors that were considered problematic and the severity 

of each problem behavior. 

Children (aged 8-10) were asked to fill out the Self-

Perception Profile for Children (Harter, 1985) which 

measures the child's own perception of self concept. This 

instrument includes six areas of competence: (a) scholastic; 

(b) social; (c) athletic; (d) physical; (e) behavioral 

conduct; and (f) global self-worth. The younger children, 

aged 3-7, were asked to complete the Pictorial Scale of 

Perceived Competence and Social Acceptance for Young 

Children (Harter & Pike, 1984). This instrument measure: (a) 

cognitive competence; (b) physical competence; (c) peer 

acceptance; and (d) maternal acceptance. 

Definitions of Terms 

Allowing the child self-direction is the parent's 
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willingness to follow the child's lead rather than trying to 

control the child's behavior. For the purpose of this study, 

allowing the child self-direction was operationally defined 

as the parents' scores on this subscale of the Measurement 

of Empathy in Adult-Child Interaction (Stover et al., 1971). 

Appreciation for the child's unique make-up is the 

parents' attitude of appreciating and valuing the child's 

uniqueness. For the purpose of this study, appreciation for 

the child's unique make-up was operationally defined as the 

parents' score on this subscale of the Porter Parental 

Acceptance Scale (Porter, 1954). 

Child-Centered Play Therapy is defined in this study 

as: 

a dynamic interpersonal relationship between a child 

and a therapist trained in play therapy procedures who 

provides selected play materials and facilitates the 

development of a safe relationship for the child to 

fully express and explore self (feelings, thoughts, 

experiences, and behaviors) through the child's natural 

medium of communication, play (Landreth, 1991, p. 14) 

Communication of acceptance is the parent's verbal 

expression of acceptance-rejection of the child. For the 

purpose of this study, communication of acceptance was 

operationally defined as the parents' scores on this 

subscale of the Measurement of Empathy in Adult-Child 

Interaction (Stover et al., 1971). 
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Empathy is the parents' sensitivity to their children's 

current feeling and. parents1 ability to verbally communicate 

this understanding to the child. For the purpose of this 

study, empathy was operationally defined as the parents' 

total scores on the Measurement of Empathy in Adult-Child 

Interaction (Stover et al., 1971). 

Filial Therapy was defined in this study as a unique 

approach used by professionals to train parents to be 

therapeutic agents with their own children through a format 

of didactic instruction, demonstration play sessions, 

required at-home laboratory play sessions, and supervision. 

Parents were taught basic child-centered play therapy skills 

including responsive listening, recognizing children's 

emotional needs, therapeutic limit setting, building 

children's self-esteem, and structuring required weekly play 

sessions with their children using a special kit of selected 

toys. Parents learned how to create a nonjudgmental, 

understanding, and accepting environment which enhances the 

parent-child relationship, thus facilitating personal growth 

and change for child and parent. (G. Landreth, personal 

communication, Sept 28, 1996) . 

Immigrant Chinese Parent was defined in this study as a 

Chinese parent (not born in Canada), 18 years of age or 

older with a child between the ages of 3 years and 10 years, 

who migrated to Canada and has lived there more than six 

months and less than eight years. 



35 

Involvement was described in this study as a measure of 

the parent's attention to and participate in the child's 

activities. For the purpose of this study, involvement was 

operationally defined as the parents' scores on this 

subscale of the Measurement of Empathy in Adult-Child 

Interaction (Stover et al., 1971). 

Parental acceptance is the ability of the parent to 

recognize and approve of the child regardless of appearance, 

abilities, or behavior. For the purpose of this study, 

parental acceptance was operationally defined as the 

parents' scores on the total Porter Parentcil Acceptance 

Scale (Porter, 1954) . 

Parental Stress is the degree of stress in the parent-

child system perceived by the parent. For the purpose of 

this study, parental stress was operationally defined as the 

parents' scores on the Parenting Stress Index (Abidin, 

1983) . 

Recognition of the child's need for autonomy and 

independence is the parent's understanding of children's 

need to differentiate and separate from their parents in 

order to mature in a healthy manner. For the purpose of this 

study, recognition of the child's need for autonomy and 

independence was operationally defined by the parents' 

scores on this subscales of the Porter Parental Acceptance 

Scale (Porter, 1954) . 

Respect for the child's feelings and right to express 
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them means the parents1 willingness to allow the child to 

express feelings and still show positive regard for the 

child. For the purpose of this study, respect for the 

child's feelings and right to express them was operationally 

defined as the parents' scores on this subscale of the 

Porter Parental Acceptance Scale (Porter, 1954) . 

Self concept is the internal measure of one's worth. 

The individual forms a sense of self based on outside 

experiences and inside perceptions. Self concept, for the 

purpose of this study, was operationally defined as the 

children's scores on the Self-Perception Profile for 

Children (aged 8-10)(Harter, 1985), and on the Pictorial 

Scale of Perceived Competence and Social Acceptance for 

Young Children (aged 3-7) (Harter & Pike, 1984). 

Unconditional love is the love a parent shows toward a 

child without placing conditions or minimum standards on the 

child's behavior in order to receive that love. For the 

purpose of this study, unconditional love was operationally 

defined as the parents' scores on this subscale of the 

Porter Parental Acceptance Scale (Porter, 1954). 

Hypotheses 

To carry out the purposes of this study, the following 

hypotheses were formulated: 

1. The experimental parent group will attain a 

significantly lower mean total score on the Measurement of 

Empathy in Adult-Child Interaction (MEACI) posttest than 
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will parents in the control group. 

a) The experimental parent group will attain a 

significantly lower mean score on the Communication of 

Acceptance subscale of the MEACI posttest than will the 

control parent group. 

b) The experimental parent group will attain a 

significantly lower mean score on the Allowing the Child 

Self-Direction subscale of the MEACI posttest than will the 

control parent group. 

c) The experimental parent group will attain a 

significantly lower mean score on the Involvement subscale 

of the MEACI posttest than will the control parent group. 

2. The experimental parent group will attain a 

significantly higher mean total score on the Porter Parental 

Acceptance Scale (PPAS) posttest than will the control 

parent group. 

a) The experimental parent group will attain a 

significantly higher mean score on the Respect for the 

Child's Feelings and Right to Express Them subscale of the 

PPAS posttest than will the control parent group. 

b) The experimental parent group will attain a 

significantly higher mean score on the Appreciation of the 

Child's Unique Makeup subscale of the PPAS posttest than 

will the control parent group. 

c) The experimental parent group will attain a 

significantly higher mean score on the Recognition of the 
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Child's Need for Autonomy and Independence subscale of the 

PPAS posttest than will the control parent group. 

d) The experimental parent group will attain a 

significantly higher mean score on the Unconditional Love 

subscale of the PPAS posttest than will the control parent 

group. 

3. The experimental parent group will attain a 

significantly lower mean total score on the Parenting Stress 

Index (PSI) posttest than will the control parent group. 

a) The experimental parent group will attain a 

significantly lower mean score on the parent domain of the 

PSI posttest than will the control parent group. 

b) The experimental parent group will attain a 

significantly lower mean score on the child domain of the 

PSI posttest than will the control parent group. 

4. The experimental parent group will attain a 

significantly lower mean score on the Filial Problem 

Checklist (FPC) posttest than will the control parent group. 

5. The children, aged 8-10, of the experimental parent 

group will attain a significantly higher mean total score on 

the Self-Perception Profile for Children (SPPC) posttest 

than will children, aged 8-10, of the control parent group. 

6. The children, aged 3-7, of the experimental parent 

group will attain a significantly higher mean total score on 

the Pictorial Scale of Perceived Competence and Social 

Acceptance for Young Children (PSPCSAYC) posttest than will 
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children, aged 3-7, of the control parent group. 

Instrumentation 

Measurement of Empathy in Adult-Child Interaction 

This observational scale was developed by Stover, B. 

Guerney, and O'Connell (1971) to operationally define 

empathy as related to parent-child interactions. It measures 

three parental behaviors identified as major aspects of 

empathy in adult-child interactions: (a) communication of 

acceptance; (b) allowing the child self-direction; and (c) 

involvement (Appendix E). 

The Communication of Acceptance subs.cale measures the 

parent's verbal expression of acceptance-rejection of the 

child's feelings and behavior during spontaneous play 

sessions. The dimension of acceptance is regarded as a 

necessary condition for optimal development of the child's 

self-worth and the major element in the communication of 

empathy. Stover et al. (1971) believed that the 

communication of acceptance does not generally occur in 

spontaneous parent-child interactions. They hypothesized 

that the verbal expression of acceptance was a major element 

in explaining exceptionally positive or healthy adult-child 

relationships. 

The Allowing the Child Self-Direction subscale measures 

the parent's behavioral willingness to allow the child self-

direction in behavior rather than attempting to control the 

child's behavior. 
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The Involvement subscale measures the parent1s 

attention to and participation in the child's activity. 

Involvement may be sympathetic or nonsympathetic, 

appropriately supportive or highly directive. Research shows 

that parents who exhibited high levels of communication of 

acceptance and allowing the child self-direction also 

demonstrated high levels of involvement (Stover et al., 

1971). 

The Measurement of Empathy in Adult-Child Interaction 

was selected for this study because (a) the scoring is based 

on the direct observed interactions between parent and child 

which would not be affected by the use of language; (b) the 

three parenting behaviors measured by this instrument are 

closely associated with enhancing the parent-child 

relationship, a major objective of filial therapy; and (c) 

research has shown empathy to be a measure of success in 

learning a therapeutic role (Stover & B. Guerney, 1967). 

A five-point bipolar scale is used to rate the three 

dimensions of parental behavior every three minutes of the 

video-taped play sessions for six consecutive coding 

intervals. The scale ranges from a high rating of one to a 

low rating of five. Each point on the scale is followed by 

typical responses obtained from codings of the direct 

observations of parent-child interactions. An Empathy score 

may be obtained by totaling the three totals of the 

subscales. The lower the score, the more empathic the 
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behavior. The highest level of empathy is evident when the 

parent (a) comments frequently on the child's expression of 

feeling or behavior in a genuinely accepting manner; (b) 

demonstrates clearly that the child is fully permitted to 

engage in his or her present activity; and (c) attends fully 

to the child's behavior. The lowest level of empathic 

communication is evident when the parent is either (a) 

verbally rejecting the feelings or behavior of the child; 

(b) shutting off from the child who has to repeat or prompt 

to get a response from the parent; (c) demanding, and 

redirecting the child's activity (Stover et. al. , 1971) . 

Reliability coefficients were established for each of 

the three subscales. After four training sessions of 

collaborative rating on half hour play sessions and 

discussion, six pairs of coders separately rated seven to 

ten mother-child play sessions of 20 minutes to one half 

hour each. The average reliability correlation coefficients 

for the three subscales were .92, .89, and .89 (Stover et 

al., 1971). 

The instrument demonstrated concurrent validity by 

correlating .85 with a previously developed measure of 

empathy, and offered measures of three other variables which 

are relatively independent of one another. Construct 

validity for the total empathy score and each subscale was 

demonstrated with a group of 51 mothers who participated in 

a research project on the efficacy of filial therapy. 
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Significant differences were found not only between the 

pretraining and the posttraining session, but even between 

the first and third of the training sessions. It suggests 

that the scales ere extremely sensitive measures of the 

behaviors in question (Stover et al., 1971). 

Porter Parental Acceptance Scale (PPAS) 

The PPAS developed by Porter (1954) is a 40-item self-

report inventory designed to measure parental acceptance of 

children as revealed in the behavior and feelings parents 

express toward, with, or about their child (Appendix G). The 

scale measures four variable: (a) respect for the child s 

feelings and right to express them; (b) appreciation of the 

child's unique make-up; (c) recognition of the child's need 

for autonomy and independence; and (d) unconditional love. 

The PPAS was used for this study because these four 

variables are closely associated with the training 

objectives of filial therapy and this instrument has been 

used in other studies on filial therapy training. The PPAS 

is easy to administer and takes approximately 20 minutes to 

complete. 

Each question has five responses ranging from low to 

high acceptance. There are two dimensions of acceptance: (a) 

how the parent feels in a specific situation, and (b) what 

the parent will do in a specific situation. It is scored to 

yield four subscale scores and one total scale score. 

A split-half reliability correlation of .76 raised by 
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the Spearman Brown Prophecy formula to .86 was reported. 

Another research project reported a slit-half reliability-

coefficient of .80 by utilizing the Spearman Brown Prophecy 

formula. Both coefficients are significant beyond the .01 

level (Porter, 1954) . 

The validity of the instrument was investigated by 

using five expert judges to rank the responses on a 

continuum of one representing low acceptance to five 

representing high acceptance. The findings suggest that the 

PPAS is a valid measure of parental acceptance (Porter, 

1954) . 

The internal consistency of the PPAS was studied by 

Burchinal, Hawkes, and Garner (1957) using item analysis. By 

analyzing both father's and mother's responses, the 

researchers found that 3 9 of the 40 items discriminated 

between high and low scorers. The value of 3.46 needed for a 

probability level of .001 was exceeded by 35 items in the 

mothers' responses and 33 items in the fathers' responses. 

Thus the findings from this study indicate that the PPAS is 

internally consistent at the .001 level of probability. 

Parenting Stress Index (PSI) 

The PSI was developed by Abidin (1983) to measure the 

level of stress in the parent-child system. It is a 101 item 

self-report index and is separated into two domains: parent 

and child. The child domain indicates how a parent perceives 

the child in relation to levels of Adaptability, 
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Acceptability, Demandingness, Mood, Distractibility, and 

Reinforcing Behavior for parents. The parent domain measures 

the parent's perceived level of Depression, Attachment, Role 

Restrictions, Competence, Social Isolation, Spouse 

Relations, and Health. The PSI is easy to administer, and 

can be completed in 20 minutes. There are five possible 

responses that range on a continuum from strongly agree to 

strongly disagree in each item. The reliability coefficients 

were based on responses of a sample of 2633 subjects. The 

reliability coefficients for the two domains and Total 

Stress Score are: Child Domain .90; Parent Domain .93; and 

Total Stress Score .95 (Hauenstein, Scarr, & Abidin, 1986). 

