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This study was conducted to determine the relationship between parental empathy 

(PE) and parental acceptance (PA) and the effect of filial therapy training (FTT) on this 

relationship. Filial therapy training is a parent education program in which the goal is the 

development of PE and PA. The Measurement of Empathy in Adult-Child Interaction 

(MEACI) and the Porter Parental Acceptance Scale (PPAS) are two widely used 

instruments in filial therapy studies to measure PE and PA, respectively. The MEACI 

includes three subscales: (a) Communication of Acceptance, (b) Allowing the Child Self-

Direction, and (c) Involvement. The PPAS includes four subscales: (a) Respect for the 

Child's Feelings, (b) Appreciation of the Child's Unique Make-Up, (c) Recognition of the 

Child's Need for Autonomy, and (d) Unconditional Love. 

Correlations between the two scales were computed using data obtained from four 

recent FTT studies. Data were categorized into five groups: Combined Group (N=l 14); 

Group 1, single parents (n=43); Group 2, incarcerated mothers (n=22); Group 3, Native 

American parents (n=15); and Group 4, Chinese parents (n=34). Results of the Combined 

Group and Groups 1,2, and 4 show significant correlations between the posttest scores on 

the two scales, indicating that PE and PA increase simultaneously as a result of the effect of 

FTT. The PPAS subscales Respect for the Child's Feelings and Recognition of the Child's 

Need for Autonomy, compared to the other subscales, have a stronger relationship with 

and are also significantly predictive of the MEACI. The pretest scores on the two scales 

show no correlation in the Combined Group but show some correlations in the other 

groups. 



The correlations between the two scales provide support for their use in measuring 

PE and PA in FTT research. Of the two scales, the PPAS could serve as a more cost- and 

time-efficient instrument than the MEACI for studies of filial therapy training to evaluate the 

development of parental empathy and parental acceptance. 
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CHAPTERI 

INTRODUCTION 

Empathy is a powerful emotional bond between people, and it has a therapeutic 

effect in human relationships (Kohut, 1984). In counseling relationships, empirical 

evidence has supported the hypothesis that therapists' empathy is a curative factor that 

promotes positive change in clients (Barrett-Lennard, 1962; Cartwright & Lerner, 1963; 

Cooley & Lajoy, 1980; Fiedler, 1953; Gladstein, 1983; Lafferty, Beutler, & Cargo, 1991; 

Lambert, 1986; Luborsky, McLellan, Woody, O'brien, & Auerbach, 1985; Murphy, 

Cramer, & Lillie, 1984; Patterson, 1984; Truax & Carkhuff, 1965). In psychoanalytic 

therapy, the success or failure is dependent upon the empathic quality between the therapist 

and patient (Fromm-Reichman, 1950; Kohut, 1984). In client-centered therapy, the 

therapist's communication of empathy is one of the necessary and sufficient conditions for 

constructive personality change (Rogers, 1957). Even behavior therapies, which place little 

theoretical emphasis on relationship variables, have found the therapist's empathy in 

therapist-client relationship, rather than technique, to be the best predictor of a positive 

outcome (Miller, Taylor, & West, 1980). 

In the therapist-client relationship, Rogers (1967) contended that the therapist's 

empathy and acceptance of the client's feelings and thoughts as the client sees them frees 

the client to explore the buried experience. Empathy is the sensitive understanding, and 

acceptance is the unconditional affirmation of the client's experiences. Empathy and 

acceptance complement each other in providing the therapeutic condition in which the client 

can change and develop. Empathic understanding of the client requires a full acceptance of 

the person. Acceptance is a precondition to and a key factor in expressing empathy. Other 



therapists also perceive acceptance as a therapeutic attitude similar to empathy (Lambert, 

1983). 

Axline (1947) applied the principles and skills of client-centered therapy to work 

with children in play therapy. Axline contended that the play therapist develops a feeling of 

empathy with the child in order to see things through the child's eyes. The play therapist 

accepts the child and firmly believes that the child is capable of self-determination. 

Acceptance is a respect for the child's ability to be a thinking, independent, constructive 

human being. 

Since the early work of Freud (1925) emphasizing the importance of children's 

early experiences, theorists and researchers have attempted to correlate parental empathy 

and acceptance with child development. Freud (1954) commented that the original 

helplessness of human beings is the primal source of all moral motives and empathy is an 

altruistic quality that motivates parents to satisfy the survival needs of helpless infants. 

Kohut (1977) stated that parental empathy validates the children's grandiose feelings. As a 

result, children vicariously accept and assimilate their experiences and become self-

confident Rogers (1951) contended that parental acceptance experienced fully by children 

during their early years laid a psychologically healthy foundation for their subsequent 

personality development. 

Parental empathy refers to parents' genuine acceptance of children's feelings, need 

for autonomy, and independent development. Empathic parents differentiate their own 

experience from their children's. These parents understand their children's feeling of pain, 

they protect their children from anticipated harm. They also self-restricted themselves from 

the application of punitive discipline to their children. The qualities of parental empathy 

include the parents' care, concern, involvement, interest, sensitivity, and understanding 

toward their children (Dix, 1992; Feshbach, 1987; Kaplan, 1983; Kohut, 1978; Martin, 

1989; Ornstein & Ornstein, 1985; Paul, 1970; Stover, Guerney, O'Connell, 1971; 



Sullivan, 1953; Wiesenfeld, Whitman, & Malatesta, 1984). Empirical studies have 

indicated that parental empathy creates positive effects on children's emotional, social, 

cognitive, and behavioral development (Bakeman & Brown, 1980; Bornstein & Tamis-

LeMonda, 1989; Eisenberg, Fabes, Schaller, & Carlo, & Miller, 1991; Matas, Arend, & 

Sroufe, 1978; Parpal & Maccoby, 1985; Pulkkinen, 1982; Rothbaum, Rosen, Pott, & 

Beatty, 1995; Sroufe, Fox, & Pancake, 1983; Van Ijzendoorn, Kranenburg, Zwart-

Woudstra, Van Busschbach, & Lambermon, 1991; Zahn-Waxier, Radke-Yarrow, & 

King, 1979). 

Parental acceptance refers to the parents' acceptance of the children's autonomy, 

uniqueness, emotional independence, and need to be in control. Accepting parents are 

sensitive to their children's needs and are responsible for nurturing them. The qualities of 

parental acceptance include parents' love, devotion, warmth, positive regard, concern, 

affection, and closeness toward their children (Baldwin Kalhorn, & Breese, 1945; 

Baumrind, 1967; Becker, 1964; Bishop & Rothbaum, 1992; Browne, 1995; Champney, 

1941; Coopersmith, 1967; Paulson, Hill, & Holmbeck, 1991; Rothbaum, 1986; Russell & 

Russell, 1989; Schaefer, 1959; Symonds, 1949). Empirical studies have found that 

parental acceptance significantly effects children's social, emotional, cognitive, and 

behavioral development (Burchinal, Hawkes, & Gardner, 1957; Bishop & Rothbaum, 

1992; Chen & Rubin, 1994; Galambos & Silbereisen, 1987; Lamborn, Mounts, Steinberg, 

& Dornbusch, 1991; Rothbaum et al, 1995; Russell & Russell, 1989). 

Because parental empathy and parental acceptance are important to children's 

psychosocial adjustment and development (Goleman, 1995; Gordon, 1970; Reif & Stollak, 

1972; Stover et al., 1971), these two parenting qualities are considered significant 

indicators of positive parenting (Gordon, 1970; Reder & Lucey, 1995). The development 

of parental acceptance and parental empathy has been the focus of a myriad of parent 

education programs (Dinkmeyer & Mckay, 1989; Faber & Mazlish, 1980; Gordon, 1970; 



Lerman, 1984; Popkin, 1983; Stover et al., 1971). One such parent training program is 

filial therapy, which has as its main objective to teach parents therapeutic skills, including 

empathy and acceptance (Bratton, 1993; Landreth, 1991; Stover & Guerney, 1967; Stover 

et al., 1971). In studies of filial therapy training, the Stover et al. (1971) Measurement of 

Empathy in Adult-Child Interaction (MEACI) has been used to measure parental empathy 

(Bratton, 1993; Chau, 1996; Glover, 1996; Harris, 1995; Yuen, 1997), and the Porter 

(1954b) Parental Acceptance Scale (PPAS) has been used to measure parental acceptance 

(Bratton, 1993; Chau, 1996; Glass, 1986; Glazer-Waldman, 1991; Glover, 1996; L. F. 

Guerney, 1976,1977; Harris, 1995; Kale, 1997; Lobaugh, 1991; Sensue, 1981; Sywulak, 

1977; Tew, 1997; Yuen, 1997). 

The MEACI measures three dimensions of parental empathy: (a) communication of 

acceptance; (b) allowing the child self-direction; and (c) involvement (Stover et al., 1971). 

The PPAS measures four dimensions of parental acceptance: (a) respect for the child's 

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

for autonomy; and (d) unconditional love (Porter, 1954a). Both scales emphasize parents' 

total acceptance of the child's feelings, unique make-up, need for autonomy, and self-

direction. The two scales also consider parental rejection to be the absence of parental 

empathy and parental acceptance. Rejecting behaviors include closing off, cajoling, 

demanding, redirecting, overprotecting, and indulging (Porter, 1954a; Stover et al.,1971). 

The MEACI, a direct observation instrument, utilizes a coding system in which 

highly trained raters observe and measure parents' empathic responses and behaviors 

during an unstructured parent-child play session (Stover et al., 1971). The PPAS, a self-

report instrument, utilizes a multiple-choice questionnaire format to measure parents' self-

perceived accepting feelings and behaviors toward a range of their child's behaviors 

(Porter, 1954a). Several researchers (Bratton, 1993; Chau, 1996; Glover, 1996; Harris, 

1995; Yuen, 1997) have utilized both the MEACI and the PPAS to measure parental 



empathy and parental acceptance. In these studies, the two scales showed a simultaneous 

increase of parental empathy and parental acceptance in parents who received filial therapy 

training. These findings seem to indicate that the MEACI and the PPAS may measure a 

similar dimension of parenting behavior. The possible relationship between parental 

empathy and parental acceptance as measured by these two instruments has been studied by 

Thomas (1983) and Sweeney (1996) who investigated the correlations between the PPAS 

and the MEACI utilizing data from filial therapy training. With a sample size of 28, 

Thomas (1983) found insignificant correlations between the pretest scores of the two 

scales. On the other hand, Sweeney (1996), with a sample size of 43, found significant 

correlations between the posttest scores of the two scales. Both researchers (Sweeney, 

1996; Thomas, 1983) recommended a larger sample size may be required to test the pretest 

scores for significance. 

To determine the relationshop between parental acceptance and parental empathy, a 

correlational study with a larger sample size to test the relationship between the two scales 

using pretest and posttest scores for significance is needed. Also, an investigation of the 

correlations between the subscales of the two scales is needed to determine the relationship 

between the different dimensions of parental acceptance and parental empathy. 

Furthermore, because the PPAS is a less complicated measurement than the MEACI, an 

investigation of the correlation between these two scales is needed to determine the validity 

of the PPAS in measuring parental empathy. 

Purpose of Study 

The purpose of this study was to determine the relationship between parental 

empathy and parental acceptance, and the effect of filial therapy training on this 

relationship. Specifically, this study was designed to investigate the correlations between 

the MEACI and the PPAS. 
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Review of Related Literature 

The following review is a synthesis of theory and research related to five major 

areas: (a) parental empathy, (b) effects of parental empathy on child development, (c) 

parental acceptance, (d) effects of parental acceptance on child development, and (e) filial 

therapy and its effects on parental empathy and parental acceptance. 

Parental Empathy 

The study of empathy in parent-child relationships has been strongly influenced by 

therapists' empathy in counseling relationships (Feshbach, 1987; B. G. Guerney, Shapiro, 

& Stover, 1968; Stover et al., 1971). Rogers (1959) defined empathy as accurately 

perceiving the internal frame of reference of the other person's emotional components and 

meanings as if one were the person, but without ever losing the "as i f ' condition. Rogers 

(1975) later defined empathy as entering the private perceptual world of the other and 

becoming thoroughly at home in i t It involves (a) being sensitive to what the person is 

experiencing; (b) temporarily living in the person's life and sensing meanings of which the 

person is scarcely aware, but not uncovering totally unconscious feelings; (c) 

communicating sensings of the other person's world with fresh insight into the elements of 

which the person is fearful; and (d) frequently checking with the person as to the accuracy 

of these sensings and being guided by his or her responses. 