All items in the instrument are directly related to one of 

the sub-domains. Content validity is very high. 

The PSI was selected for use in this study because (a) 

the value conflict of immigrant Chinese parents is 

associated with high level of parenting stress, (b) the 

subscales are closely related to parents' ability to accept 

their child; and (c) this instrument has been used in other 

studies of filial therapy training. 

Thp. Filial Problem Checklist (FPC) 

The FPC, developed by Horner in 1974 has been used 

extensively by the Individual and Family Consultation Center 

at Pennsylvania State University. This self-report 

instrument lists 108 possible problem situations (Appendix 

G). Parents are instructed to consider each situation with 
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one specific child in mind and to mark any of the items that 

are currently problematic for their family with a 1, 2, or 

3. A one means that a situation is true for the child, but 

not considered a problem. A two means that a situation is 

considered a moderate problem for the child. A three means 

that situation is a severe problem for the child. The FPC is 

easy to administer and understand and takes about 15 minutes 

to complete. Normative statistics concerning validity or 

reliability are not available on this instrument. The FPC 

was used as a means to compare results obtained by other 

studies on the effectiveness of filial therapy training. 

.gp,1 f-perception Profile for Children (SPPC) 

The SPPC is Harter's revision of the Perceived 

Competence Scale for Children (Harter, 1982), which measures 

six areas of competence: scholastic, social, athletic, 

physical, behavioral conduct, and global self-worth of 

children in grades 3 to 6. The child is first asked to 

decide which kind of child is most like him or her, and then 

whether this is only sort of true or really true for him or 

her. Items are scored from 1 to 4, with 1 indicating low 

perceived competence and 4 reflecting high perceived 

competence. Each of the six subscales contains six items, 

for a total of 36 items. Reliabilities for all subscales 

based on Cronbach's alpha have ranged from .71 to .86 on 

four samples tested (Harter, 1985) . Two test-retest 

evaluations were completed after three months, and tests 
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were correlated at above .80. 

The translation used in this study was completed by 

Chinese doctoral students in America and reviewed for 

accuracy by psychology professors at South China Normal 

University in Guangzhou (received permission to use from Dr. 

William Meredith, University of Nebraska-Lincoln). The 

revised translation was also used in Macao and in Taiwan 

(Meredith, Abbott, & Ming, 1992) . The reliabilities for this 

translation among those samples were similar to the 

reliabilities reported by Harter (1985) and Stigler, Smith, 

and Mao (1985). 

The Self-Perception Profile for Children was selected 

for use in this study because (a) the subscales provide a 

differentiated picture of children's self-worth, (b) the 

Chinese translation has been used in Chinese children; and 

(c) if filial therapy can increase children's self concept, 

there should be an increase in the overall scores. 

Pi rt-.nrial Scale of Perceived Competence and Social 

Acceptance for Young Children (PSPCSAYC) 

The PSPCSAYC was developed by Harter and Pike (1984) 

and is an extension of the Perceived Competence Scale for 

Children (Harter, 1982). It measures four domains: cognitive 

competence, physical competence, peer acceptance, and 

maternal acceptance. The general competence is defined by 

cognitive and physical competence subscales, and the social 

acceptance is defined by peer and maternal acceptance 
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subscales. Each subscale contains six items. There are two 

versions of the scale, one for preschool-kindergarten and 

one for first and second grades. These two versions are not 

identical. Rather, certain subscales are designed to match 

the children* s developmental levels. The pictures 

accompanying each version are bound separately, as are sets 

for boys and girl. The activities depicted in each item are 

identical for girl and boys. Only the gender of the target 

child is different, so that a subject can respond to 

pictures depicting a same-gender child. 

PSPCSAYC is individually administered. The child 

subject is first read a brief statement about each child 

depicted. The child subject's first task is to indicate the 

child on the left or on the right he or she is most like. 

After making that decision, the child subject is then asked 

to think only about the picture on that side and indicate 

whether he or she is a lot like that child (a big circle) or 

just a little bit like that child (the smaller circle). Each 

item is scored on a four-point scale, where a score 4 would 

be the most competent or accepted and a score 1 would 

designate the least competent or accepted. Subscale 

reliabilities were assessed by employing coefficient a that 

provides an index of internal consistency. The reliabilities 

fall within a range of .75 to .89. The reliability of the 

total scale is in the mid- to high .80s. The convergent 

validity, discriminant validity, and predictive validity 



48 

were examined. The findings suggest that the rating are 

valid. The item scores and standard deviations revealed 

reasonable variability, indicating that the scale is 

sensitive to individual differences in perceived competence 

and acceptance among young children (Harter & Pike, 1984). 

The PSPCSAYC was selected for use in this study because 

(a) the subscales provide a differentiated picture of young 

children's self concept; (b) the pictorial format engages 

the young children's interest, is understandable, and leads 

to more meaningful responses; and (c) if filial therapy can 

increase children's self concept, there should be an 

increase in the overall scores. 

Selection of Subjects 

Announcements stating the beginning of "parent-child 

relationship enhancement classes for immigrant Chinese 

parents in Canada" were made and fliers were posted at 

various Chinese churches and at various Chinese community 

agencies which provide child and family services in the 

Vancouver metroplex area. Parents who expressed interest 

were contacted by the investigator and given more detail 

about the selection process and the parent training classes. 

The classes were offered free of charge. 

Parents who met the following criteria were selected to 

participate in the study: (a) must be Chinese immigrant; (b) 

must be able to speak and read Cantonese, Mandarin, or 

English; (c) must have a child between the ages of 3 years 
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and 10 years who has not received therapy and is not 

currently in therapy; (d) must not have taken a parenting 

class in the last two years; (e) must be able to attend the 

ten weeks of filial therapy at the scheduled times; (f) must 

be able to attend a pre and post training session to 

complete test instruments and to be videotaped playing with 

their child; (g) must agree to conduct a weekly 30-minute 

home play'session for ten weeks with their child; and (h) 

must be willing to sign the consent to participate form. 

Each parent who met the criteria was contacted to: (a) 

explain the purpose and the requirements of the filial 

therapy training; (b) provide information about how 

confidentiality would be maintained; (c) answer any 

questions the participants had before they signed the 

consent form (Appendix A). Each parent was asked to choose 

only one of their children, between the ages of three and 

ten, as the "child of focus" for the ten week training 

period and indicate that child by name on the consent form. 

Parents were informed that after they attended the 

pretraining session, they would be scheduled to participate 

in either the first series (experimental group) or second 

series (control group) of filial therapy training classes. 

All of the thirty-five parents who volunteered for the 

filial therapy training met the selection criteria. Eighteen 

of these parents were randomly selected for the experimental 

group and divided into two groups with nine parents in each 
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group. The other seventeen parents were placed in the 

control group. 

All parents who met the criteria specified above (N=35) 

were scheduled to bring their "child of focus" to a 

pretraining session to complete all pretest requirements. 

All of the thirty-five parents completed the present study, 

eighteen in the experimental group and seventeen in the 

control group. 

The experimental group was comprised of fourteen 

mothers and four fathers. The control group was comprised of 

eleven mothers and six fathers. The parents in the 

experimental group ranged in age from 36 to 46 years of age, 

with a mean age of 39.5. The age range for the control group 

parents was 37 to 45 years of age, with a mean age of 40.3. 

Of the experimental group parents, one (5.6%) parent 

had completed elementary school, five (22.2%) had completed 

high school, and twelve (72.2%) had completed college. Of 

the control group, five (29.4%) parents had completed high 

school, and twelve (70.6%) had completed college. 

Of the experimental group, eight (44.4%) parents were 

employed full-time, and ten (55.6%) were full-time parents. 

Of the control group, ten (58.8%) parents were employed 

full-time, and seven (41.2%) were full-time parents. 

Of the experimental group parents, one (5.6%) parent 

was divorced, five (22.2%) parents had a spouse who was not 

residing in Canada. Of the control group, four (23.5%) 



51 

parents had a spouse who was not residing in Canada. 

Of the experimental group, three (16.6%) parents had 

been living in Canada for one year, four (22.25%) for two 

years, two (11.1%) for three years, one (5.6%) for four 

years, one (5.6%) for five years, two (11.1%) for seven, and 

five (27.8%) for eight years. Of the control group, two 

(11.8%) parents had been living in Canada for one year, two 

(11.8%) for two years, three (17.6%) for three years, four 

(23.5%) for four years, four (23.5%) for five years, and two 

(11.8%) for eight years. The mean period of living in Canada 

was 4.4 years for the experimental group parents 3.9 years 

for the control group parents. 

There were 9 boys and 9 girls in the experimental 

group. The age range was 3 to 10 years of age, with a mean 

age of 5.9 years. The experimental group included 2 (11.1%) 

3-year olds, 2 (11.1%) 4-year olds, 7 (38.9%) 5-years olds, 

2 (11.1%) 6-year olds, 1 (5.6%) 8-year old, 2 (11.1%) 9-year 

olds, and 2 (11.1%) 10-year olds. There were 10 boys and 7 

girls in the control group. The age range was 4 to 10 years, 

with a mean age of 6.8 years. The control group included 1 

(5.6%) 4-year old, 5 (28%) 5-year olds, 2 (11.1 %) 6-year 

olds, 2 (11.1%) 7-year olds, 3 (16.8%) 8-year olds, 1 (5.6%) 

9-year old, and 3 (16.8%) 10-year olds. 

Collection of Data 

Pretraining sessions were scheduled during two weeks 

prior to the first series of filial therapy training classes 
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for the purposes of collecting data. During the pretraining 

sessions, all parents completed the (a) Porter Parental 

Acceptance Scale; (b) Parenting Stress Index; and (c) Filial 

Problem Checklist. The children (aged 8-10) completed the 

Self-Perception Profile for Children, and the younger 

children (aged 3-7) completed the Pictorial Scale of 

Perceived Competence and Social Acceptance for Young 

Children. Both Chinese and English versions of the SPPC were 

provided for the children aged 8 to 10. They could choose 

either version to answer. The PSPCSAYC was administered 

individually to the younger children. 

A research assistant read aloud the directions and 

reminded the parents to respond to all items in terms of 

their interactions with their child of focus. Each parent 

and child of focus was asked to participate together in a 

20-minute videotaped play session before and after the 

training in a room with toys and materials recommended by 

Landreth (1991) for a typical play therapy room. A video 

camera was set up on a tripod in one corner of that room. 

The parent and child were shown the playroom with the 

explanation, "This is a room where children and parents can 

play together. You may play with the toys in a lot of the 

ways you would like to." The instruction was also written in 

both English and Chinese and was given to the parents before 

the videotaping. The investigator and the research 

assistants were responsible for videotaping. They gave a 
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signal to the parent and the child one minute before the 

session was to end. 

During the two weeks following the ten weekly filial 

therapy training sessions, the posttest battery of 

instruments and video taping of play sessions were 

administered to both the experimental and control group 

parents and children in the same way as the pretraining 

sessions. All the instruments and videotapes were number 

coded to maintain the confidentiality of the participants. 

The investigator kept a master list with subjects' names and 

respective codes in a locked file. The control group parents 

were scheduled to start filial therapy training after they 

completed the posttesting requirements. 

Treatment 

The 18 parents in the experimental group were divided 

into two groups with nine parents in each group. They were 

assigned to either training group according to their working 

schedules. Group A (n=9) met on Wednesday mornings and group 

B (n=9) met on Saturday afternoons. 

Each group met weekly for a two hour training session 

for ten consecutive weeks in a church. The training sessions 

followed the methodology outlined by Landreth (1991) for a 

ten week filial therapy training group (Appendix c). The 

groups were conducted in Cantonese. Materials utilized in 

the training were translated into Chinese by Chau (1996) and 

the investigator (Appendix D). Parents used English, 
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Mandarin, or Cantonese to conduct their play sessions. 

The filial therapy training model, utilizing both 

didactic and dynamic components, was designed to enhance the 

parent-child relationship by helping parents learn how to 

create an accepting environment in which their children 

would feel safe enough to express and explore thoughts and 

feelings. The parents learned these skills through didactic 

instruction, demonstration and role playing. They were 

required to practice these skills with their child of focus 

in weekly 30-minute special play sessions using a set of 

special toys (Landreth, 1991) for the home play sessions. In 

addition, they videotaped a play session at home for sharing 

with other parents in the training sessions. If parents had 

access to a video camera, they taped themselves at home. If 

video equipment was not available to the parent, the 

investigator arranged to videotape the play session either 

at home or at the church. This tape was reviewed during a 

group training session so that the parents could receive 

feedback, encouragement and support from the other group 

members as well as the facilitator throughout the supportive 

learning process. 

The following training session outline is from Landreth 

(1991) : 

Training Session One 

Parents introduced themselves, and described their 

families, particularly the child with whom they would have 
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the special play session. Parents shared their expectations 

about this training for themselves as well as for their 

child. Goals of the filial therapy training were explained 

and the facilitator gave an overview of the training 

sessions. The facilitator emphasized the importance of 

parents' sensitivity and empathy to their children. Skills 

of reflective listening and tracking behavior were 

demonstrated through role-play with one of the parents 

playing as a child. Parents then role-played in pairs to 

practice empathic responses. The parents were asked to 

identify four different emotions in their children and make 

a reflective response for each emotion as their homework for 

the week (Appendix B). 

Training Session Two 

Session two began with a review of the parents' 

homework assignment on identifying and reflecting feelings. 

The facilitator demonstrated empathic responding with a 

volunteer from the group. The basic principles and 

guidelines of the 3 0-minute play sessions were explained 

(Appendix C). The facilitator displayed the toys to be used 

during the play times and explained the reason for selecting 

specific toys. The parents were reminded that the toys were 

for the play sessions only, and not for general use. The 

group watched a video of the facilitator demonstrating a 

play session and practiced making reflective responses. 

Their homework was to finish the "Facilitating Reflective 
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Communication" handout (Appendix C) and select a specific 

time and location for the home play session. 

Training Session Three 

Homework assignments were reviewed. Parents reported on 

arrangements for their sessions. The facilitator discussed 

the "Eight Basic Principles of Therapy" (Appendix C), and 

"Basic Rules for Filial Therapy" (Appendix C) and modeled a 

live demonstration play time with a child of one of the 

parents. The facilitator instructed the parents to tell 

their children that they were going to special classes to 

learn to play with them in some new ways. The homework 

assignment was to begin home play sessions. 

Training Session Four 

Each parent reported on their first play session and 

areas of difficulty with suggestions offered by the 

facilitator. The facilitator used examples from the parents' 

comments to reinforce the basic principles of filial 

therapy, to point out difficult situations, and to focus on 

parents' feelings during the sessions. The handout "Two 

Techniques of Discipline that Work" (Appendix C), and the 

skills of limit setting were elaborated and discussed. The 

homework assignment for parents was to continue home play 

sessions and to notice one intense feeling in themselves. 

One parent was asked to volunteer to videotape their play 

session at home during the week to be shown to the group in 

the following week. 
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Training Session Five through Ten 

These sessions followed the same general format. 

Parents briefly reported on their play sessions. The 

facilitator gave suggestions and instructions, facilitated 

group interactions on common problems, and paid attention to 

parents' feelings. A parent's video was viewed and discussed 

each time. Training and role playing of skills were 

continued each session. The facilitator identified newly 

developed parental coping skills in parents to develop their 

sense of personal power. Generalization of skills outside 

the play session were discussed. 

Training Session Five 

The facilitator reviewed the limit setting steps and 

focused on giving choices as a method of increasing the 

child's sense of responsibility and as a means of 

discipline. This session also included several minutes of 

role playing. Homework for this session consisted of finding 

a situation where the parents could practice giving their 

children a choice. 

Training Session Six 

Parents debriefed their play session and the homework 

of choice giving. The facilitator also focused on children's 

aggression and how parents could cope with it. The handout, 

"When Setting Limits Doesn't Work" and "Enslaved Parent" 

(Appendix C) were elaborated on and discussed in the group. 

Training Session Seven 
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The group discussed some common problems in their play 

sessions. Suggestions were given by group members and the 

facilitator. The handout, "Common Problems in Filial 

Therapy" (Appendix C) was used to review the skills of 

reflective listening, setting limits, and giving choices. 

The parents were asked to write a note to their children 

pointing out a positive characteristic that they appreciated 

in their children. 

Training Session Eight 

Parents debriefed their play sessions. The group went 

over the handout "Learning to be Perfectionistic". The 

parents learned to accept themselves and their children, 

allowing themselves and their children to make mistakes and 

being imperfect. 

Training Session Nine 

Parents debriefed their play sessions. Some of their 

parenting problems and children's behavioral problems were 

discussed in the group. Parents practiced the skills of 

reflective listening, tracking, limit setting and choice 

giving. The handout, "Are You Listening to Your Child" 

(Appendix C) was reviewed and discussed. The importance of 

listening and understanding was emphasized. 

Training Session Ten 

The primary focus of the final session was on the 

parents' evaluation of the experience. They shared how the 

training and the play sessions had been helpful to them. 
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They evaluated the changes in themselves and their children 

and shared their perceptions of changes they noticed in 

other parents. 

Parents were encouraged to continue play sessions with 

the child of focus and other children in the family. The 

facilitator discussed options with the parents for 

continuing play sessions after the training. Parents might 

change the format or add some toys in the play session 

according to the needs of the child. The parents were 

encouraged to have regular meetings after the training as a 

source of support for one another. 

During the course of training, parents who missed a 

class were contacted immediately and scheduled for an 

individual make-up session prior to the next meeting. 

Parents were also encouraged to make-up any missed home play 

sessions with their child. 

Facilitator 

All the filial therapy training groups were facilitated 

by the investigator of this study. The investigator is a 

doctoral student at the University of North Texas with a 

Bachelors and a Masters degree in counseling. He had 

completed an introduction to play therapy course, an 

advanced play therapy course, and a filial therapy course 

under the supervision of Dr. Landreth. The investigator also 

participated in one of Dr. Landreth's filial therapy 

training groups as a parent. In addition the investigator 
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had received supervision of play therapy experiences in a 

Masters degree practicum, an advanced doctoral practicum, 

and a doctoral internship. He also had conducted several 

filial therapy training groups and provided play therapy 

supervision for master's level students. 

Analysis of Data 

Following the collection of the pretest and posttest 

data, the instruments were scored and double checked. The 

pre- and posttesting video tapes of parent-child play 

sessions were blind rated to prevent rater bias by two 

Chinese counselors who understand Cantonese, Mandarin, and 

English. The two raters have a doctoral degree in 

counseling. They had completed an introduction to play 

therapy course, an advanced play therapy course, and a 

filial therapy course. In addition they had received 

supervision of play therapy experiences in a Masters degree 

practicum, an advanced doctoral practicum, and a doctoral 

internship. They had also conducted previous filial therapy 

training and had provided play therapy supervision. 

Additionally, They had rated play sessions in other filial 

therapy research projects using the same instrument of this 

study. The pre- and posttraining video tapes were not rated 

until completion of the study to ensure no bias between the 

pretraining and posttraining sessions. Interrater 

reliability for the two raters was established during 

training sessions. Training included discussion and 



61 

collaborative rating sessions following the procedures 

outlined by Stover et al. (1971). Interrater reliability was 

checked at the end of the scoring process. Kendall1s 

Coefficient of Concordance W was used to calculate 

interrater reliability and the resulting reliability 

coefficients are presented in Table 1. 

Table 1 

Tnterrater reliability coefficients of concordance for 

coding of the Measurement of Empathy jp Adult-Child 

Interactions scales 

Training Session 

I II 

Pre-coding Post 

w 0.957 0.889 

Data from the two filial training groups were pooled to 

form the experimental group. The resulting data were 

analyzed by the investigator using SPSS (1993) . 

An analysis of covariance (ANCOVA) was computed to test 

the significance of the difference between the experimental 

group and the control group on the adjusted posttest means 

for each hypothesis. In each case the posttest specified in 

each of the hypotheses was used as the dependent variable 

and the pretest as the covariant. ANCOVA was used to adjust 

the group means in the posttest on the basis of the pretest, 

thus statistically equating the control and experimental 
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groups. Significance of difference between means was tested 

at the .05 level. On the basis of ANCOVA, the hypotheses 

were either retained or rejected. 



CHAPTER III 

RESULTS AND DISCUSSION 

This chapter presents the results of the analysis of 

the data for each hypothesis tested in this study. Included 

also is a discussion of the results, implications, and 

recommendations for further research. 

Results 

The results of this study are presented in the order 

the hypotheses were tested. Analyses of covariance were 

performed on all hypotheses and a level of significance of 

.05 was established as the criterion for either retaining or 

rejecting the hypotheses. 

Hypothesis 1 

The experimental parent group will attain a 

significantly higher mean total score on the Measurement of 

Empathy in Adult-Child Interaction (MEACI) posttest than 

will the control parent group. 

Table 2 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 3 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups1 posttest mean scores. 
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Table 2 

Msan Total Snores for the Measurement of Empathy in Adult 

Child Interaction (MEACI) 

Experimental (n=18) Control (n=17) 

Pretest Posttest Pretest Posttest 

Mean 47.972 38 .806 46.559 46 . 029 

SD 5 .326 8 . 028 4 .531 5.995 

Total cases= 35 

Note. A decrease m the mean score indicates an increase m 

empathic behavior. 

Table 3 
Analysis of Povariance Data for the Mean Total Scores on the 

Measurement of Empathy in Adult Child Interaction—(MEACI) 

Source of Sum of Mean E Sign. 

Variation Squares df Square Ratio of F 

Main effects 595.026 1 595.026 6.580 0 . 015* 

Covariates 365 . 085 1 365.085 4 . 037 0 . 053 

Error 2893.931 32 90.435 

Total cases= 35 

Table 3 shows the £ ratio for the main effects was 

significant to the .015 level indicating a significant 

increase in the experimental group parents' empathic 

interaction with their children during observed play 

sessions. On the basis of these data, hypothesis 1 was 

retained. 
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Hypothesis l.a 

The experimental parent group will attain a 

significantly higher mean score on the Communication of 

Acceptance subscale of the MEACI posttest than will the 

control parent group. 

Table 4 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 5 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 

Table 4 

Mean Scores for the MEACI Subscale: Communication of 

Acceptance 

Experimental (n=18) Control (n=17) 

Pretest Posttest Pretest Posttest 

Mean 17.972 15.417 17.500 18.618 

sn 1.556 2.277 1.118 2 .043 

Total cases= 35 

Note. A decrease in the mean score indicates an increase in 

communication of acceptance. 
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Table 5 

analysis of Covariance Data for the Mean Scores f<?r the 

MRACI Snbsrale: Communication of Acceptance 

Source of Sum of Mean E Sign. 

Variation Squares df Square Ratio of E 

Main effects 97. 350 1 97 .350 21.466 0. 000* 

Covariates 2 . 000 1 2 .000 0 .441 0. 000 

Error 145 . 121 32 4 .535 

Total cases= 35 

* Indicates a significant increase. 

Table 5 shows that £ ratio for the main effects was 

significant to the <.001 level indicating a significant 

increase in the experimental group parents' verbal 

expression of acceptance of their children's feelings and 

behaviors during observed play sessions. On the basis of 

these data, hypothesis l.a was retained. 

Hypothesis l.b 

The experimental parent group will attain a 

significantly higher mean score on the Allowing the Child 

Self-Direction subscale of the MEACI posttest than will the 

control parent group. 

Table 6 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 7 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 
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Table 6 

Moan .cirnrpq -Fot- MRAPT Subscale: Allowing the. Child Self-

Direction 

Experimental (n=lBA_ Control (n=17) 

Pretest Posttest Pretest Posttest 

Mean 17.222 12.667 16.412 17.177 

sn 3.353 3.726 2.181 2.963 

Total cases = 35 

Note. A decrease in the mean score indicates an increase in 

allowing the child self-direction. 

Table 7 

Analysis of Covariance Data for the Mean Scores on thg ME&CI 

.qiihacalet Allowing the Chjl d Self-Direction 

Source of Sum of Mean E Sign. 

Variation Squares df Square Ratio of F 

Main effects 177. 154 1 177.154 15.084 0. 000* 

Covariates 1. 303 1 1.303 0 . Ill 0. 741 

Error 375 . 829 32 11.745 

Total cases= 35 

* Indicates a significant increase. 

Table 7 shows that the F ratio for the main effects was 

significant to the <.001 level indicating a significant 

increase in the experimental group parents' behavioral 

willingness to allow the children self-direction during 

observed play sessions. On the basis of these data, 

hypothesis l.b was retained. 
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Hypothesis 3-tC 

The experimental parent group will attain a 

significantly higher mean score on the Involvement subscale 

of the MEACI posttest than will the control parent group. 

Table 8 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 9 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups1 posttest mean scores. 

Table 8 

M«=»ari Scores for the MEACI Subscale: Involvement 

Experimental(n=18) Control (n=17) 

Pretest Posttest Pretest Posttest 

Mean 12.778 10.722 13.000 13.177 

BH 2.625 2.396 3 .163 2.899 

Total cases= 35 

Note. A decrease in the mean score indicates an increase in 
involvement. 

Table 9 

Analysis or uovariance uata lor tne mean ouuiey un m e 

Subscale: Involvement 

Source of Sum of Mean E Sign. 
Variation Squares Square Ratio of F 

Main effects 47.359 1 47 .359 10 .496 0 . 003* 
Covariates 92.997 1 92.997 20.611 0 . 000 
Error 144.386 32 4 .512 
Total cases= 35 
* Indicates a significant increase. 
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Table 9 shows the E ratio for the main effects was 

significant to the .003 level indicating a significant 

increase in the experimental group parents' attention to and 

participation in their children's play during observed play 

sessions. On the basis of these data, hypothesis l.c was 

retained. 

Hypothesis 2 

The experimental parent group will attain a 

significantly higher mean total score on the Porter Parental 

Acceptance Scale (PPAS) posttest than will the control 

parent group. 

Table 10 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 11 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 

Table 10 

MPan Total Scores for the Porter Parental Acceptance Scale 

(PPAS) 

Experimental(n=18) Control (n=17) 

Pretest Posttest Pretest Posttest 

Mean 127.167 154.389 125.353 124.353 

sn 12.720 12 . 939 15.264 13 .205 

Total cases= 35 
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Table 11 

analysis of nmrariannft Data for the Mean Total Scores on the 

Porfpr Parpnt-.al Annsptannfi Scale (PPAS) 

Source of Sum of Mean E Sign. 

Variation Squares d£ Square Ratio of E 

Main effects 7313.964 1 7313.964 67.418 0.000* 

Covariates 2738.044 1 2738.044 25.238 0.000 

Error 3471.593 32 108.487 

Total cases= 35 

* Indicates a significant increase. 

Table 11 shows the E ratio for the main effects was 

significant to the <.001 level indicating a significant 

increase in the experimental group parents' perceived 

acceptance of their children. On the basis of these data, 

hypothesis 2 was retained. 

Hypothesis 2.a 

The experimental parent group will attain a 

significantly higher mean score on the Respect for the 

Child's Feelings and Right to Express Them subscale of the 

PPAS posttest than will the control parent group. 

Table 12 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 13 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 
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Table 12 

Msan genres for the PPAS Subscale:—Respect fPT the Child's 

FPP.1 Inas snd Plaht to EXPRESS tP Them 

ŷriaT'iTinP>r|1'a"1 (n=i8) 

Pretest Posttest 

Control (yi=17) 

Pretest Posttest 

Mean 
£Q 

Total cases= 

28 .444 

4.841 

35 

42 .667 

5.181 

28.588 

5.316 

28 .412 

5.149 

Table 13 

Analysis of Covariance Data for the Mean SCPres on the PPAS 

Subscale: Respect for the Child's Feelings frlld Right tQ 

Bvprftas Them 

Source of Sum of Mean E Sign. 

Variation Squares df Square Ratio of F 

Main effects 1072 .190 1 1072 .190 70.912 .000* 

Covariates 377 .850 1 377 .850 24.990 .000 

Error 483 . 840 32 15 . 120 

Total cases= 35 

* Indicates a significant increase. 

Table 13 shows the E ratio for the main effects was 

significant to the <.001 level indicating a significant 

increase in the experimental group parents1 respect for 

their children's feelings and their right to express them. 