In psychoanalytic theory, empathy refers to the analyst's sensory-affective-motor 

totality of understanding of the patient's whole situation (Gitelson, 1962). Kohut (1977) 

contended that the therapist's empathic response to the patient's feelings of vulnerability 

and grandiosity provides a mechanism by which the patient learns to accept formerly 

rejected narcissistic impulses and to develop internal locus of control. 

Empathy has been fundamentally classified as cognitive and affective responses to 

the other. Cognitive empathy refers to the person's ability to comprehend the affective or 

cognitive status of another. Affective empathy refers to the person's vicarious matching of 



another's affective state and feeling to the same emotion of another (Davis, 1983; Eisenberg 

& Miller, 1987; Gladstein, 1983). 

The conjoint operation of both cognitive and affective empathy is essential for 

parents to understand their children and respond effectively to their need (Dix, 1992; 

Feshbach, 1987; Martin, 1989). Paul (1970) stated that parents who are capable of 

cognitive empathy identify with the verbalized thoughts of their child. Parents with 

affective empathy are sensitive and able to meet their child's emotional and other needs that 

are not verbalized. Feshbach (1987) emphasized that parents with cognitive empathy are 

able to discriminate affective cues and assume the perspective and role of their child. 

Parents with affective empathy are able to respond to and experience the child's emotions. 

Dix (1992) contended that parents who are cognitively empathic process information 

oriented toward understanding an event according to their child's perspective. Parents with 

affective empathy react emotionally to the outcomes that their child receives. 

Benedek (1970) held a similar view, but described empathy in terais of response 

and understanding. Empathic response is a direct instinctual reaction to the child's need. 

Empathic understanding, in contrast, is arrived at by a process of self-reflection. This 

process of self-reflection refers to the parents' understanding of their own reactions to the 

child's behavior, including their insight into the motivations of their child's behavior. 

Hoffman (1977) emphasized the motivational aspect of parental empathy. Parents 

are motivated by their empathic feelings in responding to their child's distress. These 

parents altruistically care for their child's anger over their hurt at the time their child is 

angry with them. Wiesenfeld et al., (1984) also found that empathic mothers are 

physiologically aroused and emotionally reactive to crying infants. Reder and Lucey (1995) 

stated that empathic parents acknowledge and understand the children's feelings when they 

are subjected to adverse caretaking. As a result, empathic parents develop a repertoire of 

positive social behaviors and disciplinary alternatives to child abuse (Feshbach, 1989). 
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Stover and Guerney (1967) applied the communication skills of client-centered 

therapy to the communication of parental empathy. Stover et al. (1971) stated that parental 

empathy is behaviorally expressed by parents who (a) attend fully to the child's behavior; 

(b) comment frequently on the child's expression of feelings and behavior in a genuinely 

accepting manner; and (c) show clearly that the child is fully permitted to engage in his or 

her present activity. Dix (1992) supported the importance of behavioral empathy by which 

the parents generate and select parenting behaviors to improve the child's sense of well-

being. 

Parental empathy is manifested by acceptance of the child's desires, feelings, 

thoughts, and experiences (Paul, 1970). Ornstein and Ornstein (1985) stated that empathic 

parents fully accept and validate their child's motivation and wish to explore, touch, and 

feel without interference. Having accepted that their child is a separate person, empathic 

parents allow their child to prefer one parent to another parent and to choose others over the 

parents (Paul, 1970). Kaplan (1983) supported the idea that parental empathy reflects the 

maturity and competence of parents that enable them to differentiate from their child. 

Empathic parents recognize that each of their children is a separate person with his or her 

own feelings, ideas, and identity. They respond to each child in a special way that is 

determined by the needs of that particular child (Ornstein & Ornstein, 1985; Reder & 

Lucey, 1995). 

Paul (1970) stated that empathic parents feel secure in their own emotional 

boundary and attempt to nurture a similar security in their child. These parents are mature 

enough to immerse themselves in their child's inner life without injecting their own needs 

into the interactional process. Ornstein and Ornstein (1985) emphasized that empathic 

parents place their child's inner needs and motives above and beyond their child's 

momentary demands. To ensure their child's emotional security, empathic parents provide 

appropriate emotional stimulation to facilitate their child's emotional growth instead of 



over- or understimulating their child. 

Dix (1992) proposed that parental empathy consists of attributes, such as the 

parents' (a) warmth that communicates genuine care to the child; (b) reasoning that 

facilitates understanding of their child's position and communicating their own; (c) 

restrictiveness of the child that will save the child from anticipated harm; and (d) self-

control that restricts the application of punitive discipline that hurts the child. 

Persons who have a high level of empathy are found to be low on anxiety, less 

depressed, and appear to be better adjusted than persons with a low level of empathy 

(Andrews, Wormith, Daigle-Finn, Kennedy, & Nelson, 1980; Grief & Hogan, 1973). A 

related finding indicates that empathy and neuroticism are inversely correlated (Eysenck & 

McGurk, 1980). Feshbach (1989) found that parents who have a low level of empathy 

easily display anger, show conflict-ridden behavior, have a low sense of competence, and 

appear emotionally reactive or liable. A low level of parental empathy is associated with the 

physical maltreatment of children and stressful parent-child relatonships. The impact of a 

low level of parental empathy is greater than the positive impact of high levels of parental 

empathy (Feshbach, 1987; Rosenstein, 1995). 

The importance of parental empathy in the adaptive functioning of children has been 

a source of theorizing and empirical study for decades (Goldstein & Michaels, 1985). 

Empathy has also been considered a primitive reaction and mode of comprehension of 

which infants and adults are capable and which can be expanded through both internal and 

external means (Feshbach, 1987; Kohut, 1978; Sullivan, 1953). However, training 

programs to develop parental empathy are lacking, and little research addresses what 

qualities in the parent are associated with high and low levels of parental empathy 

(Feshbach, 1987; Goldstein & Michaels, 1985). Thus, empathy training programs for 

parents and caretakers and systematic research evaluation in measuring their effectiveness 

are greatly needed (Feshbach, 1987). Miliora (1993) supported that, because parental 
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empathy is significant to the child's development of empathic responsiveness and a healthy 

self, educational and therapeutic means aimed at expanding individuals' empathic capacity 

should be introduced even before people become parents, as well as over the course of 

parental development 

Effect of Parental Empathy on Child Development 

The following review addresses the effects of both high and low levels of parental 

empathy on (a) development of the parent-child relationship; (b) children's development of 

self-esteem; (c) children's emotional, social, behavior, and cognitive development; and (d) 

the development of children with special needs. 

Development of the parent-child relationship. Empathy may first appear in human 

relationships to promote nurturant parenting so that the children's needs can be fulfilled and 

their survival can be insured (Dix, 1992). The empathic relationship binds mothers and 

children together. Maternal empathy is manifested in the mother's display of tenderness and 

sensitivity to the children's needs (Sullivan, 1953). A high level of parental empathy is 

associated with the development of children's secure attachment to their parents in the 

children's early life (Iannotti, Zahn-Waxler, Cummings, & Milano, 1987; Kestenbaum, 

Farber, & Sroufe, 1989). Parental empathy is associated with supportive and affectionate 

mothers who are significant for the development of the children's empathy (Barnett, King, 

Howard, & Dino, 1980; Fabes, Eisenberg, & Miller, 1990). Conversely, low levels of 

empathy are associated with children's attachment difficulties. Ainsworth, Bell, and 

Stayton (1974) found that mothers of infants who have attachment difficulties were less 

sensitive to and more likely to misidentify infants' cues than mothers of securely attached 

infants. Egeland and Sroufe (1981) conducted a longitudinal study of high-risk mothers. 

They found that infants of "unavailable" mothers not only show attachment difficulties but 

also become increasingly dysfunctional with maturation. 

Dix (1992) stated the goals of parental empathy: (a) Parental empathy steers 
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interactions toward fulfilling the children's needs, minimizing parent-child conflict, and 

facilitating parents and children to act cooperatively in seeking compatible goals; (b) 

parental empathy develops the children's trust, affection, and a receptivity to parental 

influence; (c) empathic parenting teaches children the invaluable social skills of inferring 

and giving weight to others' points of view; (d) empathic parenting facilitates the 

development in children of a sense of competence and control because it leads parents to 

encourage children to control events that children cannot control by themselves. 

Feshbach (1989) contended that parental empathy functions to inhibit parents' 

abusive behaviors. Empathic parents vicariously share their child's feelings, thus enabling 

them to experience some degree of their child's pain and distress caused by any kind of 

potential abuse. Empathic parents seldom misunderstand a social situation that their child 

encounters, thus reducing the likelihood of conflict-induced abuse. As a result, they 

develop a repertoire of positive social behaviors and disciplinary alternatives to physical 

abuse of their children. 

Conversely, a low level of parental empathy predicts physical abuse of the child 

(Rosenstein, 1995). Leahy (1991) found that most victims of child abuse come from 

homes without parental empathy and feelings of protection for the child. Kempe and Heifer 

(1980) stated that less empathic parents tend to be punitive, neglectful, and aggressive to 

their child. As the abused children grow to become parents, they are more likely to neglect 

and abuse their own children. 

Children's development of self-esteem. Kohut (1978) contended that empathic 

parents mirror the child's emotional and behavioral expressions which confirm the child's 

self-esteem. As the child feels validated, empathy in the child is gradually increases. The 

development of empathy begins to channel the child's self-confidence into realistic 

directions. Loeb (1975) found that empathic parents grant self-autonomy to their children, 

which facilitates their development of an internal locus of control. Roberts, Joe, and Rowe-
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Hallbert (1992) found that 31 oppositional children developed more internal locus of 

control during the parent-child interaction after their parents were trained in empathic and 

responsive play. 

On the contrary, a low level of parental empathy is associated with the parents' 

insensitivity to their children's needs. Thus, children become insecure when their needs are 

not perceived and satisfied by their parents. These children are more likely to develop a 

fragmented self and other types of pathology (Goldberg, 1978; Kohut, 1971). The failure 

of parental empathy to meet the basic needs of a person during childhood results in the 

person's inability to develop intrapsychic structures that regulate self-esteem and calm the 

self. The person thus becomes overly dependent on other people to regulate and calm the 

self of the person (Baker & Baker, 1987). 

Children's emotional, social, behavioral, and cognitive development. Parental 

empathy is positively related to the secure attachment of children. A secure attachment to 

parents is crucial in infants' early emotional development (Ainsworth, 1979, Ainsworth, 

Blehar, Waters, & Wall, 1978; Smith & Pederson, 1988). Children of empathic parents 

develop strong ego-resilience. These children react flexibly and persist in problem-solving 

instead of repressing or expressing impulses (Oppenheim, Sagi, Lamb, 1988; Van 

Ijzendoorn et al., 1991; Waters, Wippman, & Sroufe, 1979). Children learn from their 

empathic parents to express emotional distress without shame. They are less likely to 

experience personal distress in sympathy-evoking contexts (Eisenberg et al., 1988). 

Parental empathy influences children to learn how to be empathic (Feshbach, 

1987). Barnett et al. (1980) found that 4- to 6-year-old girls' empathic behavior is 

positively correlated to their mother's empathic behavior. In a study of the relationship 

between parental empathy and third and sixth graders' vicarious emotional responses. 

Eisenberg et al. (1991) found that a low level of children's personal distress was positively 

correlated to their same-sex parents' level of empathy. Sons' dispositional empathic 
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responses are positively correlated to both parents' empathic responses. The researchers 

concluded that the empathic responses of both parents were associated with the vicarious 

emotional responding, including heart rate, skin conductance, and facial reactions, of their 

children. 

Ekstein (1978) stated that the child's early experience of maternal empathy is the 

external organizer of a later understanding of empathy and altruism. "Good mothering" 

makes for good empathy because it is the forerunner of the capacity for imitation, 

identification, and internalization in children. Empathic parents demonstrate warmth and 

involvement in the parent-child interaction, enabling their children to learn empathic skills 

that facilitate social development (Dix, 1992). These children are more likely to be generous 

and cooperative, as well as sensitive to and understanding of others' feelings and 

perspectives (Feshbach, 1987). Thus, parental empathy is important to the development of 

children's moral behavior and social competence (Batson, 1987; Hoffman, 1982; Staub, 

1979). 