On the basis of these data, hypothesis 2.a was retained. 

Hypothesis 2.b 

The experimental parent group will attain a 

significantly higher mean score on the Appreciation of the 
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Child's Unique Makeup subscale of the PPAS posttest than 

will the control parent group. 

Table 14 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 15 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 

Table 14 

M»an -For the PPAS fiuhscalft: APPreqiaf i on Qf the 

rhi1d1R Unique Makeup 

Experimental (n=_lBl_ Control (n=l£l 

Pretest Posttest Pretest Posttest 

Mean 29 . 944 34.833 28.941 29.353 

SD 4.304 4 .218 5 . 539 6 .284 

Total cases= 35 

Table 15 

A-n-,1 ,ro-l o r\-F fnvsri anrp Data for the Mean Scores on the PPAS 

cnhsralp' Rrmreciation of the Child' s Unicrue Makeup 

Source of Sum of Mean E Sign. 

Variation Sauares df Sauare Ratio of Z 

Main effects 189.800 1 189 .800 14.210 . 000* 

Covariates 579.760 1 579 .760 43.406 . 000 

Error 427.410 32 13 .360 

Total cases= 35 

* Indicates a significant increase. 

Table 15 shows the F ratio for the main effects was 

significant to the <.001 level indicating a significant 
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increase in the experimental group parents' appreciation for 

their children's uniqueness. On the basis of these data, 

hypothesis 2.b was retained. 

hypothesis 2.C 

The experimental parent group will attain a 

significantly higher mean score on the Recognition of the 

Child's Need for Autonomy and Independence subscale of the 

PPAS posttest than will the control parent group. 

Table 16 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 17 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 

Table 16 

M P a n flncvrftfl for the PPAS flnhanale: Recognition of the 

Child's Need for Autonomy 

Experimental(n=18) Control (n=17) 

Pretest Posttest Pretest Posttest 

Mean 37.167 42.889 36.471 37.294 

sn 3 .485 3 . 740 4 .862 4 .427 

Total cases= 35 
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Table 17 

Analvsi a of Covarlance Paha for the Mea.Il Scores QXX thg PPAS 

fiiihsnaie; Bprncmition of the chjl^'p Need for Autonomy 

Source of Sum of Mean E Sign. 

Variation Squares df Square Ratio ^ 

Main effects 228.900 1 228.900 24.702 .000* 

Covariates 299.550 1 299.550 32.326 .000 

Error 296.520 32 9.266 

Total cases= 35 

* Indicates a significant increase. 

Table 17 shows the £ ratio for the main effects was 

significant to the <.001 level indicating a significant 

increase in the experimental group parents' recognition of 

their children's need for autonomy and independence. On the 

basis of these data, hypothesis 2.c was retained. 

Hypothesis 2.d 

The experimental parent group will attain a 

significantly higher mean score on the Unconditional Love 

subscale of the PPAS posttest than will the control parent 

group. 

Table 18 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 19 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 
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Table 18 
Mean Srnres for the PPAS S u b s c a l e ; — L p v g 

KxperimentaliU: = 18) Control (n=16) 

Pretest Posttest Pretest Posttest 

Mean 31.611 37. 278 31. 353 29 .294 

BH 8.396 6. 115 6. 782 6.890 

Total cases= 35 

Table 19 
anal vsis of Covariance Data for the ! Mean Scores on the PPAS 

Subscale: Unconditional Love 

Source of Sum of Mean E Sign. 

Variation Squares df Square Ratio of E 

Main effects 539 . 930 1 539 .930 18.210 . 000* 

Covariates 463 . 730 1 463 .730 15 . 641 . 000 

Error 948 .760 32 29 . 649 

Total cases= 35 

* Indicates a significant increase. 

Table 19 shows the £ ratio for the main effects was 

significant to the <.001 level indicating a significant 

increase in the experimental group parents' unconditional 

love for their children. On the basis of these data, 

hypothesis 2.d was retained. 

Hypothesis 3 

The experimental parent group will attain a 

significantly lower mean total score on the Parenting Stress 

Index (PSI) posttest than will the control parent group. 

Table 20 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 
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Table 21 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 

Table 20 

Msan Total Scores for the Par^htitig Stress—Ihd^X—LESXi. 

R-x-ppr-i mental (n=XQl_ Control (n=17l 

Pretest Posttest Pretest Posttest 

Mean 269 .444 238.667 261 .823 266.941 

sn 28.471 26.615 40 .168 39.851 

Total cases= 35 

Table 21 
7\t-.o1 Ti-c-i a r-»-f Pnvsrianrp Data for the 1 Mean Scores on the 

Parenti no Stress Index (PSI) 

Source of Sum of Mean E Sign. 

Variation Scruares df Sauare Ratio of E 

Main effects 10790.660 1 10790 .660 18.561 .000* 

Covariates 15046 . 640 1 15046 .640 25.882 .000 

Error 18603.100 32 581 .350 

Total cases= 35 

Table 21 shows the F ratio for the main effects was 

significant to the <.001 level indicating a significant 

decrease in the experimental group parents1 perceived level 

of stress related to parenting. On the basis of these data, 

hypothesis 3 was retained. 

Hypothesis 3.a 

The experimental parent group will attain a 

significantly lower mean score on the Parent Domain of the 
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PSI posttest than will the control parent group. 

Table 22 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 23 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 

Table 22 

Hew Scores for the PST Riihflcale; Parftnl-. Dnma i ri 

ExDerimenta 1 (n = l ft Control (n=17) 

Pretest Postest Pretest Posttest 
Mean 148.778 131.889 148.706 153 .235 
SC 22.265 18.000 21.359 20.840 
Total cases= 35 

Table 23 

Analysis of CQvariance Data for the Mean Scores on the PflT 

Subscale: Parent Domain 

Source of Sum of Mean £ Sign. 
Variation Squares df Square Ratio of F 
Main effects 3997.240 1 3997.240 14.971 . 001* 
Covariates 3899.710 1 3899.710 14.606 . 001 
Error 8543.740 32 266.990 
Total cases= 35 

* Indicates a significant increase. 

Table 23 shows the £ ratio for the main effects was 

significant to the .001 level indicating a significant 

decrease in the experimental group parents' perceived level 

of stress related to their attitudes and perceptions of 
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themselves as parents. On the basis of this data, hypothesis 

3.a was retained. 

Hypothesis 3.h 

The experimental parent group will attain a 

significantly lower mean score on the Child Domain of the 

PSI posttest than will the control parent group. 

Table 24 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 25 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups1 posttest mean scores. 

Table 24 

Scores for the PSI Subscale: Child noma iri 

Experimental fn=ifl) Control (n=17) 
Pretest Posttest Pretest Posttest 

Mean 120 . 667 106.778 113.118 113.882 
ED 12.471 11.254 23.484 23.241 
Total cases= 35 
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Table 25 

Afl&lygip—of—CQvariance Data for the Mean Snores on the p.qt 

Subscale: Chi "M Domain 

Source of Sum of Mean F Sign. 

Variation Squares Square Ratio of £ 

Main effects 2856.400 1 2856.400 26.935 .000* 

Covariates 5889.690 1 5889.690 55.538 .000 

Error 3393.530 32 106.050 

Total cases= 35 

Indicates a significant increase. ' ~ ~ 

Table 25 shows the F ratio for the main effects was 

significant to the <.001 level indicating a significant 

decrease in the experimental group parents' perceived level 

of stress related to their children's behavior. On the basis 

of these data, hypothesis 3.b was retained. 

Hvpothpsifi A 

The experimental parent group will attain a 

significantly lower mean score on the Filial Problem 

Checklist (FPC) posttest than will the control parent group. 

Table 26 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 27 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 
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Table 26 

Mean Scores for the Filial Problem r w n i eh 

Experimentalfn=iR) Control (n=17) 
Pretest Posttest Pretest Posttest 

Mean 53 .222 30.611 46.706 50.235 
sn 31.116 24.900 38.286 33.861 
Total cases= 35 

Table 27 

Analysis—o£—Coyarxance Pat a for the Mean Srnrea ori t-V|** 

Filial Problem Check! i sh 

Source of 

Variation 
Sum of 

Squares 
Mean 

Square 
£ 

Ratio 
Sign, 

of F 

Main effects 4962.960 1 4962.960 13.920 . 001* 
Covariates 15880.330 1 15880.330 44.541 . 001 
Error 11409.000 32 356.530 
Total cases= 35 
* Indicates a significant increase. 

Table 27 shows the £ ratio for the main effects was 

significant to the .001 level indicating a significant 

decrease m the experimental group parents' perceived 

number of problems related to their children's behaviors. On 

the basis of these data, hypothesis 4 was retained. 

HVPOthPfiis q 

The experimental group children, aged 8-10, will attain 

a significantly higher mean total scores on the Se.1 f-

Perceptjon Profile for children (SPPC) posttest than will 

children, aged 8-10, of the control parent group. 
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Table 28 presents the pre- and posttest means and 

standard deviations for the experimental and control groups. 

Table 29 presents the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 

Table 28 

Mean Scores fQr the Se],f-PercepH on Profile f„r 

Experimental (n= 5) Control (n = 7) 

Pretest Posttest Pretest Posttest 

Mean 

sn 

Total cases= 

2.901 

0 .293 

12 

2.939 

0 .221 

2 . 8 0 6 

0.390 
2 . 788 

0.430 

Table 29 

Analysis Of Covarianoe Data for the Mean Snores on g0if. 

Perception Profile for 

Source of 

Variation 
Sum of 

Squares 

Main effects 0.016 

Covariates 0.872 

Error 0.487 

Total cases= 12 

d£ 

1 

1 

9 

Mean 

Square 

0.016 

0 . 872 

0 . 054 

E 
Ratio 

0.287 

16.106 

Sign, 

of F 

0.605* 

0 . 003 

Indicates no significant increase, 

Table 29 shows the £ ratio for the main effect was 

indicating no significant increase in the experimental 

group older children's mean total scores for the Self-

Perception Profile for Children. On the basis of these data, 
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hypothesis 5 was not retained. 

HvpothP.cn- p a 

The experimental group children, aged 3-7, will attain 

a significantly higher mean total scores on the Pictori al 

Scale of perceived Competence and .Social Rrcent-.anrp 

Ycvmq Children (PSPCSAYC) posttest than will children, aged 

3-7, of the control parent group. 

Table 3 0 present the pre- and posttest means and 

standard deviations for the experimental and control groups,. 

Table 31 present the analysis of covariance data, showing 

the significance of difference between the experimental and 

control groups' posttest mean scores. 

Table 3 0 

Mean Scores for the Pictorial Scale of PeT-r^-i^d Comp^r,^ 

and Social Acceptance for Young Chi 

Experimental(n= 1^) Control (n= in) 

— Pretest Posttest Pretest Posttest 
M e a n 3.020 3.562 2.853 2.886 

SE 0.467 2.886 0.322 0.446 

Total cases= 23 
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Table 31 

Analysis of Covarianr-e Data for the flc0rfiR nn fhp 

Pictorial flcalq of Perceived Compel-Price arid Snm'a| 

Acceptance for Vming (-hi 

Source of 

Variation 
Sum of 

Squares <2£ 

Mean 

Square 
E 

Ratio 
Sign, 

of £ 

Main effects 1.769 1 1.769 20.219 0.000* 
Covariates 1.774 1 1. 774 20.282 0 . 000 
Error 1.662 19 0 . 087 
Total cases= 23 

Indicates a significant increase. " 

Table 31 shows the F ratio for the main effects was 

significant to the <.001 level indicating a significant 

increase in the experimental group younger children's mean 

total scores for the Pictorial Scale of Perceived Competence 

and Social Acceptance for Young Children. On the basis of 

these data, hypothesis 6 was retained. 

Discussion 

The results of this study supported the effectiveness 

filial therapy training with immigrant Chinese parents in 

Canada. Significant results were found on 14 of the 

hypotheses. The meaning of these results is discussed below. 

Smpathy in Parent-Chi Id Interact-i nn.g 

Under the assumptions of Confucianism, Chinese culture 

is moralistically rather than psychologically oriented 

(Ekblad, 1986). Unlike western culture, in which expressions 

of empathy and affection are outwardly effusive and commonly 
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exhibited, traditional Chinese perceive physical intimacy 

and love as private matters. It is also not appropriate to 

praise one's children in public. 

Although there are many different emphases in parenting 

behavior characteristics between the Chinese and western 

society, this study has demonstrated the effectiveness of 

filial therapy training in increasing the empathic parenting 

behaviors of immigrant Chinese parents. As can be seen in 

Table 2 through Table 9, the experimental group parents 

showed significant increases ( c =.015) in empathic behavior 

during observed play sessions with their children as 

measured by the three subscales of the Measurement of 

Empathy in Adult-Child Interaction. The experimental group 

demonstrated: (a) an increase in accepting the child's 

expression of feeling and behavior; (b) an increase in 

following the child's lead; and (c) an increase in being 

involved fully in the child's play. One father shared: "I 

like the idea that says 'the most important thing is not 

what you did, but what you do after what you have done'. I 

know I am emotionally distant from my children. I do not 

show much of my affection because I think my deeds can 

reveal how much I love them. But now, I learn that each one 

of us needs to receive some verbal expression of love or 

encouragement." 

The findings of this study on the Communication of 

Acceptance subscale confirmed that Chinese parents were able 



85 

to accept the skills that were taught in a filial therapy 

group and also were able to apply those skills in the 

parent-child relationship. The changes in the parents' 

behavior were verified with direct observations rather than 

by self-report data. 

Chinese parents tend to be highly lenient, warm, and 

affectionate toward infants and very young children until 

they reach the age of reasoning which is around three to 

four years of age (Bond, 1986; Ho, 1989, Ho & Kang, 1984). 

These behaviors are based on the belief that young children 

are incapable of understanding, and therefore wrongdoing 

should be tolerated. However, indulgence does not 

necessarily mean a high degree of sensitivity to children's 

emotional needs or overt affection. In many cases, external 

punishments and scolding are frequently used by Chinese 

parents as a means to maintain compliance in the family. A 

father of a nine-year-old girl, said: "One night I was 

sitting on my daughter's bed and she told me that she was 

feeling lonely and isolated at school. It was hard for me to 

just sit there and listen, to let her express her 

frustration. But I did a great job just listening to her and 

accepting her feelings." Another parent shared her insight 

about acceptance: "Children are amazingly forgiving. They 

give you lots of chances, and they are rarely harmed by just 

one of our mistakes..." The findings of this study suggest 

that immigrant Chinese parents can learn to communicate 
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acceptance of their children's behavior and feelings 

including anger and frustration. 