Zahn-Waxler et al. (1979) studied emotional response of children below 3 years. 

They found that their empathic mothers facilitate them in developing the capacity to 

communicate emotional and helpful responses to children in distress. Parental empathy is 

also found to have an optimal effect in adolescents' psychological development. Pulkkinen 

(1982) reported that 14-year-old adolescents of child-centered parents (parents who were 

interested in and involved with their children) were socially competent, related to their 

parents, responsible, and achieving. In contrast, the children of parent-centered parents 

(parents who were selfish) were impulsive and less achieving, as well as having poor 

emotional control and more complicated social relationships. This contrasting pattern 

became more exaggerated when the sample was evaluated at age 20. 

Matas et al. (1978) studied the relationship between parental empathy and children's 

behavior development. They found in their longitudinal study that 12- and 18-month-old 
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infants of empathic parents became cooperative, enthusiastic, and persistent at the age of 

three. Sroufe et al. (1983) followed up with the same group of infants 5 years later and 

found that they were well adjusted in preschool. Parpal and Maccoby (1985) also found 

that 3- to 4-year-old children of empathic parents obeyed commands and complied with 

adults' instructions. Rothbaum et al. (1995) conducted a longitudinal study that indicated 

2-year-old children with empathic mothers were less likely to have behavioral problems at 

home 5 years later. 

Bornstein and Tamis-LeMonda (1989) found that parental empathy is positively 

related to children's cognitive development. They studied the relationship of 101 mothers 

and their infants and found that maternal empathic response to the infants' nondistress 

vocalization and exploration was able to facilitate the infants' subsequent cognitive 

performance. Bakeman and Brown (1980) conducted a longitudinal study with 20-month-

old children raised by emotionally empathic and verbally responsive mothers. They found 

that the children exhibited improved cognitive ability at 3 years of age. 

Development of children with special need. Parental empathy positively affects the 

development of preterm infants (Beckwith & Cohen, 1989; Goldberg, Lojkasek, Gartner, 

& Corter, 1989). Beckwith and Cohen (1989) conducted a longitudinal study of 46 preterm 

infants and found that maternal empathic response to the infants' signals of gazing, fussing 

and crying, and nondistress vocalization was positively related to the infants' cognitive and 

social competence at 12 years of age. 

Goldberg et al. (1989) conducted a 4-year longitudinal study of 20 intact twin pairs 

and 5 single preterm infants. They reported that maternal empathic response to the infants 

in their 1st year contributed to the infants' demonstration of prosocial behaviors, fewer 

school problems, and higher IQ scores. 

Parental Acceptance 

Rogers (1967) defined acceptance as a warm regard for the other as a person of 
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unconditional self-worth, no matter what the person's behavior or feelings. It means (a) a 

respect for the person as a separate person with unique feelings; and (b) a regard for the 

person's attitudes of the moment, no matter how much they may contradict other attitudes 

the person had in the past. Rogers contended that this acceptance of each fluctuating aspect 

of the other person makes the person feel warm, and the safety of being liked and prized as 

a person seems a highly important element in a helping relationship. 

In play therapy, Axline (1947) contended that acceptance implies an 

acknowledgement of the child's full potential toward self-realization. Dorfman (1951) 

considered that play therapy is a relationship of acceptance and the therapist's acceptance of 

the child is an instrument by means of which the child may come to self-acceptance. 

Landreth (1991) emphasized that the therapist's self-acceptance is necessary for the 

therapist to accept the child. The therapist's unconditional acceptance is gradually 

experienced by the child within the developing therapeutic relationship over a period of 

time. Because the therapist genuinely accepts the child without evaluation or judgment, the 

child feels respected and prized just as much when deviant, moody, angry, or resistive as 

when cooperative, happy, or pleasantly engaging the therapist. 

The study of parental acceptance can be traced back to one of the earliest works by 

Symonds (1939,1949), who conceptualized that accepting parents respect their children as 

they are without comparing them with others and thus build a secure parent-child 

relationship. Champney's (1941) Fels Parent Behavior Rating Scales was one of the 

earliest scales measuring parenting behavior that included the continuum of 

acceptance/rejection of the child as an important influence on child development. The 

highest level of parental acceptance in the scale is the parents' behavior toward the child that 

connotes utter devotion in the child's innermost self. 

Baldwin et al. (1945) described accepting parents as warm, democratic, and 

indulgent. In their 3-year study of 125 home environments, using the Fels Parent Behavior 
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Rating Scales, the researchers identified these three parental styles to have the greatest 

impact on the parent-child relationship and child behavior. They found emotional maturity 

to be the distinguishing characteristic of accepting parents who are able to express affection 

and warmth while maintaining appropriate emotional distance and objectivity. Accepting 

parents love their child deeply and give their child emotional independence and autonomy. 

Porter (1954a) developed a definition of parental acceptance from the positive side 

of the acceptance/nonacceptance continuum instead of dealing with the abnormal and being 

concerned mainly with the effects of nonacceptance. According to Porter (1954a): 

Parental acceptance may be defined as feelings and behaviors 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) 

Porter's (1954a) definition was recognized as the first of its kind in its comprehensive 

statement regarding parental acceptance in terms of positive attributes and acceptance of the 

child's feelings, uniqueness, and autonomy (Burchinal et al., 1957; L. F. Guerney & 

Gavigan, 1981; Thomas, 1983). 

Schaefer (1959) developed the first two-dimensional bipolar continuum of parental 

behavior. These dimensions are love versus hostility and autonomy versus control. On the 

love versus hostility continuum, acceptance is the expression of love and rejection is the 

expression of hostility. Acceptance refers to the parents' respect for the child's equal status, 

positive evaluation of the child, and expression of affection for the child. Rejection refers to 

parents' ignoring, punitiveness, strictness, irritability, and perception of the child as a 

burden. On the autonomy versus control continuum, autonomy refers to the child's 

autonomy and independence, whereas control refers to parental control that fosters the 
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dependency of the child. 

Coopersmith (1967) identified parental acceptance as one of the four parental 

attitudes and behaviors related to self-esteem in adolescent boys. The other three factors are 

permissiveness, democratic practices, and independence training. Coopersmith (1967) 

defined parental acceptance as the expression of unconditional love and approval for the 

child, regardless of the child's appearance, abilities, and performance. Accepting parents 

communicate positive regard, concern, affection, and rapport to their child. These parents 

are sensitive to the child's needs, desires, and interests. They allow their child decision-

making and problem-solving. Browne (1995) also considered parental acceptance to be 

related to parenting attributes, including (a) sensitivity to the child and the parent-child 

relationship; (b) cooperation in respecting the child's autonomy; (c) acceptance of the child 

care responsibility; and (d) accessibility to the child. 

Bishop and Rothbaum (1992) stated that accepting parents positively value the 

parent-child relationship by working together with their child to meet each other's needs. 

Bishop and Rothbaum conceptualized parental acceptance as responsiveness to children's 

need for control and integration of their need with the parents' need to be in control. 

Parents are best able to fulfill their children's control need by sharing control with their 

children. 

Bishop and Rothbaum (1992) operationally defined acceptance in terms of four 

aspects of parental behavior: approval, guidance, noncoercion, and synchrony. Parental 

approval satisfies children's need for self-competence and self-esteem. Parental guidance 

satisfies children's need for the understanding of contingencies in their environment. 

Parental noncoercion satisfies children's need to have their own choice. Parental synchrony 

satisfies children's need to be understood and worthy of respect. 

R. P. Rohner (1986) emphasized that parental acceptance is physically expressed 

by hugging and kissing and is verbally expressed by praising and complimenting. Parental 
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rejection is expressed by showing hostility, indifference, or neglect to the child. Holmbeck 

and Hill (1986) and Paulson et al. (1991) also stressed verbal expression in parental 

acceptance. They found that parental acceptance is communicated through parents' 

expression of self-disclosure, affection, and positive regard toward their child, implied by 

the intimate parent-child relationship. 

Children's perceptions and experiences of parental acceptance-rejection significantly 

affect and predict their mental health development in sociocultural groups around the world 

(R. P. Rohner & Cournoyer, 1994). The importance of children's perceived parental 

acceptance as such has also been emphasized by Grusec and Goodnow (1994) who 

stressed that, when children perceive parental acceptance, they must (a) perceive the 

message as appropriate, (b) be motivated to comply with the message, and (c) feel that the 

message has not been imposed but rather has been self-generated. 

Effect of Parental Acceptance on Child Development 

The following review addresses the effects of parental acceptance or rejection on (a) 

children's development of self-esteem; (b) children's emotional, social, and behavioral 

development; and (c) development of children with special needs. 

Children's development of self-esteem. Parental acceptance is essential to the 

development of children's self-esteem (Coopersmith, 1967; Eisman, 1981; Morvitz & 

Motta, 1992). Baumrind (1967) indicated that preschool children of accepting parents are 

self-controlled, self-reliant, explorative, and content. E. C. Rohner, Chaille, and Rohner 

(1980), and Hahn (1981) supported that children of accepting parents have a positive self-

image, as well as self-control and self-direction over their own life. 

Stocker (1994) found that 7- to 8-year-old children who felt accepted by their 

parents were well adjusted emotionally and had a positive self-perception. In a study of 

200 seventh graders, Paulson et al. (1991) found that high self-esteem children felt 

accepted by and had a positive relationship with their parents. Sandu and Bhargava (1988) 
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conducted a study of sixty 9- to 12-year-old girls and found that those who felt accepted by 

their parents exhibited positive self-esteem. These girls demonstrated self-assurance and 

self-confidence. In a study of 880 students between 13 and 20 years of age, Jogawar 

(1982) found that these adolescents had high levels of self-regard because they felt accepted 

by their parents. 

Kawash, Kerr, and Clewes (1985) found from their study of 126 fifth and sixth 

graders that a combination of parental acceptance, lax discipline, and autonomy is most 

effective in raising the levels of boys' self-esteem. Parental acceptance, firm discipline, and 

autonomy together are the optimal combination for developing girls' self-esteem. The boys' 

perception of parental acceptance and the girls' perception of self-autonomy in the family 

are significant to their development of self-esteem. 

Conversely, parental rejection is found to have negative effects on children's self-

esteem. Matejcek and Kadubcova (1983) conducted a study among elementary school 

children and found that negative self-perception was primarily influenced by parental 

rejection. Stocker (1994) found that 7- to 8-year-old children who felt rejected by their 

parents were lonely, depressed, and had low self-esteem. In a study of 100 socially 

advantaged and 100 socially disadvantaged 8- to 12-year-old children, Kapur and Gill 

(1986) found that the rejected children had low self-esteem, regardless of their social class. 

However, children who came from the socially advantaged class experienced low self-

esteem to a greater extent than did children who came from the socially disadvantaged 

class. 

Parental rejection during childhood also created a long-term negative effect in the 

life span development of self-esteem. Haque (1988) conducted a retrospective study on 

how 301 college students were treated by their mothers when they were 7 to 12 years of 

age and found that childhood experience of maternal rejection and indifference is positively 

correlated to adults' low self-esteem. 
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Conte, Plutchik, Picard, Buck (1996) conducted a study with 71 male and 84 

female psychiatric adult outpatients and found that childhood experience of paternal 

rejection is significantly related to adult low self-esteem. Similar evidence was also 

presented in a study of the quality of parental attachment during the childhood of 24 child 

molesters by Marshall and Mazzucco (1995). They found that these low-self-esteem 

criminals recalled being emotionally neglected and rejected by their parents when they were 

children. 

Children's emotional, social, and behavioral development. Socialization theorists 

suggest that parental behavior involving acceptance and responsiveness to children's needs 

directly influences subsequent adaptive functioning (Maccoby & Martin, 1983; R. P. 

Rohner, 1986). Similarly, attachment theorists posit that parental acceptance of children, as 

demonstrated in responsiveness to children's cues, significantly determines children's 

attachment security, which in turn largely mediates the influence of parental acceptance on 

later children's functioning including autonomy, exploration, and mastery (Ainsworth et 

al., 1978; Lamb, Ketterlinus, & Fracasso, 1992). 

Burchinal et al (1957) found that children who feel accepted by their fathers are 

socially well adjusted. Russell and Russell (1989) found that daughters who feel accepted 

by their fathers are assertive. Children who feel accepted by their mothers direct more 

physical affection to their mothers. Bishop and Rothbaum (1992) found that when mothers 

accept the control needs of their 2-year-old children, they become socially well adapted at 

the age of five. 

Parental acceptance is positively related to children's prosocial behavior. Hower 

and Edwards (1976) found that children's moral character development is most facilitated 

by parents who are accepting. Chen and Rubin (1994) found that children who feel 

accepted by parents are competent in prosocial behaviors. 

Children with perceived parental acceptance and self-independence do well in their 
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academic performance and have fewer learning problems (Hahn, 1981). Rothbaum et al. 

(1995) conducted a longitudinal study and reported that when 2-year-old children 

experience maternal acceptance, they are less likely to have behavioral problems at home 

and school 5 years later. They concluded that parental acceptance, as compared to 

attachment, may be relatively more influential in the socialization of behavior, including the 

learning of limits and consequences of coercive behavior. 

Galambos and Silbereisen (1987) found that 11- to 17-year-old adolescents who are 

accepted by parents are less prone to offense, regardless of income and status change in the 

family. In a study of 4,100 fourteen- to eighteen-year-old adolescents, Lamborn et al. 

(1991) found that parental acceptance, warmth, and involvement contributed to the 

adolescents' abilities to avoid negative social influences. 

Conversely, parental rejection contributes to children's emotional problems 

including fear, insecurity, and loneliness (Baldwin et al., 1945; Bowlby, 1940; Wolberg, 

1944). Ausbel (1954) found that children who perceived their parents as rejecting are 

dependent and are more likely to look for immediate gratification. Sandu and Bhargava 

(1988) found that rejected children tend to be reserved, aggressive, apprehensive, and 

tense. 

Coleman (1956) pointed out that many rejected children have difficulty in their later 

life expressing and responding to affection. They inhibit their normal spontaneity and 

reality testing, which are essential for normal development. Kitahara (1987) studied 

university students and found a significant relationship between parental rejection during 

childhood and negative personality self-assessment during adulthood. Females who are 

rejected by their parents during childhood are more dependent and emotionally unstable 

than males. 

R. P. Rohner (1986) stressed that parental rejection, especially when perceived as 

such by persons, has predictable effects on the personality of children, as well as the 
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adaptive functioning of adults who recall being rejected as children. He contended that 

children who experienced parental rejection tend to be more hostile, aggressive, dependent 

or "defensively independent,"; have impaired self-esteem; are emotionally unstable and 

unresponsive; and have a negative worldview. R. P. Rohner (1986) further emphasized 

that the negative impact of parental rejection on child development is greater than the 

positive impact of parental acceptance. 

Parental rejection in the early years of childhood contributes to behavioral problems 

(Baumrind, 1989; Greenberg & Speltz, 1988; Lytton, 1990; Patterson & Bank, 1989). 

Saxena (1992) found that children in third to fifth grades who perceived maternal rejection 

displayed negative attention-seeking behaviors in their classroom. Rothbaum et al (1995) 

found that a low level of parental acceptance is associated with externalizing behaviors in 

more structured settings, such as school. 

Shedler and Block (1980) stated that parental rejection is associated with children's 

substance abuse. The substance-abusing children reported that their parents were rejecting, 

hostile, unresponsive, insensitive, critical, unsupportive, and discouraging. Campo and 

Rohner (1992) conducted a study of 40 substance abusers between 15 and 32 years of age. 

They found that substance abusers tend to perceive higher levels of parental rejection 

during their childhood than do nonabusers. The substance abusers are more impaired in 

their psychological adjustment than are nonabusers. 

Parental rejection is related to children's antisocial behavior, including 

noncompliance and rebellion (Baldwin et al., 1945; Wolberg, 1944), which may become 

the potential cause of juvenile delinquency. Galambos and Silbereisen (1987) found that 

11- to 17-year-old adolescents who experienced low parental acceptance in families 

experiencing financial difficulty are more likely to break the law. Kolko and Kazdin (1992) 

studied 138 six- to thirteen-year-old children who had firesetting histories. They found that 

parental rejection was a factor for the recidivism of firesetting. 
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Duncan (1971) and Kroupa (1988) found that delinquent girls tended to report their 

mothers to be more rejecting and neglectful than did nondelinquent girls. Additionally, 

Kroupa (1988) stated that incarcerated adolescent females reported that their fathers were 

less accepting and more rejecting than did nonincarcerated adolescent females. Zarb (1978) 

also found that parental acceptance and preincarcerated school performance were 

determinant predictors of successful rehabilitation for delinquents who were in residential 

placement. 

Development of children with special needs. Bradley, Whiteside, and Mundfrom 

(1994) examined the caregiving environments of 243 premature, low-birthweight infants 

living in poverty to determine effects on health and development. They found that those 

infants even with poor prognosis were more likely to show early signs of resiliency if they 

were raised in a family with three or more of the six protective caregiving factors: (a) 

parental acceptance; (b) increased parental responsiveness; (c) availability of toys and 

learning materials; (d) variety of stimulation; (e) safe play areas; and (f) less crowded 

homes. Parental acceptance, toys, and play are three essential factors of filial therapy 

(Stover et al., 1971). 

In their study of 5- to 26-year-old hemophilic boys, Handford, Mayes, Bagnato, 

and Bixler (1986) found that parental acceptance linked positively to their development of 

intelligence, emotional stability, and security. Montgomery (1982) and Morvitz and Motta 

(1992) found that children with learning disabilities can build a feeling of self-worth only 

through acceptance from their parents. 

Filial Therapy 

Filial therapy was defined by Garry Landreth (personal communication, December, 

1997) as a unique approach used by professionals trained in play therapy 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. 
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Parents are 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 learn 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 

Training parents to be therapeutic agents in their children's lives can be traced back 

to the early 1900s, when Freud (1959) utilized a father in the treatment of his 5-year-old 

son's phobia. Freud stated that the father's unique interpretation of the son's remarks was 

instrumental to his son's progress. Natalie Fuchs (1957), following the advice of her 

father, Carl Rogers, regularly conducted play therapy sessions at home with her daughter 

based on the writings of Virginia Axline (1947). Fuchs reported that her daughter overcame 

emotional problems related to toilet training and she herself experienced positive changes. 

Psychoanalysts, such as Jacobs (1949), and client-centered therapists, such as Moustakas 

(1959), both advocated play therapy sessions at home by parents to improve parent-child 

relationships. Moustakas (1959) provided one of the earliest descriptions of this type of 

play therapy at home: 

Play therapy in the home is essentially a relationship between a child and his mother 

or father It is a way through which the child opens himself to emotional 

expression... releases tensions and repressed feelings . . . . He learns to count on 

regular meetings with the parent... in which he is the center of the expreience. A 

variety of play materials are made available to him at this time . . . . The parent does 

not tell him what to do, but sits nearby watching him closely and showing interest 

and regard In the play therapy relationship . . . the child finds that his parent 

really cares, wants to understand, and accepts him as he is. (pp. 275-277) 

These earlier experiences of play therapy at home differed from filial therapy in that 
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the parents (a) did not participate in scheduled training and supervision from a trained 

professional and (b) did not share their experiences with other parents in a support group 

format (Landreth, 1991). 

Filial therapy, which trains parents to become therapeutic agents with their own 

emotional disturbed child, was originally developed by Bernard G. Guerney Jr. (1964) in 

the early 1960s. The theoretical framework of filial therapy is based on client-centered 

therapy. B. G. Guerney contended that the family is the primary source of a child's 

maladjustment and parents are significant to the child's life. If parents could be taught to 

play the therapist role, they could conceivably be more effective than the professional. 

Additionally, the anxiety symptoms learned by the child in the presence of parents or under 

their influence could be more effectively unlearned and extinguished through the process of 

parent-child interaction. Interpersonal mis-expectations could also be effectively corrected if 

approrpiate delineations were made clear to the child by parents as to what is and is not 

appropriate according to time, place, and circumstances (B. G. Guerney, 1964; B. G. 

Guerney, Guerney, & Andronico, 1966). 

Stover and Guerney (1967) listed several advantages of filial therapy: (a) more 

parsimonious use of the professional therapist's time; (b) avoidance of fears and rivalry that 

develop in the parent as the child decreases dependency and develops attachment with the 

therapist; (c) reduction of guilt and feelings of helplessness that often arise when the parent 

feels obligated to abandon the problem to an expert for resolution; and (d) avoidance of the 

problems that otherwise are aroused when the parent does not develop appropriate 

responses to new child behavior patterns. 

Vanfleet (1994) stated that the goals of filial therapy are (a) to eliminate the 

presenting problems at their source, (b) to develop positive interactions between parents 

and their children, and (c) to improve families' communication and problem-solving skills 

so that they are able to handle future problems independently. 



26 

The effectiveness of filial therapy training has been supported by a number of 

empirical research studies. Stover and Guerney (1967) used direct observation to study the 

feasibility of training mothers in filial therapy techniques. They found a significant increase 

in the use of reflective statements and a sharp decrease in directive statements by the 

mothers after 12 months of filial therapy training. The children were also free to express 

aggression during the mother-child interaction. As reported by the mothers, their children 

exhibited fewer problematic behaviors. Because the Stover and Guerney (1967) study did 

not use a control group, Oxman (1973) formed a control group by matching the parents in 

the original study with volunteer parents on several variables: age of parents and children, 

family size, geographical location, and social economic status. The findings showed that 

the control group did not exhibit changes similar to those demonstrated by the treatment 

group in the original study. 

Stover et al. (1971) stated that an increased level of parental empathy due to filial 

therapy training contributes to the positive effects on child development. Improvement in 

parents' empathic skills was evidenced in a study by B. G. Guerney and Stover (1971). 

They found that a group of 51 mothers learned to reflect feelings, allow their children self-

direction, and be involved in their children's activity. The children were more willing to 

share their feelings and engage in activities with their empathic mothers. These children 

worked out their aggressive feelings and became more independent during the play 

sessions. L. F. Guerney (1975) conducted a 3-year follow-up study with the participants 

of B. G. Guerney and Stover (1971) and found that 75% of the participants continued 

improvement. Sixty-four percent stated that their improved communication skills 

contributed to their children's improvement. 

Sywulak (1977) utilized a design in which clinic-referred parents served as their 

own control group in order to control for differences between the treatment and control 

group parents. Significant increases in parental acceptance and decreases in children's 
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behavior problems were reported as the effects of filial therapy. At the end of 2 months of 

training, parental acceptance and child adjustment were reported. The positive effects were 

continued throughout the 4 months of treatment. Sensue (1981) conducted a 6-month and 

3-year follow-up study with the same group of parents in Sywulak's (1977) study and 

found even further improvement. Comparing with the results after the 4-month treatment, 

higher scores were found at the end of 6 months of training. No significant losses after 2 to 

3 years with parents who had participated in the 6- to 9-month filial therapy training. No 

significant changes in the control group. During the follow-up period, children who had 

been diagnosed as maladjusted were considered to be as well-adjusted as children who had 

never been diagnosed. Parents reported that positive changes in the parent-child 

relationship were the results of filial therapy. The long-term effects of filial therapy found 

in L. F. Guerney's (1975) and Sensue's (1981) follow-up studies demonstrated that filial 

therapy is able to build a strong mental health foundation for trained parents, their children, 

and their families (B. G. Guerney, 1964). 

Wall (1979) investigated the impact of play therapy conducted by (a) filial-trained 

parents directed and observed by therapist trainees, (b) graduate student therapists, and (c) 

nontrained parents. Trained parents who were directed by the trainees improved their 

empathic communication with their children. Children's improved adjustment was the 

result of their expression of negative feelings and perception of negative attitudes in their 

families. Wall concluded that acceptance of children's negative feelings by a parent has 

greater impact on the children than acceptance by a therapist. 

Kezur (1981) studied children receiving play therapy sessions with their parents 

and the therapist simultaneously. The following results were found: (a) Mothers developed 

effective communication skills and new awareness in communication; (b) mothers changed 

in positive directions with their children; (c) mothers who learned to honor their own needs 

were able to meet the needs of their children; (d) mothers accepted joint responsibility for 
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the problems with their children; (e) those mothers who opened themselves to a relationship 

with the researcher made the greatest gains in new communication skills; (f) mothers who 

were open to viewing and commenting on themselves in videotape replays gained more 

from the feedback; (g) children expressing anger toward their mothers in the play sessions 

with a therapist became more open with their mothers in the play sessions with their 

mothers; (h) the mother-child relationship was positively changed, and the self-esteem of 

both mothers and children was raised; (i) as mothers and children became more involved in 

their play sessions, they developed closer and more effective communication; and (j) in the 

pairs of mothers and children where the most change occurred, the mothers reported 

improvement in other relationships. 