The experimental group parents demonstrated a 

significant increase (Q c.OOl) on the Allowing the Child 

Self-Direction subscale. The Chinese parenting style of 

taking care of children's physical needs rather than their 

psychological needs is different from the parenting style in 

the western culture. Generally, Chinese parents use a high 

degree of physical control over their children (Lin & Fu, 

1990). It is not uncommon for Chinese mothers to go to their 

children's school to feed their children during lunch breaks 

or to walk their children to and from school until the 

children go to junior high school. Sometimes Chinese parents 

may seem to smother their children and restrict their 

freedom of action. The findings of this study indicate that 

immigrant Chinese parents can learn to allow their children 

self-direction in ten weeks of filial therapy training even 

though the concept of individualism is different from their 

cultural up-bringing. A parent said: "If we keep 

communication open with our children, most likely they will 

bring their ideas to you. And we will have a chance to learn 

about their thinking, their questions, and their play. We 

can also keep track of their development." 

The experimental group demonstrated a significant 

increase (g - .003) on the Involvement in the Child's Play 

subscale. This kind of change was described by a parent: "I 
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have started the 'alone dates' with my older child. I 

realize he needs to feel special too...Maybe we would go to 

dinner, maybe we would take a walk, but always it would be 

something where we would not get interrupted, where we would 

have a chance to talk and I would get to really listen. It 

was time that was really valued on both sides." Another 

parent shared: "I encouraged my husband to spend some time 

to play with the children. He is willing to take my 

suggestion and immediately sees the positive impact on their 

relationship. He learned that the children need to build a 

sense of trust and connection with him." Typically Chinese 

parents think that playing is wasting time and only working 

is meaningful. The findings of this study demonstrate that 

immigrant Chinese parents can learn to be more involved in 

their children's play. 

Parenta l Accept a nr<=> 

As can be seen in Table 10 through Table 19, the 

parents in the experimental group showed highly significant 

(B = <•001) increases in their perceived acceptance of their 

children on all four subscales and the total score of the 

Porter Parental Acceptance Scale. The posttest mean total 

score for the experimental group increased by 27.2 points 

pretest mean total score. Several parents commented 

that they were more sensitive to their children's 

attributions. They increased in their ability to value their 

children's creativity, imagination, and caring quality. One 
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parent commented: "I really feel intimate with my 

daughter... Every night I am so excited to hug her and read 

her stories before she goes to sleep." 

The parents in the experimental group demonstrated a 

significant increase on the Respect for the Child's Feelings 

and Right to Express Them subscale. The increases in this 

subscale may be a result of the fact that the parents' 

attitudes and behaviors measured by the PPAS are closely 

related to specific play therapy skills that were taught 

during the training course. One parent shared: "My daughter 

has been talking back to me. While there are more arguments 

at home, it helps me understand more about what she thinks. 

I feel she has become more secure to express herself to me. 

More important, I do not feel my role of a mother being 

challenged." 

Western families emphasize sharing feelings and ideas, 

in contrast to traditional Chinese families in which rules 

and regulations are dictated by tradition. The stereotype 

that traditional Chinese can neither recognize their 

feelings, nor can they express those feelings to family 

members or to others is misleading. Chinese also have 

feelings of anger, insecurity, jealousy, and the entire 

range of feelings common to all people. While traditional 

Chinese are not accustomed to overtly expressing their 

emotions, they certainly want to let people know how they 

feel. The parents in the experimental group demonstrated 
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that they could learn to be more accepting of their 

children's feelings. 

The parents in the experimental group demonstrated a 

significant increase on the Appreciation of the Child's 

Unique Makeup subscale. Compared to other subscales of the 

PPAS, this scale showed the least increase, although still 

significant. Chinese culture is collective-oriented and 

conformity is highly emphasized in the family and society. 

Each person is assumed to play certain roles. It is not 

uncommon to see adult Chinese hand over their entire 

paychecks to their parents for financial support or for 

Chinese children to pursue a course of study chosen for them 

by their parents rather than one of their own choice. The 

ten weeks of filial therapy training had a profound effect 

on the parents' perception of their children. One parent 

commented: "I have become less critical of my children and 

try to refrain from molding them into a certain type of 

children I would like to see. In fact everybody is unique. I 

do not need to make comparisons among my children." 

The parents in the experimental group demonstrated a 

significant increase on the Recognition of the Child's Need 

for Autonomy subscale. The posttest mean score of this 

subscale is the highest (42.9 points) among the four 

subscales. This may be because the parents felt empowered in 

the skill of parenting and were then able to be more 

accepting of their children. 
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Traditional Chinese parents have a high degree of 

physical control over their children (Bond, 1986). They may 

seem to be controlling, restrictive, and overprotective. 

However, the Chinese culture assumes that parents take 

complete responsibility for their child's development, and 

therefore parents are very much involved in their children's 

decision making process. 

Filial therapy training helped these parents value 

their children's growth, development, autonomy, and 

maturity. One parent shared her insight about letting go of 

her control: "I am an overprotective mother. I thought the 

way to show I am a good parent is to do things for my child, 

but I overdo it...I offer help that is not necessary. I 

decide when he is warm and when he is cold. Now, I remind 

myself not to be so imposing." 

The experimental group parents demonstrated a 

significant increase on the Unconditional Love subscale. One 

parent commented: "Although it is still natural for me to 

have negative feelings when my son is fussy, I am more able 

to accept the fact that he also has a low mood. I am 

learning to accept what he is, not just the one who can meet 

my expectations." 

Filial therapy training is a growth model that focuses 

on strengths rather than on weaknesses. It is a didactic and 

educative approach that attempts to build on the parents' 

accomplishments rather on their failures. The filial therapy 
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training group provided, an accepting atmosphere in which 

parents were not threatened and therefore did not need to be 

defensive. As the parents experienced unconditional 

acceptance in the training group, they were able to extend 

this acceptance to relationships with their children. 

The results on the PPAS supported Ch.au's (1996) 

findings in filial therapy with Chinese parents in that 

parental acceptance, as measured by the Porter Parental 

Acceptance Scale, increased after training. The results in 

the present study also showed gains similar to earlier 

studies in filial therapy (Bratton, 1995; Dematis, 1981; 

Glass, 1986; Glazer-Waldman, 1991; L. Guerney & Gavigan, 

1981; Harris, 1995; Lebovitz, 1982; Lobaugh, 1991). 

Parental 

As can be seen in Table 20 through Table 25, the 

parents m the experimental group demonstrated highly 

significant (p = <.001) decreases in their experienced 

stress on the two subscales and the total score of the 

Parenting Stress Index. The posttest mean total score for 

the experimental group decreased by 3 0.7 points over the 

pretest mean total score indicating the parents in the 

experimental group experienced a significant decrease in 

their stress level related to their perception of themselves 

as parents. The experimental and control group parents' 

pretest mean scores on the Child Domain subscale were within 

the normal range of stress. However, on the posttest, the 
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experimental group parents reported a significant decrease 

in the level of stress, whereas the control group parents 

moved from the normal range to a high level of stress. 

The enhancement of parent-child communication and the 

development of self control by children as reported by 

parents in training sessions may have contributed to the 

significant decrease in parental stress. These behavioral 

changes may have been a result of the learning the skills of 

limit setting and choice giving and the practice and 

encouragement of those skills by the parents. A parent who 

was struggling with a decision about her family moving back 

to Hong Kong shared: "My daughter reminded me that I have a 

choice between going or not going back to Hong Kong. I guess 

she has picked up what I always say to her during the 

special play time. She sounds more autonomous and 

independent." 

Another factor which may have contributed to the 

decrease of parenting stress was the emotional support and 

encouragement among the parents in the group. Chinese 

typically keep their difficulties within the family and feel 

inferior when they are not able to resolve their problems. 

The filial therapy training group provided the parents with 

a safe atmosphere in which they could share their struggles. 

In this setting, the parents seemed to readily identify with 

each other's feelings of being an immigrant in Canada. 

The results of the Parent Domain subscale pretest for 
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experimental and control groups revealed that spouse 

relationship problems resulting from long term separation 

was one of the extremely overwhelming experiences for some 

parents. Those parents whose spouse was not residing in 

Canada were desperately in need of a support systems to 

alleviate some of the stress. One mother said: "I have to 

take care of all the things which used to be handled by my 

husband, collecting fallen leaves, shoveling snow, and 

making decisions. I do not have any choice except hanging 

on. The emotional support and encouragement among the 

parents in the group may have contributed to a significant 

reduction of 16.7 points on the Parent Domain subscale on 

the posttest. The parents in the experimental group 

demonstrated dramatic improvement in the categories of 

parent's feeling of isolation, depression, and role 

restriction. Several parents commented that it was a relief 

for them to know other parents were dealing with similar 

struggles and problems. They requested the training course 

be extended because the group had provided the emotional 

support they needed. 

The findings of the present investigation are similar 

to earlier studies by Bratton (1993) and Chau (1996) which 

demontrated that filial therapy is effective in helping 

immigrant Chinese parents better cope with their stress 

related to parenting and their children's behaviors. 

Child's Problematic Behavior as Pprrqi7fifi hy the P.rp.f 
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As can be seen in Table 26 and Table 27, the parents in 

the experimental group demonstrated a significant (JD = .001) 

decrease in their perceived number of problems related to 

parent-child interaction as measured by the Filial Problem 

Checklist. The posttest mean total score of the experimental 

group decreased by 22.4 points over the pretest mean total 

score. The number of child problem behaviors identified by 

parents in the experimental group was significantly reduced 

after training. Improved parenting skill, and increased self 

confidence of the parents apparently enabled them to handle 

many situations that were previously listed as problems. 

Moreover, parents reported that they felt an emotional 

closeness to their children. The intimacy helped them see 

things from their children's perspectives. As parents were 

more understanding to the underlying messages of the 

children's "problem" behaviors, they became more competent 

to deal with the situation. 

Open discussion about children's behaviors was helpful 

to clarify the parents' confusion of children's play. 

Parents thought that their children's play was odd. As they 

shared their concern, they were surprised that their child 

had the same behavior as many other children. A mother 

commented: "I think I am the only parent who has a difficult 

time to make my child eat. Everyday I spend four hours to 

feed my child...I do not know what is wrong with her..." 

Most parents in the experimental group identified with this 
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mother. They were eager to share how to help children 

develop a good eating habit and eat more. Although there was 

not a perfect answer, it helped parents to become more 

accepting of their children. Filial therapy enhances the 

parent-child relationship which provides a foundation for 

working out conflicts. 

Previous studies found similar reductions in the number 

of problem behaviors reported by parents who had completed 

filial therapy training (Bratton, 1995; B. Guerney, 1976; B. 

Guerney & Stover, 1971; Lobaugh, 1991; Sywlak, 1977). These 

results also suggest these parents changed their perceptions 

of their children. They viewed their children's behavior as 

more normal than when they began the training. One parent 

said: "I do not remember what I checked last time when I 

filled out the same instrument, but I do realize I perceive 

less problem behaviors in my child." 

Children's f-Conr.Ppi-

The children, aged 8-10, of the experimental parent 

group demonstrated a small increase in the posttest mean 

score on the Self-Perception Profile for Children. Although 

the increase was not significant, the findings showed that 

filial therapy training can be another possible alternative 

to enhance children's self concept. 

The younger children (aged 3-7) in the experimental 

group showed a highly significant (£ = <.001) increase in 

their self perception as measured by the Pictorial Scale of 
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Perceived Competence and Social Acceptance for Young 

Children. They demonstrated improvement in the Social 

Acceptance domain which comprises the Maternal Acceptance 

and Peer Acceptance subscales. Since the children began to 

have a 3 0-minute play session each week with their parent, 

they might have felt that their parent was more accepting of 

their behaviors and were more empathic to their feelings. In 

addition, most of the younger children of the experimental 

parent group were arranged in a nursery next room when their 

parents were taking filial therapy class. Having more 

opportunities to interact with other children, they might 

have experienced being accepted and became more confident in 

themselves to make connections with others. The perceived 

more intimate relationship with their parent and the 

increased self confidence may have contributed to an 

improved self concept. 

Implifiat-.inpg 

The results of this study, along with the facilitator' 

observations and feedback from parents, supported the 

effectiveness of filial therapy training for immigrant 

Chinese parents in Canada. 

Immigrant Chinese parents in Canada demonstrated 

similar significant positive changes on various measures as 

other populations including Chinese parents in the United 

States, single parents, incarcerated fathers, incarcerated 

mothers, and native Americans (Bratton, 1993; Chau, 1996; 

s 
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Glover, 1996; Harris, 1995; Lobaugh, 1991). The findings in 

the present investigation also supported earlier study in 

filial therapy with Chinese parents (Chau, 1996). Chinese 

parents' ability to demonstrate empathy in their 

interactions with their children increased dramatically and 

they reported a significant increase in their acceptance 

level toward their children. The parents also reported a 

decrease in stress related to parenting and noted a marked 

reduction in their children's behavior problems. In addition 

their children's self concepts were also enhanced. 

The findings showed that Landreth's (1991) 10-week 

filial therapy training model is compatible to traditional 

Chinese parenting values. Filial therapy equips parents with 

better communication skills to change dysfunctional family 

interactions. This emphasis is important because family 

relationships, not an individual, are the basic units in 

Chinese culture. In addition, filial therapy's focus upon 

structure, an essence in Chinese learning orientation, 

provides a concrete direction for the participants to 

follow. Filial therapy is a growth model emphasizing a 

nonthreatening atmosphere in which parents can learn and 

make mistakes. It empowers parents to make changes and to 

become involved in a new process of interaction with their 

children. 