Payton (1981) found that parents trained in filial therapy were more effective in 

facilitating their children's personality adjustment than were paraprofessionals. Parents also 

showed significant improvement in child-rearing attitudes. Dematatis (1982) compared 

traditional filial therapy with a program utilizing an integrated method of filial therapy with 

the inclusion of affect simulation and videotape recall training. The results showed that both 

programs significantly increased parental acceptance and affected sensitivity, allowance of 

self-direction, and involvement. 

Lebovitz (1982) compared the effects of three different groups: a filial therapy 

group with 10-week training, a group without treatment, and a group conducting 

supervised mother-child play sessions. Lebovitz reported within the filial therapy group (a) 

significant decrease in children's withdrawal, aggression, and dependence; (b) significant 

increase in communication of maternal acceptance of children's feelings; (c) more maternal 

involvement with children than mothers in the supervised play sessions; and (d) more 

maternal allowance of children's self-direction than mothers in other groups. Children of 

parents in both filial therapy and supervised play session groups experienced a decrease in 

problem behaviors, and mothers in these groups reported that they became more accepting 
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of their children. These positive results were not shown in the group without treatment. 

Glass (1986) compared the effects of parents who participated in the 10-week filial 

therapy training with a control group of parents. Significant differences were found 

favoring parents with filial therapy training. These parents reported a significant increase in 

unconditional love for their children, and understanding of their children's play, and a 

significant decrease in conflict with their children. 

The effectiveness of filial therapy with special populations of children and parents is 

also inspiring. Gilmore (1971) found that filial therapy with parents of children who are 

learning disabled significantly improved the children's self-esteem, academic performance, 

social functioning, and interaction with their parents. Kale (1997) also studied the 10-week 

model of filial therapy training with parents of children experiencing learning difficulties. 

She found that parents trained with filial therapy had a significant increase in parental 

acceptance and a significant decrease in parenting stress. No significant change was found 

in the control group parents. Boll (1973) reported that both the nondirective and the 

directive filial groups of parents of educable mentally retarded children resulted in more 

positive changes, as perceived by the parents, in socially adaptive behaviors than did a 

control group. 

L. F. Guerney and Gavigan (1981) studied the relationship between parental 

acceptance and foster parenting. They found that filial therapy training promoted acceptance 

of children in foster parents and successful foster parenting is a result of parental 

acceptance. Bratton (1993) studied the 10-week filial therapy training with single parents. 

She found that single parents in the treatment group significantly increased in empathy and 

acceptance. Significant decrease were found in parental stress and children's problematic 

behaviors. No significant change was found in the control group parents. 

Glazer-Waldman (1991) found that, after the 10-week filial therapy training, 

parents of chronically ill children were more sensitive and better able to judge their child's 
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anxiety level. Tew (1997) studied the efficacy of the 10-week filial therapy training with 

families with chronically ill children. She found that parents with filial therapy training had 

a significant increase in parental acceptance, a significant decrease in parenting stress and 

in perceived children's problematic behaviors and emotional disturbance. No significant 

change was found in the control group parents. 

Lobaugh (1991) used a 10-week model for filial therapy training with incarcerated 

fathers. Lobaugh found that trained fathers experienced a significant increase in parental 

acceptance and their children's self-esteem. A significant decrease was found in parental 

stress and perceived children's problematic behaviors. No significant change was found in 

control group fathers. Harris (1995) condensed the 10-week filial therapy training model to 

meet twice weekly for a 5-week period and studied its effect on incarcerated mothers. She 

found significant increase in parental empathy and acceptance for the treatment group 

mothers, except the unconditional love variable showed only a positive trend. No 

significant change was found in control group mothers. 

The effectiveness of filial therapy has been demonstrated in studies with ethnic 

groups. Chau (1996) studied the 10-week filial therapy training with Chinese parents. She 

found that parents who received filial therapy training significantly increased parental 

empathy and acceptance and significantly decreased parental stress. No significant change 

was found in the control group parents. Yuen (1997) studied the 10-week filial therapy 

training with immigrant Chinese parents in Canada. He also found a significant increase in 

trained parents' empathy and acceptance, as well as a decrease in parents' stress and 

perceived children's problematic behaviors. Such findings were not found in the control 

group parents. Glover (1996) studied the 10-week filial therapy training with Native 

American parents. She found a significant increase in treatment group parents' empathy, a 

significant decrease in parents' stress, and only a positive trend in parental acceptance. No 

significant change was found in the control group parents. 
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The ample evidence of the empirical research studies has demonstrated the 

usefulness of filial therapy with different populations and problems. Ginsberg (1976) 

stressed that filial therapy was a beneficial approach to a variety of problems and context 

within a community mental health agency-with foster parents, with single-parent families, 

with two-parent families, with all socioeconomic groups~as an intensive and a short-term 

treatment. Ginsberg 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. 

In a qualitative study of filial therapy outcomes, Andronico and Blake (1971) found 

that parents with a child who stuttered believed filial therapy training had a positive impact 

on their parent-child relationship. The parents reported that filial therapy helped them to 

channel their previously misdirected energies into focusing on the improvement of the 

parent-child relationship and on accepting their total child. As a result, their family 

environment changed effectively, and their child reduced the intensity and frequency of 

stuttering. 

In a descriptive case study of a family, Packer (1990) found that after 10 weeks of 

filial therapy training, parents perceived themselves to have acquired skills that could effect 

positive changes in their child's behavior. The child reported reduced temper tantrums and 

was better able to control escalating emotions. The child also accepted the father as the 

authoritative figure in the presence of the mother. Bavin-Hoffman (1995) conducted a 

follow-up study with 20 couples who had participated in the 10-week filial therapy training 

during 1991 to 1994. These couples reported in the structured interviews that the 

communication and behavior themes of filial therapy training led to increased unity between 

themselves and their confidence in parenting. These parents understood more of their 

children's play and were more accepting of their children. 

Lahti (1992) used an ethnographic method to study the 10-week filial therapy 
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training process and found the following: (a) The process, which balances between the 

didactic training and group counseling format, encouraged 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 an increase in confidence and feelings of personal 

power, as well as a reduction in the degree of parental control and increased awareness of 

both adults' and children's needs; (d) closer parent-child and marital relationships were 

described and characteristized by increased, enhanced communication, adoption of more 

realistic 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. 

The relationship between the didactic and the dynamic elements in filial therapy was 

examined by Andronico, Fidler, Guerney, and Guerney (1967). They found that a 

combination of the didactic and dynamic approaches produced increased harmony between 

parents and children, improved children's academic performance, and reduced in children's 

physical and behavioral symptoms (Andronico & Guerney, 1967). 

Therapist attitudes and qualities that facilitate filial therapy training were studied by 

B. G. Guerney, Guerney, and Stover (1972). They stated that the therapist's high 

motivation, cooperativeness, and good rapport with parents seem to be necessary 

conditions to insure that parents become effective therapeutic agents, although they were 

not sufficient conditions. In order for the therapist to be more effective, the therapist needs 

to be perceived by the parents as (a) understanding of the parents' difficulties and feelings; 

(b) soliciting and respecting the parents' viewpoints; (c) not attaching blame; and (d) being 

an indispensable helpmate in solving the child's problems. 

Stover and Guerney (1967) studied the efficacy of filial therapy training and the 

variable of the therapist-trainer's level of experience. Three groups were used in the study: 
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(a) experimental group 1 led by a therapist who had particiapated as an observer in one filial 

therapy group; (b) experimental group 2 led by a therapist who had previously conducted 

four filial therapy groups; and (c) control group. Compariability of the three groups in their 

early session with respect to percentage of reflective statements was remarkably good. 

Inspection of the later parent-child play session proportions revealed a very clear cut 

difference between the two experimental groups. Experimental group 1 effected a mean 

gain of 15% increase in the parental use of reflective statements toward their child during 

the play session while experimental group 2 effected a 58% increase. There was no change 

in the control group. 

Because the development of parental empathy is the main goal of filial therapy 

training, Stover et al. (1971) developed an observational rating scale to measure the level of 

parents' empathic responses during play sessions with their children. The rating scale was 

an adaption of an earlier observational scale developed by B. G. Guerney, Stover, and 

DeMeritt (1968). A coding system developed by Ashby, Ford, Guerney, and Guerney 

(1957) to measure reflective verbal behavior, including restatement of content, clarification 

of feelings, and reflective structuring, was used to measure parenting behavior. Stover et 

al. (1971) and B. G. Guerney et al., (1968) concluded that a high level of empathic 

behavior in parents was a decisive factor in the success of the filial therapy training and was 

important for a significant change in children's behavior. The rating scale by Stover et al. 

(1971) was adapted by Bratton (1993) to become the MEACI, which has been used to 

measure parental empathy in several recent filial therapy studies (Bratton, 1993; Chau, 

1996; Glover, 1996; Harris, 1995; Yuen, 1997). 

Summary 

Empathy and acceptance are significant dimensions in the therapeutic relationship 

(Rogers, 1957,1967). Parental empathy has both cognitive and affective aspects. Parents 

need cognitive empathy in order to understand and identify their children's thoughts and 



34 

feelings, as well as to assume their perspective and role (Feshbach, 1987; Paul, 1970). 

Parents need affective empathy in order to be sensitive to their children's experience and to 

respond to their emotional needs (Dix, 1992; Feshbach, 1987; Paul, 1970). Parental 

acceptance referred to parents' unconditional love toward their children and the acceptance 

of their feelings, unique make-up, and need for autonomy (Coopersmith, 1967; Porter, 

1954a; Schaefer, 1959). Accepting parents positively evaluate their children and are 

sensitive to their needs (Coopersmith, 1967; Schaefer, 1959). Accepting parents work 

together with their children to meet each other's needs (Bishop & Rothbaum,1992). 

Parental verbal acceptance of their children's feeling and self-direction is significant 

in communicating parental empathy (Stover et al., 1971) and parental verbal expressions of 

affection and positive regard to their children are crucial in communicating parental 

acceptance (Paulson et al, 1991). Parental empathy is important for children's development 

of secure attachment, self-esteem, and healthy personality (Bornstein & Tamis-LeMonda, 

1989; Kestenbaum et al, 1989; Roberts et al, 1992; Van Ijzendoorn et al., 1991). Parental 

acceptance is significant for the children's self-esteem, emotional, social, cognitive, and 

behavior development (Chen & Rubin, 1994; Rothbaum et al., 1995; Stacker, 1994). 

Filial therapy training develops the parents' therapeutic communication skills with 

their children (B. G. Guerney, 1964). The MEACI (Stover et al., 1971), which measures 

parental empathy, and the PPAS (Porter, 1954a), which measures parental acceptance have 

been used together in filial therapy studies by Bratton (1993), Chau (1996), Glover (1996), 

Harris (1996), and Yuen (1997). These researchers found a simultaneous increase in 

parental empathy and parental acceptance in the parents trained with filial therapy. The 

result suggests that parental empathy and parental acceptance are similar parenting 

behaviors. 



CHAPTER II 

METHODS AND PROCEDURES 

The purpose of this study was to investigate the relationship between parental 

empathy and parental acceptance and the effect of filial therapy training on this relationship. 

The relationship between parental empathy and parental acceptance was examined by 

studying the correlation between the MEACI and the PPAS. The pretest and posttest scores 

of the two scales obtained from four filial therapy studies (Bratton, 1993; Chau, 1996; 

Glover, 1996; Harris, 1995) were used to compute the correlations. Comparison between 

the correlations of the paired pretest scores and the paired posttest scores showed the effect 

of filial therapy training on the relationship between parental empathy and parental 

acceptance. 

This chapter addresses the following topics: definition of terms, hypotheses, 

research questions, procedures, instrumentation, selection of subjects, collection of data, 

treatment, and analysis of data. 