Although there are variations in Chinese culture, many 

Chinese traditions remain strong. Immigrant Chinese families 
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may retain much of their cultural heritage as a way of 

maintaining a sense of belonging. However, with more 

exposure to western child rearing methods, their parenting 

practices may shift away from traditional child-rearing 

patterns. The structure of the filial therapy training model 

seems to be appealing to immigrant Chinese parents because 

it allows them to continue most of their traditional 

cultural interactions. The didactic instruction, videotape 

showing, role-playing, and demonstration of responding 

techniques were effective in helping these parents 

understand their children's emotional development. In 

addition, Chinese parents feel more comfortable in an 

educational class because they do not need to worry about 

being stereotyped. Filial therapy, as a culturally sensitive 

approach, was found to be applicable to immigrant Chinese 

families. 

Recommendations 

Based on the results of this study, the following 

recommendations are offered: 

1. Provide filial therapy training for Chinese 

immigrant Chinese parents as a preventive or remedial mental 

health service. 

2• Follow-up research might study the impact of 

filial therapy training in immigrant Chinese family 

relationships. 

3. Conduct filial therapy training with more fathers 
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involved to further determine the effectiveness of filial 

therapy. 

4. Conduct longitudinal studies to compare the 

personality development, career aspirations, and social 

relationships of those children in the experimental group to 

those of children in the control group. 

5. Conduct a follow-up study to determine the long-

term effect of filial therapy on children. 

6. Provide filial therapy training for the immigrants 

before they move to a new country. Parents will be more 

confident in dealing with their children's problems when 

they feel competent. 

7. Research is needed to compare the effectiveness of 

filial therapy with immigrant Chinese parents and other 

ethnic groups. Such a study needs to address the impact of 

culture on filial therapy. 
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PARENTING CLASS INFORMATION 

My name is Tommy Yuen. I am a doctoral student: in the Department 
of Counseling, Development, and Higher Education at the University of 
North Texas. You are invited to participate in a study to determine the 
effectiveness of filial therapy training with immigrant Chinese parents 
and their children in Canada. You will be asked to complete three 
questionnaires before and after the training. You will also be asked to 
participate in a 20-minute videotaped play session with your child 
before and after training. 

Filial therapy is a family skills training program that focuses on 
enhancing the parent-child relationship. The training will include 10 
weekly 2-hour training sessions. During these sessions I will be 
teaching you and other immigrant Chinese parents some techniques on how 
to interact with your child that are designed to enhance your child's 
self concept as well as strengthen your relationship with your child. 
You will be asked to share some insights, feelings, and comments with 
other parents in the group. You will be asked to select one of your 
children (between the ages of 3-10) to focus on during the 10 weeks of 
training. You will also be asked to participate in eight weekly 30-
minute play sessions at home with your child practicing the techniques 
being taught in the training sessions. 

There is no personal risk or discomfort directly involved with 
this study. You will be asked to give some of your time and to be 
willing to explore some new ideas and feelings related to the parenting 
of your child. There may be times during the play sessions when your 
child could express sadness, anger, or frustration. While these sessions 
cannot avoid these situations, neither will they increase the emotion. 
In fact, the training should help you deal with these situations more 
effectively. Your participation and your child's participation is 
completely voluntarily. 

The information you provide will be kept confidential. Your name 
and your child's name will not be disclosed in any publication or 
discussion of this material. Information obtained from the 
questionnaires will be recorded with a code number. Only the 
investigator, Tommy Yuen, will have a list of participants' names. At 
the conclusion of this study the list of participants' names will be 
destroyed. The video taped play sessions of you and your child will be 
viewed only by graduate research assistants. The research assistants 
will have no knowledge of participants' names and they will be made 
aware that the confidentiality of participants is to be maintained. The 
video tapes will be destroyed upon completion of this study. 

If you agree to participate, please fill out and sign the consent 
form. For further information please contact me at 604-802-8300. This 
project has been reviewed and approved by the University of North Texas 
Institutional Review Board for the Protection of Human Subjects. Thank 
you very much for your time and your participation. 
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PARENTING CLASS 

Informed Consent 

You are making a decision whether or not to participate 
in this study. You should sign only when you understand all 
the information and all your questions about the research 
have been answered to your satisfaction. Your signature 
indicates that you meet all the requirements for 
participation as explained by Tommy Yuen and have decided to 
participate, having read the information on the front of 
this form. 

Signature of Parent Age Date 

Name of Child of Focus Age Date 

Signature of Witness Date 

Signature of Investigator Date 
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CHILD'S FORM 

Informed Consent 

I understand that I am going to be part of a project 
with my mom and/or my dad. Tommy Yuen has told me about the 
things that will happen at the beginning and the end of the 
project. I will look at some pictures and Tommy will ask me 
to choose which one is most like me. I will also be 
videotaped playing with my mom and/or dad tor 20 minutes 
each time. My mom and/or dad will be taking some classes to 
learn how to play with me in some special ways. For eight 
weeks, I will have special play sessions with my mom and/or 
dad in my home for 30 minutes once each week. I understand 
that I can stop taking part in this project at any time I 
choose. 

My "mark" means that I understand what Tommy Yuen has 
explained to me and that I am willing to be part of this 
proj ect. 

Signature of Child Date 

Name of Child Age 

Signature of Witness Date 

Signature of Investigator Date 
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FILIAL SESSION 1 

Dr. Garry L. Landreth 

I. Introduce self, welcome group, give name tags and booklets to all members. 

II. Overview of Filial Training: 

Play is the child's language 

Based on actions, not words. 

Ways of preventing problems because adults become aware of child's needs. 

"In ten weeks, you are going to be different, and your relationship with your child will be 

different." 

Techniques from play therapy will: Return control to you. 

Provide closer, happier times with your child. 

Give key to your child's inner world. 

III. Group Introductions: 

Describe entire family - help pick child of focus. 

Tell concerns about this child (take notes). 

Make generalizing comments to other parents... 

"Anyone else felt angry with their child this week?" 

Iv. Provide Basic agenda: 

One-half hour play sessions. 

Everyone will be video taped here once for replay. 

(Bring your own tape to keep!) 

We will see demonstrations before starting. 

Patience is important in learning a new language. 
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V. Show video tape of "Children's Emotions." 

VI. Reflective listening: 

Way of following, rather than leading. 

Don't ask questions. 

Reflect behaviors, patterns and feelings. 

Responses say: 

I am here: I hear you. 

I understand. 

I care. 

Not: 

I always agree. 

I must make you happy. 

I will solve your problems. 

Keep focus on positive. 

RULE OF THUMB: You can't give away what you do not possess. 

As parents we may be coming to the sessions deeply aware of our failures. Yet we 

can't effectively enter this process by being impatient and unaccepting toward ourselves 

while trying to extend patience and acceptance to our child. 

VII. Suggest "Listening" and "Self-Care" as reading this week. 

Homework: 

1. Notice some physical characteristic about your child you haven't seen before. 

2. Practice reflective listening this week (hand out 4 faces sheet). 
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THE FOUR BASIC FEELINGS 

Dr. Garry L. Landreth 

1. 2. 

4. 

Reflective responses this week. 

1. 

2. 

3. 

4. 
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FILIAL SESSION 2 

Dr. Garry L. Landreth 

I. Review homework: (1) Physical Characteristic 

(2) 4 Faces Sheet 

II. Handout: "Filial Therapy Parent Group" 

Go over entire sheet, especially list of toys. 

(Demonstration Box) 

III. Show video tape of session or do live demonstration. 

IV. Have participants pair off and role play to practice reflective responding. 

RULE OF THUMB: When a child is drowning, don't try to teach him to swim. 

If a child is feeling upset, that is not the moment to impart a rule or value. 

Homework: 

1. Buy toys for special play sessions. 

2. "Facilitating Reflective Communication" handout. 

3. Pick spot and time for sessions - report back next week. 
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FILIAL THERAPY PARENT GROUP 

Dr. Garry L. Landreth 

Basic Principles of the Plav Sessions 

1. The child should be completely free to determine how he will use the time. The child leads and 
the parent follows without making suggestions or asking questions. 

2. The parent's major task is to empathize with the child, to understand the intent of his actions, 
and his thoughts and feelings. 

3. The parent's next task is to communicate this understanding to the child by appropriate 
comments, particularly, whenever possible, by verbalizing the feedings that the child is actively 
experiencing. 

4. The parent is to be clear and firm about the few "limits" that are place on the child. Limits to 
be set are time limits, not breaking specified toys, and not physically hurting the parent. 

Goals of the Plav Sessions 

1. To help the child change his perceptions of the parent's feelings, attitudes, and behavior. 

2. To allow the child -through the medium of play - to communicate thoughts, needs, and feelings 
to his parents. 

3. to help the child to develop more positive feelings of self-respect, self-worth, and confidence. 

REMINDER 

These play sessions and the techniques you use are relatively meaningless if they are applied only 
mechanically and not as an attempt to be genuinely empathic and to truly understand your child. 

Tovs for the Plav Sessions 

Play Doh, crayons (8 colors), paper, blunt scissors, nursing bottle (plastic), rubber knife, dart gun, a 
family of small dolls, toy soldiers (10-15 only), small plastic car, Lone Ranger type mask, Tinker toys, a 
small cardboard box with rooms indicated by strips of tape, doll house furniture, doctor kit, a Bob, and a 
piece or rope, a hand puppet toy would be a special asset. Feel free to discuss with us the addition of 
other items. 
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Filial Therapy Parent Group 
Page 2 

Place for the Plav Sessions 

Whatever room you feel offers the fewest distraction to the child and the greatest freedom from worry 
about breading things or making a mess. Set aside a regular time in advance. This time is to be 
undisturbed - no phone calls or interruptions by other children. You may wish to explain to your child 
that you are having these sessions because you are interested in learning how to play with them in a 
different, "special" way than you usually do. 

Process 

Let the child use the bathroom prior to the play session. Tell the child, "we will have thirty minutes of 
special play time and you may choose to play with the toys in many of the ways you like to." Let the 
child lead from this point. Play actively with the child if the child requests your participation. Set 1 
limits on behaviors that make you feel uncomfortable. Track his/her behavior and feelings verbally, do 
not identify toys by their normal names; call them "it," "that," "her," "him," etc. give the child a five 
minute advance notice before terminating the session. Do not exceed time limit by more than two to three 
minutes. 

Toy Shops: 

Dollar Daze 
Metro town Center 42 D-4800 Kingsway, Burnaby, B.C. 
436-1914 

Toys R Us 
Richmond Store 314-5300 No 3 Road, Richmond, B.C. 
654-4790 
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FACILITATING REFLECTIVE COMMUNICATION 
Dr. Garry L. Landreth 

What response would you make to the following situations if you were practicing reflecting the child's 
feelings: 

1. Joe: (With wrinkled brow, red face, and tears in his eyes) We lost, that team didn't play 
fair! 

Parent: 

2. Jill: (Enters with C- test paper in hand) I tried so hard but it didn't do any good. 

Parent: 

3. Janet: (Rummaging through her drawer wildly, looking for a particular sweater she wanted to 
wear to the party she had been looking forward to for a long time) I can never find 
anything I want. (Begin to cry.) 

Parent: 

4. John: (Undressing Barbie doll) Wow! Look at her butt! 

Parent: — 

5. Carol: (Looking through the doorway to a dark room) what's in there? Will you come with 
me? 

Parent: 

6. Charlie: (Showing you his torn, smudged painting from school) Look, Mom! Isn't it neat! my 
teacher said I was a good artist! 

Parent: 
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FIT TAT. SESSION 3 

Dr. Garry L. Landreth 

I. Review homework: 

1. Toys bought 

2. "Facilitating Reflective Communication" Handout 

3. Time and Place for Play Sessions 

II. Handout in Class: "Basic Rules for Filial Therapy." 

Use to review rules for play session. 

Basic Limits: Child's name 

Reflect feelings... "I know you'd like to shoot the gun to me... 

Set limit...but I'm not for shooting. 

Alternate...You can choose to shoot at that (point at something acceptable)" 

III. Demonstration. 

IV. Arrange for parent to do video taping this week. 

RULE OF THUMB: Be a thermostat, not a thermometer. 

Reflecting a feelings creates an environment that is comfortable and accepting, as 

opposed to merely reacting to feelings. 

Homework: 

Play sessions at home begin this week. 
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BASIC RULES FOR FILIAL THERAPY 
Dr. Garry Landreth 

Don'ts 
1. Don't criticize any behavior. 
2. Don't praise the child. 
3. Don't ask leading questions. 
4. Don't allow interruptions of the session. 
5. Don't give information or teach. 
6. Don't preach. 
7. Don't initiate new behavior (These first seven are taken from Guerney, 1972). 
8. Don't be passive, quiet. 

1. Do set the stage. 
2. Do let the child lead. 
3. Do track behavior. 
4. Do reflect the child's feelings. 
5. Do set limits. 
6. Do salute the child's power and effort. 
7. Do join in the play as a follower. 
8. Do be verbally active. 

Check your responses to your children. Your responses should convey: 

1. "You are not alone; I am here with you." 
2. "I understand how you feel and I hear/see you." 
3. "I care." 

Your responses should not convey: 

1. "I will solve your problems for you." 
2. "I am responsible for making you happy." 
3. "Because I understand you, that means I automatically agree with you." 
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THE EIGHT BASIC PRINCIPLES 
(of Non-Directive Play Therapy) 

1. The therapist must develop a warm, friendly relationship with the child, in which good rapport 
is established as soon as possible. 

2. The therapist accepts the child exactly as he is. 

3. The therapist establishes a feeling of permissiveness int he relationship so that the child feels 
free to express his feelings completely. 

4. The therapist is alert to recognize the feelings the child is expressing and reflects those feeling 
back to him in such a manner that he gains insight into his behavior. 

5. The therapist maintains a deep respect for the child's ability to solve his own problems if given 
an opportunity to do so. The responsibility to make choices and to institute change is the 
child's. 

6. The therapist does not attempt to direct the child's actions or conversion in any manner. The 
child leads the way; the therapist follows. 

7. The therapist does not attempt to hurry the therapy along. It is a gradual process and is 
recognized as such by the therapist. 

8. The therapist establishes only those limitations that are necessary to anchor the therapy to the 
world of reality and to make the child aware of this responsibility in the relationship. 