Definitions of Terms 

Parental acceptance was defined as the parents' feelings and behaviors that convey 

(a) unconditional love for the child, (b) a recognition of the child as a person with feelings 

who has a right and a need to express those feelings, (c) a valuing of the unique make-up 

of the child, and (d) a recognition of the child's need to become an autonomous individual 

(Porter, 1954a). For the purpose of this study, parental acceptance was operationally 

defined as the parents' scores on the total scale of the Porter Parental Acceptance Scale 

(Porter, 1954b). 

Parental empathy was defined as the parents' (a) sensitivity and attention to their 
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child's feelings and behaviors, (b) willingness to verbally or nonverbally communicate 

their genuine acceptance of the child, and (c) permission for their child to engage in 

presentactivity (Stover et al., 1971). For the purpose of this study, parental empathy was 

operationally defined as the parents' scores on the total scale of the Measurement of 

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

Respect for the child's feelings was defined as the parents' understanding and 

approval of their child's possession and expression of positive and negative feelings. For 

the purpose of this study, respect for the child's feelings was operationally defined as the 

parents' scores on this subscale of the Porter Parental Acceptance Scale (Porter, 1954b). 

Appreciation of the child's unique make-up meant the parents' validation of the 

individuality and facilitation of the development of the potential of their child within the 

limits of healthy adjustment. For the purpose of this study, appreciation of the child's 

unique make-up was operationally defined as the parents' scores on this subscale of the 

Porter Parental Acceptance Scale (Porter, 1954b). 

Recognition of the child's need for autonomy referred to the parents' 

acknowledgement of their child's necessity for his or her own freedom and identity. For 

the purpose of this study, recognition of the child's need for autonomy was operationally 

defined by the parents' scores on this subscale of the Porter Parental Acceptance Scale 

(Porter, 1954b). 

Unconditional love was the love that parents give to their child without requiring the 

child to comply or obey as the means 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, 1954b). 

Communication of acceptance referred to the parents' verbal recognition and 

approval of their child's feelings and behavior. For the purpose of this study, 

communication of acceptance was operationally defined by the parents' scores on this 
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subscale of the Measurement of Empathy in Adult-Child Interaction (Stover et al., 1971). 

Allowing the child self-direction was the parents' behavioral willingness to follow 

the child's lead. For the purpose of this study, allowing die 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). 

Involvement was the parents' full observation of and participation in their child's 

activities. For the purpose of this study, involvement was operationally defined by the 

parents' scores on this subscale of the Measurement of Empathy in Adult-Child Interaction 

(Stover et al., 1971). 

Filial therapy was defined as a unique approach used by professionals trained in 

play therapy 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 are 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 learn 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 (personal 

communication with G. Landreth, December, 1997). 

Research Questions 

To carry out the purpose of this study, the following research questions were 

formulated: 

1 a. Are there any significant correlations between the PPAS pretest scores and 

the MEACI pretest scores? 

lb. Are there any significant correlations between the PPAS posttest scores and 

the MEACI posttest scores? 
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2a. What is the associated proportion between the PPAS pretest scores and the 

MEACI pretest scores? 

2b. What is the associated proportion between the PPAS posttest scores and the 

MEACI posttest scores? 

3. Which of the PPAS subscales are the significant predictor variables on the 

MEACI total scale? 

3a. Which of the PPAS subscales are the significant predictor variables on the 

MEACI subscale Communication of Acceptance? 

3b. Which of the PPAS subscales are the significant predictor variables on the 

MEACI subscale Allowing the Child Self-Direction? 

3c. Which of the PPAS subscales are the significant predictor variables on the 

MEACI subscale Involvement? 

Procedures 

This study used correlational research methods to examine the relationship between 

parental acceptance and parental empathy. This relationship was evaluated by using the 

scores on the PPAS and the MEACI generated from the filial therapy studies by Bratton 

(1993), Harris (1995), Glover (1996), and Chau (1996). The scores were categorized into 

five groups of data. The Combined Group consisted of all the scores on the two scales of 

the four studies. Group 1 consisted of the scores of Bratton's (1993) study; Group 2, 

Harris's (1995) study; Group 3, Glover's (1996) study; and Group 4, Chau's (1996) 

study. The research questions were investigated through use of the data from the Combined 

Group and Groups 1, 2, 3, and 4 respectively. 

Pearson product-moment correlation method was used to test the significant 

correlation between each of the 20 paired pretest socres and the 20 paired posttest scores on 

the PPAS and the MEACI. Coefficients of determination (r square) were obtained to 

indicate the associated proportion of each set of paired scores. 
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Multiple regression analyses were used to evaluate the variables in search of a 

possible regression model. The regression model shows the individual and collective 

contributions of one or more predictor variables to the variation of a criterion variable 

(Hinkle, Wiersma, & Jurs, 1994). In this study, the multiple predictor variables were the 

four PPAS subscales, and the singular criterion variable was each of the MEACI total scale 

and subscale variables. 

Instrumentation 

In the four studies (Bratton, 1993; Chau, 1996; Glover, 1996; Harris, 1995), 

parents' acceptance toward their child was self-reported by parents through use of the 

Porter Parental Acceptance Scale (Porter, 1954b). Parents' empathic behaviors toward their 

child during the parent-child play sessions were observed and coded according to the 

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

The instruments used are described in more detail below. The use of these 

instruments was justified by the sensitivity to change demonstrated by each instrument in 

the filial therapy studies that used the two instruments together (Bratton, 1993; Chau, 1996; 

Glover, 1996; Harris, 1995; Yuen, 1997). 

Measurement of Empathy in Adult-Child Interaction 

The Measurement of Empathy in Adult-Child Interaction (MEACI) Rating Form 

(APPENDIX A) was adapted by Bratton (1993) from a direct observational scale 

developed by Stover et al. (1971) to measure parental empathy. The MEACI consists of 

three subscales: (a) Communication of Acceptance, (b) Allowing the Child Self-Direction, 

and (c) Involvement. The measure may be scored to provide a score of the total scale and 

three scores of the three subscales. 

The MEACI was selected for this study because (a) the three parenting behaviors 

measured by this instrument are similar to the parenting behaviors measured by the PPAS; 

(b) the scale utilizes a coding system to observe parent's behaviors in the parent-child 
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interaction; and (c) the scale has been used together with the PPAS to measure parents' 

behaviors in studies of parenting program such as filial therapy (Bratton, 1993; Chau, 

1996; Glover, 1996; Harris, 1995; Yuen, 1997). 

The MEACI utilizes a 5~point bipolar scale to rate the three dimensions of parental 

behavior every 3 minutes 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. 

Reliability coefficients were established for each of the three subscales. After four 

training sessions of collaborative rating on half-hour sessions, followed by discussion, six 

pairs of raters independently rated 7 to 10 play sessions of 20 minutes each. The average 

reliability correlation coefficient for the (a) Communication of Acceptance subscale was 

.92; (b) Allowing the Child Self-Direction subscale was .89; and (c) Involvement subscale 

was .89 (Stover et al., 1971). 

Construct validity for each subscale and the total scale was demonstrated in a study 

with a group of 51 mothers who participated in filial therapy training (B. G. Guerney & 

Stover, 1971). The parents' levels of empathy with their children were measured three 

times: (a) the pretraining play session, (b) the first posttraining play session, and (c) the 

third posttraining play session. Highly significant with g < .0005 increases between the 

pretraining and first posttraining play sessions were obtained on each subscale and the total 

scale. Significant increases varied from p < .025 to p < .0005 between the first and third 

posttraining play session. These results indicate that the MEACI is extremely sensitive in 

measuring parental empathy. Concurrent validity was established by demonstrating a .85 

correlation at the .005 level between the MEACI and a previously developed empathy 

measure (Stover et al., 1971). 

The MEACI has been applied to measure parental empathy in a number of filial 

therapy studies (Bratton, 1993; Chau, 1996; Glover, 1996; B. G. Guerney & Stover, 
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1971; Harris, 1995; Stover et al., 1971; Thomas, 1983; Yuen, 1997). High interrater 

reliability of the total MEACI scale was reported by the four studies used in this study: 

Bratton's (1993) was .967; Harris's (1995) was .813; Glover's (1996) was .963; and 

Chau's (1996) was .929. 

The use of the MEACI requires (a) a minimum of two to four professionals trained 

in play therapy and filial therapy to code and score the videotaped play sessions; (b) the 

researcher to spend 2 hours to understand the rating system and a minimum of 6 hours to 

train the raters; (c) evaluation of the interrater reliability that some of the sessions have to be 

rated by two raters at the same time; (d) an hour for each subject and a suitable setting to 

videotape the pre- and posttest play sessions; and (e) a minimum of 40 minutes to score the 

pre- and posttest of each subject. 

Porter Parental Acceptance Scale 

The Porter Parental Acceptance Scale (PPAS) (APPENDIX B) is a 40 item self-

report inventory scale developed by Blaine Porter (1954b) to measure parental acceptance 

as expressed in the feelings and behaviors by parents toward, with, or about their child. 

The PPAS consists of four subscales: (a) Respect for the Child's Feelings, (b) 

Appreciation of the Child's Unique Make-Up, (c) Recognition of the Child's Need for 

Autonomy, and (d) Unconditional Love. The measure may be scored to provide a score of 

the total scale and four scores of the four subscales. 

The PPAS was selected for this study because (a) the scale has been recognized as 

the most comprehensive in measuring parental acceptance in terms of positive attributes and 

accepting the child's individuality (Burchinal et al, 1957; L. F. Guerney & Gavigan, 1981); 

(b) the four parenting behaviors measured by the PPAS are similar to the three parenting 

behaviors measured by the MEACI; (c) the PPAS has been used with the MEACI in 

measuring the parents' behavior in studies of parenting program such filial therapy 

(Bratton, 1993; Chau, 1996; Glover, 1996; Harris, 1995); (d) the PPAS is a self-report 
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scale which takes an average of 20 minutes to complete and is simple to use. 

The first three subscales consist of 10 items which have five multiple choice 

responses ranging from low to high acceptance. Two dimensions of acceptance include (a) 

what the parent feels in a specific circumstance, and (b) how the parent will behave in a 

specific circumstance. The fourth subscale consists of 10 items that use the Likert-scale 

method to solicit responses of parents' feelings of affection toward or for their child with 

the child's behavior and with circumstances. The PPAS is scored to produce a single score 

of the total scale and four scores of the four subscales. 

Porter's (1954a) research revealed a split-half reliability correlation of .76, 

increased by the Spearman Brown Prophecy formula to .86. Additional investigation 

revealed a split-half reliability coefficient of .66, which was increased by the Spearman 

Brown Prophecy to .86. Significance was beyond the .01 level for both reported 

coefficients. 

The validity of the PPAS was investigated by Porter (1954a), using an expert panel 

of five judges to rank the responses. There was agreement among at least three of the five 

judges on all rankings. The greatest disagreement among the expert panel of judges 

involved a distance of two points, which occurred less than 20% of the time. This study 

suggests that the PPAS is a valid measure of parental acceptance as developed and defined 

by Porter (1954a). 

Burchinal et al. (1957) used an item-analysis approach to study the internal 

consistency of the PPAS. They found that 39 of the 40 items discriminated between high 

and low scores by analyzing both fathers' and mothers' responses. 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. These findings indicate that the PPAS is internally 

consistent at the .001 level of probability. 

The PPAS has been used in studies to measure the relationship of parental 
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acceptance and (a) child adjustment (Burchinal, 1958; Burchinal et al., 1957; Hawkes, 

Burchinal, Gardner, & Porter, 1956); (b) parental religiosity concerning children (Orthner, 

1969; Ross, 1971); (c) filial therapy (Bratton, 1993; Chau, 1996; Glass, 1986; Glazer-

Waldman, 1991; Glover, 1996; L. F. Guerney, 1977; Harris, 1995; Kale, 1997; Lobaugh, 

1991; Sywulak,1977; Yuen, 1997); (d) parent effectiveness training (Mee, 1977); (e) self-

esteem of children with sensory integrative problems (Friedman, 1982); and (f) adoption 

(DiGiulio, 1988). 

The PPAS is administered in 20 minutes, and then it can be computer scored. 

Additionally, it requires (a) one trained professional to administer; (b) 30 minutes for the 

researcher to understand the instrument; (c) an hour for any sample size to respond to both 

the pre- and posttest; (d) 15 minutes to score the pre- and posttest of each subject. 

Selection of Subjects 

Group 1 

Group 1 consisted of the sample population of the single parents in Bratton's 

(1993) filial therapy study. This study took place in the North Texas area. The single 

parents were recruited through advertisements in local newspapers and fliers distributed at 

college campuses and local community agencies. Parents were selected to participate in the 

study based on the following criteria: (a) must be a single parent with either full or joint 

child custody and at least 18 years of age; (b) must have a child between the ages of 3 and 7 

years who is not currently in therapy; (c) must have been a single parent for at least 6 

months; (d) must be able to speak, read, and write English; (e) must not be currently in 

therapy; (f) must not have participated in a parenting class in the last 2 years; (g) must be 

able to attend the 10 weeks of filial therapy training; (h) must be able to attend the 

pretraining session to complete the pretest instruments and be videotaped in the parent-child 

play session; (i) must agree to conduct weekly 30-minute home parent-child play sessions; 

and (j) must be willing to sign the consent form of participation (Bratton, 1993). 
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Fifty subjects met the specified criteria and were randomly assigned to the 

experimental group (n=25) and the control group (n=25). Of these fifty, 43 subjects 

completed the study, with 22 in the experimental group and 21 in the control group. The 

experimental group was comprised of 20 mothers and 2 fathers, whose ages ranged from 

20 to 41 years (mean=28). The control group consisted of 19 mothers and 2 fathers, whose 

ages ranged from 19 to 47 years (mean=30). The population in both groups was 

approximately 90% Caucasian, 5% Hispanic, and 5% other. The experimental group 

consisted of 10 girls and 12 boys, and the control group consisted of 9 girls and 12 boys. 

The children in both groups ranged in ages from 3 to 7 years. The mean age of the children 

was 4.45 years for the experimental group and 4.85 years for the control group (Bratton, 

1993). The data obtained from Bratton's study (1993) consisted of 43 participants, with 22 

in the experimental group and 21 in the control group. 

Group 2 

Group 2 consisted of the sample population of the incarcerated mothers in Harris's 

(1995) filial therapy study. The incarcerated mothers were recruited from the incarcerated 

female prisoner population in a County Detention Center. The process of recruitment began 

with posting a general information sheet on a bulletin board to invite female inmates to an 

open meeting at which information about the study was provided and questions were 

answered. Subjects were selected based on the following criteria: (a) must be able to 

understand spoken English; (b) must be incarcerated mothers awaiting trial and/or 

sentencing or serving a sentence (county, state, or federal); (c) must have a child 3 to 10 

years of age; and (d) must be detained in the County Detention Center for a minimum of 5 

weeks. 

The subject-selection process was repeated approximately every 3 months for a year 

to obtain 51 incarcerated mothers who met the specified criteria to complete all pretesting 

requirements. Twenty-two mothers completed the study. The selection process lasted over 
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the course of 1 year due to the variable number of incarcerated mothers available at any 

given time and the high state of flux inherent with a county jail census. The data collection 

process of the filial therapy training included four separate, 5-week training sessions, 

meeting biweekly, with each experimental group averaging from 4 to 8 members per 

group. Among the 22 subjects who completed the study, 12 were in the experimental group 

and 10 in the control group (Harris, 1995). 

The subjects consisted of 5% Native American, 5% Hispanic, 41% African 

American, and 50% Caucasian. The subjects' average age was 32, with a range from 22 to 

45. The completed educational level was an average of 10.7 years, with a range from ninth 

grade to 1 year of college. The average age of the children was 5, with a range from 3 to 

10, and 47% were girls and 53% were boys (Harris, 1995). The data obtained from 

Harris's (1995) study consisted of 22 participants, with 12 in the experimental group and 

10 in the control group. 

Group 3 

Group 3 consisted of the sample population of the Native Americans in Glover's 

(1996) filial therapy study. This study took place on the Flathead Reservation in Montana. 

Subjects were recruited through meeting with the currently existing parent support groups 

and advertising through the Tribal Document. 

Parents were selected to participate in the study based on the following criteria: (a) 

must be an enrolled member of a federally recognized Indian tribe and reside on the 

Flathead Reservation; (b) must be the primary care giver of a child between the ages of 3 

years and 10 years who is not currently in therapy; (c) must be able to speak, read, and 

write English; (d) must be able to attend the 10 weeks of filial therapy training; (e) must be 

able to attend a pretraining session to complete pretest instruments and be videotaped 

playing with their child; (f) must be able to attend a posttraining session to complete 

posttest instruments and be videotaped playing with their child; (g) must agree to conduct 
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and participate in weekly 30-minute home play sessions with the child; and (h) must be 

willing to sign the consent form to participate (Glover, 1996). 

Twenty-one subjects who met the criteria were selected to participate in the study. 

The experimental group was comprised of 11 subjects with 9 mothers, 1 grandmother, and 

1 step-mother. Their age ranged from 26 to 44 years, with a mean age of 37. The control 

group was comprised of 10 subjects with 9 mothers and 1 grandmother. Their age ranged 

from 23 to 46 years of age, with a mean age of 32.7. There were 6 boys and 5 girls in the 

experimental group. The age range was 3 to 10 years of age, with a mean age of 5.5 years. 

There were 4 boys and 6 girls in the control group. The age range was 3 to 9 years, with a 

mean age of 5.2 years (Glover, 1996). The data obtained from Glover's (1996) study 

consisted of 15 subjects, with 9 in the experimental group and 6 in the control group. 

Group 4 

Group 4 consisted of the sample population of the Chinese parents in Chau's 

(1996) filial therapy study. Announcements were made and fliers were posted in three 

Chinese churches in three cities in a large metroplex area in North Texas. Subjects were 

required to meet the following criteria: (a) must be Chinese, including American-born 

Chinese, new immigrants, or international students; (b) must be able to speak and read 

Cantonese, Mandarin, or English; (c) must have a child between the ages of 2 years 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 2 years; (e) must be able to attend the 10 weeks of filial therapy 

training; (f) must be able to attend a pre- and a posttraining session to complete test 

instruments and be videotaped playing with their child; and (g) must agree to conduct a 

weekly 30-minute play session at home for 10 weeks with their child. 

The experimental group was comprised of 14 mothers and 4 fathers. There were 13 

mothers and 3 fathers in the control group. The parents in the experimental group were 

aged 32 to 48, and the mean age was 36. The control group parents were aged 30 to 45, 
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and the mean age was 36. The experimental group consisted of 9 boys and 8 girls. Their 

ages ranged between 2 and 9, with the mean age at 5.47. The control group conssted of 7 

boys and 8 girls. There ages ranged between 2 to 9, with a mean age of 4.8 (Chau, 1996). 

The data obtained from Chau's (1996) study consisted of 34 participants, with 18 in the 

experimental group and 16 in the control group. 

Collection of Data 

The four studies used a similar process to collect data. Prior to the initiation of the 

filial therapy training, a presession was held for both the experimental and the control 

groups. During this session, the groups were introduced to the purpose of the filial training 

sessions, demographic information was collected, and the battery of pretests was 

administered. Confidentiality issues were explained, and informed consent signed. 

Instruments were administered individually, and all instructions were read aloud. Subjects 

and their children were brought to the playroom for a 20-minute parent-child play session, 

and the session was videotaped. The posttest battery of instruments was administered to 

both the experimental and control groups in the week following the tenth filial therapy 

training session and the parents were videotaped in a 20-minute parent-child play session. 

The posttraining sessions followed the same procedures as the pretraining sessions. 

The four studies were held in different places. Bratton's (1993) study was 

conducted at a University clinic in the North Texas area. Harris's (1995) study was held at 

a County Detention Center for Women in the North Texas area. Glover's (1996) study took 

place in several agencies and private residences in areas near the Flathead Reservation in 

Montana. Effort had been made to keep conditions as consistent as possible in each of these 

locations. Chau's (1996) was held in a church in the North Texas area. Twenty-eight 

percent of the parents in the experimental group and 24% of the parents in the control group 

could not read English. Thus, both Chinese and English were used in all written forms. 

The two languages were also used in the process of data collection. A Chinese translation 
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audiotape of the PPAS was used to ensure that the parents understood and completed the 

instrument correctly. 

Treatment 

Group 1 consisted of 25 parents in the treatment group. They were divided into 

three filial therapy training groups (Bratton, 1993). Group 2 consisted of 12 mothers in the 

treatment group (Harris, 1995). Group 3 consisted of 14 parents in the treatment group. 

They were assigned to three groups (Glover, 1996). Group 4 consisted of 18 parents in 

the treatment group. They were divided into three smaller filial therapy training groups, and 

the groups were conducted in Cantonese. Materials utilized in the training were translated 

into Chinese by Chau. Parents used Cantonese, Mandarin, or English to conduct their 

parent-child play sessions (Chau, 1996). All the parents in the treatment groups of Groups 

1,2, and 4 met 2 hours weekly for 10 weeks following the Landreth (1991) model of filial 

therapy training. 

Harris's (1995) study also utilized the Landreth (1991) 10-week training model, but 

required the treatment group mothers to meet in 2-hour sessions twice each week for 5 

weeks. The condensed training format was utilized with two objectives: (a) to retain an 

adequate number of subjects due to the high attribution rate; and (b) to ascertain whether 

filial therapy training could be conducted in half the time and still obtain significant results. 

Owing to the difficulty of recruiting sufficient subjects at one time, four separate treatment 

groups were conducted, averaging approximately one treatment group every 3 months over 

a 1-year period. The treatment groups consisted of 4 to 10 members each. All the training 

sessions were held in jail. After the third filial therapy session, parents in the treatment 

group began special therapeutic 30-minute play time twice a week with one of their 

children, focusing on the same child for the duration of the training. 

The four studies (Bratton, 1993; Chau, 1996; Glover, 1996; Harris, 1995) utilized 

Landreth's (1991) 10-week filial therapy training model, which is made up of both didactic 



49 

dynamic components. The first four sessions were primarily didactic and focused on 

specific play therapy skills and principles. Play therapy skills were demonstrated and role 

played for the parents to learn how to conduct child-centered play sessions with their child. 

Then the parents were required to practice the skills with their child in the weekly 30-

minute play sessions at home and share their experience with the group. The last six 

sessions focused mainly on supervising parent-child play sessions supplemented by 

didactic material. Participants were supplied with the special toy kits that were used for the 

home play sessions. In addition, parents brought their child individually to the clinic for a 

videotaped play session that was critiqued during the following week's group training 

session. Encouragement and support from the facilitator and members were given to 

promote the therapeutic behavior of the parents. 

Analysis of Data 

The data obtained from the four studies by Bratton (1993), Harris (1995), Glover 

(1996), and Chau (1996) were assigned a numerical code to maintain the confidentiality of 

the participants. The researcher of this study did not have access to the master list with the 

subjects' names and assigned codes. Data collected were organized into one file utilizing a 

consistent system to code all the items from the four studies. Data from each of the studies 

remained to be identified for analyses of each study. The Data Entry of UNT was requested 

to key the collected data into a disk for statistical use in the computer. The data were 

analyzed by the Statistical Package for the Social Science (SPSS). 

For the analyses of Pearson product-moment correlation, a negative correlation 

coefficient (-r) indicates a positive relationship between the two scales, because a high 

score on the PPAS equals a high level of parental acceptance, but a low score on the 

MEACI equals a high level of parental empathy. The significance level of correlation 

coefficients (-r) was £ =< .05 level. For the analyses of the associated proportion, the 

correlation coefficient (r) was squared to become the coefficient of determination (r square) 
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and then multiplied by 100. The resulting percentage represents the associated proportion 

of the paired variables. For the multiple regression analyses, the backward solution method 

was used to add the predictor variables to the regression model. The criterion to include the 

predictor variables in the regression model was F <= .05. 



CHAPTER III 

RESULTS AND DISCUSSION 

This chapter presents the results of the data analysis for each research question 

investigated with the Combined Group and Groups 1,2, 3, and 4. Discussion of the 

results, implications, and recommendations for further research are also included. 

Results 

The results of the Combined Group and Groups 1, 2, 3, and 4 are presented in the 

order in which the research questions were tested. The sample size of (a) Combined Group 

was 114, (b) Group 1 was 43, (c ) Group 2 was 22, (d) Group 3 was 15, and (e) Group 4 

was 34. Research question 1 investigated the correlations between the two scales. Because 

high scores on the PPAS equal high levels of parental acceptance and low scores on the 

MEACI equal high levels of parental empathy, negative correlation coefficients (r) indicate 

positive relationships between the two scales. The significance level of correlation 

coefficients was g <= .05. Research question 2 investigated the associated proportion 

between the PPAS and the MEACI. The coefficient of determination (r square) shows the 

percentage of associated proportion. Research question 3 investigated which PPAS 

subscales are the significant predictor variables on the MEACI total scale and subscales. 