Axline, V. (1947). Plav therapy. New York: Ballantine Books. 
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FIT TAT SESSION 4 

Dr. Garry L. Landreth 

I. Debriefing. How did their play sessions go. 

(Be aware of time ~ keep group process moving!) 

II. As reporting is occurring, use their examples to illustrate rules of filial therapy. Also focus on 

how they were able to reflect on their child's feelings. 

III. Handout: "Two techniques of Discipline that Work" 

Go over importance of using this as first step in discipline process. 

IV. Show video from parent-child session. 

RULE OF THUMB: Good things come in small packages. 

We enter our child's world in little ways, not big ones. 

we can't expect to be part of only the big events in our child's life. 

Homework: Notice one intense feeling in yourself this week. 
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TWO TECHNIQUES OF DISCIPLINE THAT WORK 
Garry L. Landreth 

1. Firm limit-setting 

A. Three steps: 

1 Rprnfrnire the feeling—"I know you'd really like to... , or I can tell you re 
really feeling...", etc. 

2. Set the, l i m i t - . b u t you may not ... (because...)", or "but the 
answer is no" or "but the cabinet door is not for kicking. 

3. Provide an alternative- "You can if you'd like." Or "What you can do 
is ." 

B. After three-step process, DON'T discuss: "I can tell you'd like to discuss this some 
more, but I've already answered that question." 

C. If you're not prepared to answer the question (want to talk to it over with someone, 
want to get more information, want to think about it). 

1. "I can't answer that question now ... (because ...)" 
"I'll let you know (specific time)." 

2. Nagging begins: "If you must have an answer now, the answer will have to be 
NO." 

D. If s(he) asks the same question again: Calmly ~ "I've already answered that question. 
Variations: 

1. "Do you remember the answer I gave you a few minutes ago when you asked 
that same question?" (Child answers, "No, I don't remember.") "Go sit down 
in a quiet place and think and I know you'll remember." 

2. "I've answered that question once (twice) and that's enough." 
3. If you think s(he) doesn't understand: "I've already answered that question. 

You must have some question about the answer." 

E. If you're undecided and open to persuasion: "I don't know ... Let's sit down and 
discuss it." 

2. Oreo Cookie Theory: Give the child a choice, providing acceptable choices commensurate with 
the child's ability to choose. 
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fflff.IAI. SESSION 5 
Dr. Garry L. Landreth 

I. Debriefing, combined with report on one intense feeling they had. 
Focus on importance of awareness of themselves in the play session. 

II. Handout: "When Setting Limits Doesn't Work" 

"Enslaved Parent" 

III. Set up next parent to come in and tape. 

IV. Review video of parent-child session. 
RULE OF THUMB: The most important thing may not be what you do, but what you do after what 

you have done. 

It's not whether we make mistakes but how we handle our mistakes that counts. 

Homework: 

1. Sandwich hugs - explain. 

2. Continue play sessions. 

3. Practice giving one choice. 
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WHEN "SETTING THE LIMITS" DOESN'T WORK ... 
Dr. Garry Landreth 

You have been careful several times to 1) reflect the child's feelings, 2) set clear, fair limits, and 3) give 
the child an alternate way to express his feelings. Now the child continues to deliberately disobey. What 

do you do? 

I Look for natural causes for rebellion: fatigue, sickness, hunger, extreme stress, abuse/neglect, 
etc. Take care of physical needs and crises before expecting cooperation. 

2. Remain in controL respecting yourself and the child: you are not a failure if your child rebels, 
and your child is not bad. All kids need to "practice" rebelling. 

3 Set reasonable consequences for disobedience: let the child choose to obey or disobey, but set a 
reasonable consequence for disobedience. Example: "If you choose to watch TV instead of 
going to bed, then you choose to give up all day tomorrow." 

4 Never tolerate violence: physically restrain the child who becomes violent, without becoming 
aggressive yourself. Reflect the child's anger and loneliness: provide compassionate control and 
alternatives. 

5. If the child refuses to choose, vou choose for him: the child's refusal to choose is also a choice. 
Set the consequences. Example: "If you choose not to (choice A ... or B), then you have chosen 
for me to pick the one that is most convenient for me." 

6. ENFORCE THE CONSEQUENCES: "Don't draw your gun unless you intend to shoot." If you 
crumble under you child's anger or tears, you have abdicated your role as parent and lost your 
power. GET TOUGH: TRY AGAIN. 

7 Recognize signs of depression: the chronically angry or rebellious child is in emotional trouble 
and may need professional help. Share your concern with the child. Example: "John, I've 
noticed that you seem to be angry and unhappy most of the time. I love you, and I m worried 
about you. We're going to get help so we can all be happier." 
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FIT TAT. SESSION 6 

Dr. Garry L. Landreth 

I. Debriefing on play sessions and giving one choice. 

II. Handout: "Common Problems in Filial Therapy" 

III. Go over "When Setting Limits Doesn't Work" handout briefly. 

IV. Arrange for next taping. 

RULE OF THUMB: 

Homework: 

1. 

Grant in fantasy what you can't grant in reality. 

It's okay for the "baby sister" doll to be thrown out a window in play time. 

Write a note to your child of focus (as well as other children in the family) for 
three weeks, pointing out a positive character quality you appreciate. "I was 
just thinking about you and I think you are . That is such an important 
quality, we're going to put this note up." 

Continue play sessions — notice patterns of play that are showing up. 



1. Q: 

A: 

A: 

A: 

A: 

A: 
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COMMON PROBLEMS IN FILIAL THERAPY 
Dr. Garry L. Landreth 

My child notices that I talk differently in the play sessions, and wants me to talk 
normally. What should I do? 

2 Q. My child asks many questions during the play sessions and represents my not answering 
them. What should I do? 

3 Q; My child just plays and has fun. What am I doing wrong? 

4. Q; I'm bored. What's the value of this? 

5 Q; My child doesn't respond to my comments. How do I know I'm on target? 

6. Q: When is it okay for me to ask questions, and when is it not okay? 

7, Q; My child hates the play sessions. Should I discontinue them? 

A: 

G Q. My child wants the play time to be longer. Should I extend the session? 

A: 
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FTT TAI. SESSION 7 
Dr. Garry L. Landreth 

I. Debriefing on play sessions with focus on patterns. 

II. Review "Common Problems in Filial Therapy." 

III. Show video tape of session. 

IV. Handout: "Learning to be Perfectionistic" 

V. Arrange for taping of next parent. 

RULE OF THUMB: Praise the effort, not the product. 

Homework: 

1. Notice the number of times during the week you touch your child. 

2. Continue play sessions. 
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FIT .W, SESSION 3 
Dr. Garry L. Landreth 

I. Debriefing on play sessions and number of times they physically touched their child. 

II. Go over handout on "Learning to be Perfectionistic" 

III. Handout: "Are You Listening to Your Child" excerpt 

IV. Show video tape 

V. Arrange for next parent. 

RULE OF THUMB: If you draw your gun, shoot. 

Idle threats harm your relationship with your child. 

Homework: 

1. Continue play sessions. 

2. Write down any unanswered questions and bring next time. 
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FIT TAT. SESSION 9 
Dr. Garry L. Landreth 

I. Debriefing on play sessions. Give time for questions on various topics. 

II. Show video tape. 

III. Go over "Are You Listening to Your Child." 

IV. Handout: "Explaining Death to Children" 

V. Arrange last taping session. 

VI. Mention filial follow-up meetings. 

RULE OF THUMB: Don't answer questions that haven't been asked. 

Look behind the question for the deeper question. 

Homework: 

1. Continue play sessions. 
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p i JAT SFSSTON 10 
Dr. Garry L. Landreth 

I. Briefly debrief. 

II. Show last video tape. 

III. Handout: "Rules of Thumb and Other Things to Remember 

IV. Closing Process: 

Focus on looking at differences in child and parent - then and now. Encourage feedback within 
group on positive changes made. 

(Praise them, they may be scared about leaving the safety of the group!) 

V. Emphasis monthly meetings. 

RULE OF THUMB: If you can't say it in 10 words or less, don't say it. 

VI. Encourage them to continue play sessions. 

"If you stop now, the message is that you were playing with your child because you had to, not 
because you wanted to." 

Recommended Reading 

1. How to Really T -nve Your Child. Campbell. 

2. Between Parent and Child. Haim Gained. 

3. Liberated Parents. Liberated Children. Fabert Mazlish. 



APPENDIX D 

FILIAL THERAPY TRAINING SESSION 

OUTLINES AND HANDOUTS: CHINESE VERSION 

(LANDRETH'S MODEL) 
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MEASUREMENT OF EMPATHY IN ADULT-CHILD 

INTERACTION RATING FORM 
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Measurement of Empathy in Adult-Child Interaction 
Rating Form 

Rater's Initials Videotape Code # 

Communication Acceptance: Verbal expression of Acceptance/rejection 

Verbally Conveys Acceptance of Feelings: You're proud of You really like..... that made you angry 

2. Verbally Recognizes & Accepts Behavior Only (tracking, giving credit): You got it that time. You 're hitting the You really 

stabbed... 

3. Social or N O Conversation: Mothers aren't very good at that. These are nice toys. 

4" Slight to Moderate Verbal Criticism: No, not that way. You'll have to be more careful. That's cheating. You'll ruin the paints. 

5. Strongly Critical/Preaching/Rejecting: you see, I told you to do it the other way. It's not nice to feel/say... How stupid! You 're being nasty. 

Allowing the Child Self-Direction: Behavioral willingness to follow the child's lead (rather than control child's behavior) 

1. Follows ChildrS Lead (no verbal comment necessary): You'd like me to... I'm supposed to..., Show me how you want me... (whisper 
technique) 

2. Allows Child Option for Lead-Taking, but asks/volunteers info: gives praise: What shall we do? "Good", You can shoot this, You did 
that right. 

3 • Parent Takes Lead (teaching how to do): Are you sure that's ho..., See if you can do.... Take your time and aim..., It might work better... 

Directs or Instructs Child (Initiates new activity: Put the doll away first, Why don't you...., Let's play..., Don't put the... 

"5* Persuades, Demands, Interrupts, Interferes, Insists: No, take this one, That's enough..., i told you not to..., You've got to... 

Involvement: Parent's attention to and participation in the child's activity (may not always contribute in a positive way) 

^ * Fully Observant (more attention to child than objects being used): You'd like me to... I'm supposed to..., Show me how you want me... 
(whisper technique) 

High Level of Attention (attention to activity rather than child): When parent more involved game than attending to child's 
reactions/behaviors 

3. Marginal Attention: no joint activity, adult involved in own activity to degree it interferes with activeness, occasionally comments on child's activity 

4. Partially Withdrawn/Preoccupied: infrequently observes, but doesn 't comment; fails to attend to child's needs, bid responds when asked by child 

Self-involved/ Shut-off: child ignored for prolonged period, child must repeat or prompt to get a response 

DIRECTIONS FOR SCORING: A rating is made every 3 minute intervals (scoring is retrospective) 
(Highest score = 1; Lowest score = 5) 

Communication of Acceptance: 

Score Highest Level 

Score Lowest Level 

Comments: 

Allowing Self-Directions: 

Score Lowest Level 

Comments: 

Involvement: 

Score Lowest Level 

Comments: 

SCORE 

Avg Total 

Total 

Total 

Empathy Score = Grand Total= 

Adapted from Dr. Sue Bratton (1993) and Stover, B. Guerney, and 0'Connell( 1971) 



APPENDIX F 

LETTER OF PERMISSION TO USE 

PORTER PARENTAL ACCEPTANCE SCALE 



BLAINE R. PORTER 
1675 PINE LANE 

PROVO, UTAH 84 604-2163 144 
(801) 377-2411 

April 23, 1996 

Tommy Yuen 
University of North Texas 
Department of Counselor Education 
P.O. Box 5504, UNT 
Denton, TX 76203 

Dear Tommy: 

I am pleased to grant you permission to use my Parental 
Acceptance Scale. I assume that you have a copy of it from some 
source. I have made some recent revisions in it so that it is more 
up-to-date in gender use and there are some other changes that have 
refined it. 

Enclosed is a copy of the most recent revision, a scoring key 
and instructions for administering it. 

I hope that you find it useful. If you do use it, I would 
appreciate receiving a summary of your findings. 

Best wisnes for success in your research project. 
Sincerely yours, 

Blaine R. Porter 

BRP/ms 
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PORTER PARENTAL ACCEPTANCE SCALE 

We are trying to learn more about parent-child relationship. Please 
assist us by filing out this questionnaire as frankly and as carefully as 
possible. Your answers will be absolutely confidential. You have been asked 
to focus on only one child during this training. Please think only of that 
child as vou answer these questions. Please answer all questions. If you 
cannot give an exact answer, answer the best you can. 

INFORMATION ABOUT YOUR CHILD 

Many parents say that their feeling of affection toward or for their 
child varies with his/her behavior and with circumstances. Please read each 
item carefully and place a check in the column which most nearly describes 
the degree of feeling of affection which you have for your child in that 
situation. 

Degree of Feeling of Affection 

Check One Column For Each Item Below Much 
More 
than 
usual 

A little 
more 
than 
usual 

The 
same 

A little 
less 
than 
usual 

Much 
less 
than 
usual 

1. When my child is obedient. 

2. When my child is with me. 

3. When my child misbehaves in front of 
special guests. 

4. When my child expresses unsolicited 
affection. You're the nicest 
mommy/daddy in the whole world." 

5. When my child is away from me. 

6. When my child shows off in public. 

7. When my child behaves according to my 
highest expectations. 

8. When my child expresses angry and 
hateful things to me. 

9. When my child does things I have hoped 
my child would not do. 

10. When we are doing things together. 
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Listed below are several statements describing things which children do 
and say. Following each statement are five responses which suggest ways 
of feeling or courses of action. 

Read each statement carefully and then place a circle around the number 
in front of the one response which most nearly describes the feeling 
you usually have or the course of action you most generally take when 
your child says or does these things. 

It is possible that you may find a few statements which describe a type 
of behavior which you have not yet experienced with your child. In such 
cases, mark the response which most nearly describes how you think you 
would feel or what you think you would do. 

Be sure that you answer every statement and mark only one response for 
each statement. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

11. When my child is shouting and dancing with excitement at a time when I want peace and quiet, 
I: 

a. feel annoyed. 
b. want to know more about what excites my child. 
c. feel like punishing my child. 
d. feel that I will be glad when my child is past this stage. 
e. feel like telling my child to stop. 

12. When my child misbehaves while others in the group are behaving well, I: 

a. see to it that my child behaves as the others. 
b. tell my child it is important to behave well when in a group. 
c. let my child alone if the others are not disturbed by the behavior. 
d. ask my child to suggest an alternate behavior. 
e. help my child find an alternate behavior to enjoy while not disturbing the group. 

13. When my child is unable to do something which I think is important for him/her, I: 

a. want to help my child find success in other things. 
b. feel disappointed in my child. 
c. wish my child could do it. 
d. realize that my child can not do everything. 
e. want to know more about the things my child can do. 

14. When my child seems to be more fond of someone else (teacher, friend, relative) than me, I: 

a. realize that my child is growing up. 
b. am pleased to see my child's interests widening to other people. 
c. feel resentful. 
d. feel that my child doesn't appreciate what I have done for him/her. 
e. wish my child liked me more. 

15. When my child is faced with two or more choices and has to choose only one, I: 
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a. tell my child which choice to make and why. 
b. think it through with my child. 
c. point out the advantages and disadvantages of each, but let my child decide. 
d. tell my child that I am sure he/she can make a wise choice and help my child foresee the 

consequences. 
e. make the decision for my child. 

16. When my child makes decisions without consulting me, I: 

a. punish my child for not consulting me. 
b. encourage my child to make many of his/her own decisions. 
c. allow my child to make many of his/her own decisions. 
d. suggest that we talk it over before he/she makes the decision. 
e. tell my child he/she must consult me first before making a decision. 

17. When my child kicks, hits, or knocks his/her things about, I: 

a. feel like telling my child to stop. 
b. feel like punishing him/her. 
c. am pleased that my child feels free to express himself/herself. 
d. feel that I will be glad when my child is past this stage. 
e. feel annoyed. 

18. When my child is not interested in some of the usual activities of his/her age group, I: 

a. realize that each child is different. 
b. wish my child were interested in the same activities. 
c. feel disappointed in my child. 
d. want to help my child find ways to make the most of his/her interests. 
e. want to know more about the activities in which my child is interested. 

19. When my child acts silly and giggly, I: 

a. tell my child I know how he/she feels. 
b. pay no attention to him/her. 
c. tell my child he/she shouldn't act that way. 
d. make my child quit. 

e. tell my child it is all right to feel that way, but help him/her find other ways of expression. 

20. When my child prefers to do things with his/her friends rather than with the family, I: 

a. encourage my child to do things with his/her friends. 
b. accept this as part of his/her growing up. 
c. plan special activities so that my child will want to be with the family. 
d. try to minimize his/her associations friends. 
e. make my child stay with the family. 

21. When my child disagrees with me about something which I think is important, I: 

a. feel like punishing him/her. 
b. am pleased that my child feels free to express his/her thoughts and feelings. 
c. feel like persuading my child that my way is best. 
d. realize my child has ideas of his/her own. 
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e. feel annoyed. 

22. When my child misbehaves while others in his/her group are behaving well, I: 

a. realize that my child does not always behave as others in his/her group. 

b. feel embarrassed. 
c. want to help my child find the best ways to express his/her feelings. 
d. wish my child would behave like the others. 
e. want to know more about his/her feelings. 

23. When my child is shouting and dancing with excitement at a time when I want peace and quiet, 
I: 

a. give my child something quiet to do. 
b. tell my child that I wish he/she would stop. 
c. make my child be quiet. 
d. let my child tell me about what is so exciting. 
e. send my child somewhere else. 

24. When my child seems to be more fond of someone else (teacher, friend, relative) than me, I: 

a. try to minimize my child's association with that person. 
b. let my child have such associations when I think he/she is ready for them. 
c. do some special things for my child to remind him/her of how nice I am. 
d. point out the weaknesses and faults of the other person(s). 
e. encourage my child to create and maintain such associations. 

25. When my child says angry and hateful things about me to my face, I: 

a. feel annoyed. 
b. feel that I will be glad when my child is past this stage. 
c. am pleased that my child feels free to express himself/herself. 
d. feel like punishing my child. 
e. feel like telling my child not to talk that way to me. 

26. When my child shows a deep interest in something I don't think is important, I: 

a. realize my child has interests of his/her own. 
b. want to help my child find ways to make the most of this interest. 
c. feel disappointed in my child. 
d. want to know more about my child's interests. 
e. wish my child were more interested in the things I think are important for him/her. 

27. When my child is unable to do some things as well as others in his/her group, I: 

a. tell my child he/she must try to do as well as the others. 
b. encourage him/her to keep trying. 
c. tell my child that no one can do everything well. 
d. call attention to the things he/she does well. 
e. help my child make the most of the activities which he/she can do well. 

28. When my child wants to do something which I am sure will lead to disappointment for him/her, 
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a. occasionally let my child carry such an activity to its conclusion. 
b. don't let my child do it. 
c. advise my child not to do it. 
d. help my child with it in order to ease the disappointment. 

e. point out what is likely to happen. 

-29. When my child acts silly and giggly, I: 

a. feel that I will be glad when he/she is past this stage. 

b. am pleased that my child feels free to express himself/herself. 
c. feel like punishing my child. 
d. feel like telling him/her to stop. 
e. feel annoyed. 

30. When my child is faced with two or more choices and has to choose only one, I: 

a. feel that I should tell my child which choice to make and why. 
b. feel that I should point out the advantages and disadvantages of each. 
c. hope that I have prepared him/her to choose wisely. 
d. want to encourage my child to make his/her own choices. 
e. want to make the decision for my child. 

31. When my child is unable to do something which I think is important for him/her, I: 

a. tell my child he/she must do better. 
b. help my child make the most of the things which he/she can do. 
c. ask my child to tell me more about the things which he/she can do. 
d. tell my child that no one can do everything. 
e. encourage him/her to keep trying. 

32. When my child disagrees with me about something which I think is important, I: 

a. tell my child he/she should not disagree with me. 
b. make my child quit. 
c. listen to my child's side of the issue and change my mind if that seems reasonable. 
d. tell my child maybe we can do it his/her way another time. 
e. explain that I am doing what is best for him/her. 

33. When my child is unable to do some things as well as others in his/her group, I: 

a. realize that my child can't do as well as others in everything. 
b. wish that my child could do as well. 
c. feel embarrassed. 
d. want to help my child find success in the things he/she can do well. 
e. want to know more about the things my child can do well. 

34. When my child makes decisions without consulting me, I: 

a. hope that I have prepared my child adequately to make his/her decisions. 
b. wish that my child would consult me. 
c. feel disturbed. 
d. want to restrict his/her freedom. 
e. am pleased to see that as my child grows, I am needed less. 
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35. When my child says angry and hateful things about me to my face, I: 

a. tell my child it is all right to feel that way, but help him/her find other ways to express 
himself/herself. 

b. tell my child I know how he/she feels. 
c. pay no attention to him/her. 
d. tell my child he/she shouldn't say such things to me. 
e. make my child quit. 

36. When my child kicks, hits, and knocks his/her things about, I: 

a. make my child quit. 
b. tell my child it's alright to feel that way, but help him/her find other ways of expressing 

him/herself. 
c. tell my child he/she shouldn't do such things. 
d. tell my child I know how he/she feels. 
e. pay no attention to him/her. 

37. When my child prefers to do things with friends rather than with the family, I: 

a. wish my child would spend more time with us. 
b. feel resentful. 
c. am pleased to see my child's interests widening to other people. 
d. feel my child doesn't appreciate us. 
e. realize that he/she is growing up. 

38. When my child wants to do something which I am sure will lead to disappointment, I: 

a. hope that I have prepared him/her to meet disappointment. 
b. wish that my child did not have to experience unpleasant events. 
c. want to keep my child from doing it. 
d. realize that occasionally such an experience will be good for him/her. 
e. want to postpone these experiences. 

39. When my child is not interested in some of the usual activities of his/her age group, I: 

a. help my child realize that it's important to be interested in the same things as others in the 
group. 

b. call attention to the activities in which he/she is interested. 
c. tell my child it is all right not to be interested in the same things as others in his/her group. 
d. see to it that my child does the same things as others in his/her group. 
e. help my child find ways of making the most of his/her interests. 

40. When my child shows a deep interest in something I don't think is important, I: 

a. let my child go ahead this interest. 
b. ask my child to tell me more about this interest. 
c. help my child find ways to make the most of this interest. 
d. do everything I can to discourage my child's interest in it. 
e. try to interest him/her in more worthwhile things. 
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THANK YOU VERY MUCH FOR YOUR COOPERATION 
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INSTRUCTIONS 

The following list describes a wide variety of problems children often have. 
Please underline any item which you feel applies to vour own child. Then, to the right of 
each item you underline, indicate how serious a problem you feel this is by placing a 1,2, 
or 3 in the blank provided: 

A 1 means "This item is true for my child, but is not 
really a problem." 

A 2 means "This item is true for my child, and it is a 
mild problem." 

A 3 means "This item is true for my child, and it is a 
severe problem." 

Example 

If you underlined item 20, and you did not think it was 
really a problem, then you would place a 1 in the blank to the 
right, like this: 

20) Bites nails 1 

Or, if you underlined the same item, but felt it was a 
serious problem, then you would place a 3 in the blank to the 
right, like this: 

20) Bites nails 

If you have any problems completing this list, please do bot hesitate to call for assistance. 



1 5 5 

1. 

A 1 

A 2 

A 3 

Eats too little 

means 

means 

means 

"This item is true for my child, but is not 
really a problem." 
"This item is true for my child, and it is a 
mild problem." 
"This item is true for my child, and it is a 
severe problem." 

2. Not eating the 21. Picks nose 
right food 

22. Always late, dawdles 
3. Wets bed at night 

23. Difficulty falling asleep 
or sleeping 

4. Gets lower grades 
in school than should 24. Troubled restless 

sleep 
5. Does not talk plainly, 

poor pronunciation 25. Slow in reading 

6. Shy with other children 26. Cannot keep mind on 
studies 

7. Too few friend 
27. Does not pay attention 

8. Feels inferior to other to teacher 
children 

28. Restless in class 
9. Picked on by children 

29. Headaches for no physical 
10. Has no self-confidence reason 

11. Nervous, tense 30. Stomach cramps, aches 

12. Sad, unhappy too often 31. Feels different from other 
children 

13. Cries too easily 
32. Easily led 

14. Feels helpless 
Easily led 

33. Left out by children 
15. Blames self too much of own age 

16. Gets into troubles 34. Never chosen as a leader 

35. Is self-conscious about 
17. Destroys property of own body 

others 
own body 

36. "Big-shot" 
18. Steals 

"Big-shot" 

19. Lies 
37. Gets angry too easily 

19. Lies 
Gets angry too easily 

38. Fear of darkness 
20. Bites nails 

39. Panics when afraid 
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A 1 

A 2 

A 3 

means 

means 

means 

"This item is true for my child, but is not 
really a problem." 
"This item is true for my child, and it is a 
mild problem." 
"This item is true for my child, and it is a 

severe problem." 

40. Too easily discouraged 61. Restless, can't stay 
one place 

41. Breaks promises 
62. Non-athletic 

42. Thumb sucking 
63. Does not like to go to 

43. Bad table manners school 

44. Untidy 64. Does not spend enough 
time in study 

45. Has bad dreams 
65. Not interested in 

46. Afraid to speak up in books 
class 

66. Always wants revenge 
47. Fights too much with 

children 67. Irritable child 

48. Blows his or her top 68. Teases excessively 

49. Sulks, pouts 69. Daydreams a lot 

50. Gripes too much 70. Gets too excited 

51. Fear-ridden child 71. Does not try to correct 
bad habits 

52. Unusual fears 
72. Too stubborn with 

53. Does not do chores parents 

54. Takes advantage of 73. Continued demanding 
people of gifts, new things 

55. Disobeys parents 74. Wants too much attention 
from parents 

56. Not close to parents 
75. Careless in own 

57. Scratches self a lot appearance 

58. Swears, uses dirty 76. Careless with clothes & 
language Belongings 

59. Unable to keep to a time 77. Selfish, won't share 
schedule 

Selfish, won't share 

60. 
78. Does not complete work 

60. Uses hands in poorly 
Does not complete work 

coordinated way 79. Poor memory 
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A 

A 

A 

1 

2 

3 

means 

means 

means 

80. Unsure of self in school 

81. Has had a number of 
accidents 

82. Plays too much with 
younger children 

83. Bossy with brothers 
and/or sisters 

84. Jealous of brothers 
and/or sisters 

85. Preoccupied with own 
thoughts 

86. Loses temper 

87. Is erratic, 
unpredictable 

88. No control over 
emotions 

89. Fights back, talks 
back to elders 

90. Too dependent upon 
mother, father 

91. Inconsiderate of 
parents 

92. Bumps into furniture, 
trips, etc. 

93. Watches TV all the time 

94. Trouble adjusting to 
a new school 

95. Tries to get 
attention in class 

96. Fights brother(s) and/ 
or sister(s) 

"This item is true for my child, but is not 
really a problem." 
"This item is true for my child, and it is a 
mild problem." 
"This item is true for my child, and it is a 
severe problem." 

97. 

98. 

99. 

100. 

101. 

102. 

103. 

104. 

105. 

106. 

107. 

108. 

Gets people angry, 
provokes 

Loses own possessions 
frequently 

Gets completely out of 
control 

Oversensitive to 
criticism from parents 

Behind other children 
on dressing 

Feels bad about own 
physical appearance 

Elimination problems 
(e.g. diarrhea, 
constipation, gas, 
holds urine, etc.) 

Dangerous habits 
(describe) 

Sex-related problems 
(e.g. "peeps", expose 
self, etc.) 

Physical tension 
problems (e.g. hives, 
ulcers, colitis, sweats, 
nausea, dizziness, 
etc.) 

Excessively passive, 
meek 

Body movement problems 
(e.g. clumsy in using 
legs, jerky movements, 
lazy, apathetic, has 
no energy, head banging, 
paralyzed, moves too 
slowly, has twitches, 
rocks all the time, etc.) 
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