The criterion for the predictor variables to be included in the regression model was F <= 

.05. 

Combined Group 

Research question la. Are there any significant correlations between the PPAS 

pretest scores and the MEACI pretest scores? 

As shown in Table 1, the PPAS pretest scores and the MEACI pretest scores had 
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no significant correlation. 

Table 1 

Correlation Coefficients (r) of the PPAS and the MEACI (Pretest)—Combined Group 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

MT 
Total 

PA 
PPAS 
Respect Feelings .045 .147 .085 .175 

PB Appreciate Unique 
Make-Up 

.100 .324 .139 .288 

PC Recognize Need 
for Autonomy 

.032 .152 .223 .238 

PD Unconditional 
Love 

.081 .108 .095 .149 

PT Total .110 .248 .186 .296 

N = 114. 

Table 2 

Correlation Coefficients (r) of the PPAS and the MEACI (PosttestV-Combined Group 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

MT 
Total 

PA 
PPAS 
Respect Feelings -.578** -.497** -.413** -.542** 

PB Appreciate Unique 
Make-Up 

-.369** -.301** -.272** -.339** 

PC Recognize Need 
for Autonomy 

-.557** -.476** -.431** -.514** 

PD Unconditional 
Love 

-.276** -.249** -.305** -.291** 

PT Total -.560** -.487** -.458** -.538** 

N = 114. 
** £ < = .01. 
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Research question lb. Are there any significant correlations between the PPAS 

posttest scores and the MEACI posttest scores? 

As shown in Table 2, all 20 pairs of the PPAS posttest scores and the MEACI 

posttest were significantly correlated at j> <= .01. 

Research question 2a. What is the associated proportion between the PPAS pretest 

scores and the MEACI pretest scores? 

Because the PPAS pretest scores and the MEACI pretest scores had no correlation, 

the PPAS pretest scores and MEACI pretest scores were not associated. 

Research question 2b. What is the associated proportion between the PPAS posttest 

scores and the MEACI posttest scores? 

As shown in Table 3, all 20 pairs of the PPAS posttest scores and the MEACI 

posttest scores had association. The range of the associated proportion was 6.2% (r square 

= .062) to 33.4% (r square = .334). The PPAS subscale Respect for the Child's Feelings 

and the MEACI subscale Communication of Acceptance had the largest associated 

proportion (r square = .334; % = 33.4). The PPAS subscale Unconditional Love and the 

MEACI subscale Allowing the Child Self-Direction had the smallest associated proportion 

(r square = .062; % = 6.2). 

Research question 3. Which PPAS subscales are the significant predictor variables 

on the MEACI total scale? 

As shown in Table 4, only the posttest scores on the PPAS subscales Respect for 

the Child's Feelings and Recognition of the Child's Need for Autonomy were included in 

the regression model, indicating that these two subscales were signifcantly predictive of the 

MEACI total scale. 
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Table 3 

Coefficients of Determination (r square) of the PPAS and the MEACI fPosttestV-Comhinp,ri 
Group 

MA MB MC MT 
MEACI Communicate Allowing Involvement Total 

Acceptance Self-Direction 

PPAS 
PA Respect Feelings .334 .247 .171 .294 

(%) 33.4 24.7 17.1 29.4 

PB Appreciate Unique .136 .090 .074 .115 
Make-Up 
(%) 13.6 9.0 7.4 11.5 

PC Recognize Need .311 .227 .186 .265 
for Autonomy 
(%) 31.1 22.7 18.6 26.5 

PD Unconditional .076 .062 .093 .085 
Love 
(%) 7.6 6.2 9.3 8.5 

PT Total .314 .237 .210 .289 
(%) 31.4 23.7 21.0 28.9 

N = 114; (%) = associated percentage. 

Table 4 

Multiple Reeression of the PPAS Subscales on the MEACI Total Scale (PosttestV-
Combined Group 

Predictors: PA Respect for the Child's Feelings 
PC Recognition of the Child's Need for Autonomy 

R R square df F ~ 
.585 .342 2/111 28.824 

N = 114. ~~ — 

Research question 3a. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Communication of Acceptance? 

As shown in Table 5, only the posttest scores on the PPAS subscales Respect for 

the Child's Feelings and Recognition of the Child's Need for Autonomy were included in 
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the regression model, indicating that these two subscales were significantly predictive of 

the MEACI subscale Communication of Acceptance. 

Table 5 

Multiple Regression of the PPAS Subscales on the MEACI Subscale Communication of 
Acceptance (PosttestV-Combined Group 

Predictors: PA Respect for the Child's Feelings 
PC Recognition of the Child's Need for Autonomy 

R R square d£ F 
.627 .394 2/111 36.027 

N =114. ' 

Research question 3b. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Allowing the Child Self-Direction? 

As shown in Table 6, only the posttest scores on the PPAS subscales Respect for 

the Child's Feelings and Recognition of the Child's Need for Autonomy were included in 

the regression model, indicating that these two subscales were significantly predictive of 

the MEACI subscale Allowing the Child Self-Direction. 

Table 6 

Multiple Regression of the PPAS Subscales on the MEACI Subscale Allowing the Child 
Self-Direction (PosttestV-Combined Group 

Predictors: PA Respect for the Child's Feelings 
PC Recognition of the Child's Need for Autonomy 

R R square df F — 

.538 .289 2/111 22.592 

N = 114. ~ ~ — 

Research question 3c. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Involvement? 

As shown in Table 7, only the posttest scores on the PPAS subscales Respect for 

the Child's Feelings and Recognition of the Child's Need for Autonomy were included in 

the regression model, indicating that these two subscales were significantly predictive of 
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the MEACI subscale Involvement. 

Table 7 

Multiple Regression of the PPAS Subscales on the MEACI Subscale Involvement 
(PosttestV-Combined Group 

Predictors: PA Respect for the Child's Feelings 
PC Recognition of the Child's Need for Autonomy 

R R square df F 
.467 .218 2/111 15.449 

N= 114 

Group 1 

Research question la. Are there any significant correlations between the PPAS 

pretest scores and the MEACI pretest scores? 

As shown in Table 8, the PPAS pretest scores and the MEACI pretest scores had 

no significant correlation. 

Research question lb. Are there any significant correlations between the PPAS 

posttest scores and the MEACI posttest scores? 

As shown in Table 9, eighteen out of the 20 pairs of the PPAS posttest scores and 

the MEACI posttest scores had significant correlations. Fourteen pairs were significant at g 

<= .01 and 4 at £ <= .05. 

Research question 2a. What is the associated proportion between the PPAS pretest 

scores and the MEACI pretest scores? 

As shown in Table 10, only one pair of the PPAS pretest scores and the MEACI 

pretest scores had association. 
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Table 8 

Correlation Coefficients fr) of the PPAS and the MEACI (PretestV-Group 1 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

MT 
Total 

PA 
PPAS 
Respect Feelings -.103 .075 .000 .071 

PB Appreciate Unique 
Make-Up 

.223 .357 .176 .292 

PC Recognize Need 
for Autonomy 

.118 .097 .325 .258 

PD Unconditional 
Love 

.106 .252 .143 .262 

PT Total .149 .308 .221 .341 

n = 43 

Table 9 

Correlation Coefficients (r) of the PPAS and the MEACI (Posttest)-Group 1 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

MT 
Total 

PA 
PPAS 
Respect Feelings -.656** -.493** -.646** -.631** 

PB Appreciate Unique 
Make-Up 

-.432** -.357* -.371* -.418** 

PC Recognize Need 
for Autonomy 

-.554** -.468** -.560** -.529** 

PD Unconditional 
Love 

-.340* -.206 -.352* -.299 

PT Total -.608** -.466** -.613** -.581** 

n = 43. 
*. £ <= .05 level ** [> <= .01. 
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Table 10 

Coefficient of Determination (r square) of the PPAS and the MEACI (Pretest)—Group 1 

MA 
MEACI Communicate 

Acceptance 

PPAS 
PA Respect Feelings .011 

(%) 1.1 

n = 43; (%) = associated percentage. 

Research question 2b. What is the associated proportion between the PPAS posttest 

scores and the MEACI posttest scores? 

As shown in Table 11, all 20 pairs of the PPAS posttest scores and the MEACI 

posttest scores had association. The range of the associated proportion was 4.2% (r square 

= .042) to 43.1% (r square = .431). The PPAS's subscale Respect for the Child's Feelings 

and the MEACI's subscale Communication of Acceptance had the largest associated 

proportion (r square = .431; % = 43.1). The PPAS's subscale Unconditional Love and the 

MEACI's subscale Allowing the Child's Self-Direction had the smallest associated 

proportion (r square = .042; % = 4.2). 

Research question 3. Which PPAS subscales are the significant predictor variables 

on the MEACI total scale? 

As shown in Table 12, only the posttest scores on the PPAS subscale Respect for 

the Child's Feelings was included in the regression model, indicating that this subscale was 

significantly predictive of the MEACI total scale. 

Research question 3a. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Communication of Acceptance? 

As shown in Table 13, only the posttest scores on the PPAS subscales Respect for 

the Child's Feelings was included in the regression model, indicating that this subscale was 

significantly predictive of the MEACI subscale Communication of Acceptance. 
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Table 11 

Coefficients of Determination (r square) of the PPAS and the MEACI (PosttestV-Group 1 

MA MB MC MT 
MEACI Communicate Allowing Involvement Total 

Acceptance Self-Direction 

PPAS 
PA Respect Feelings .431 .243 .418 .399 

(%) 43.1 24.3 41.8 39.9 

PB Appreciate Unique .186 .127 .137 .175 
Make-Up 
(%) 18.6 12.7 13.7 17.5 

PC Recognize Need .306 .219 .313 .280 
for Autonomy 
(%) 30.6 21.9 31.3 28.0 

PD Unconditional .115 .042 .124 .089 
Love 
(%) 11.5 4.2 12.4 8.9 

PT Total .370 .217 .375 .338 
(%) 37.0 21.7 37.5 33.8 

n = 43; (%) = associated percentage. 

Table 12 

Multiple Regression of the PPAS Subscales on the MEACI Total Scale (PosttestV-Group 1 

Predictor: PA Respect for the Child's Feelings 

R R square df F 
.631 .399 1/41 27.182 

n = 43. ~~~ ' 

Table 13 

Multiple Regression of the PPAS Subscales on the MEACT Snhscalft Communication of 
Acceptance (PosttestV-Group 1 

Predictor: PA Respect for the Child's Feelings 

R Rsquare df F 
.656 .431 1/41 31.021 

n = 43 
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Research question 3b. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Allowing the Child Self-Direction? 

As shown in Table 14, only the posttest scores on the PPAS subscales Respect for 

the Child's Feelings was included in the regression model, indicating that this subscale was 

significantly predictive of the MEACI subscale Allowing the Child Self-Direction. 

Table 14 

Multiple Regression of the PPAS Subscales on the MEACI Subscale Allowing the Child 
Self-Direction fPosttest)—Group 1 

Predictor: PA Respect for the Child's Feelings 

R R square df F 
.493 .243 1/41 13.189 

n = 43. 

Research question 3c. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Involvement? 

As shown in Table 15, only the posttest scores on the PPAS subscales Respect for 

the Child's Feelings and Recognition of the Child's Need for Autonomy were included in 

the regression model, indicating that these two subscales were significantly predictive of 

the MEACI subscale Involvement. 

Table 15 

Multiple Regression of the PPAS Subscales on the MEACI Subscale Involvement 
(Posttest)—Group 1 

Predictors: PA Respect for the Child's Feelings 
PC Recognition of the Child's Need for Autonomy 

R R square df F 
.689 .474 2/40 18.029 

n = 43. 
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Group 2 

Research question la. Are there any significant correlations between the PPAS 

pretest scores and the MEACI pretest scores? 

As shown in Table 16, the PPAS pretest scores and the MEACI pretest scores had 

no significant correlation. 

Table 16 

Correlation Coefficients (r) of the PPAS and the MEACI (PretestV-Group 2 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

Mr 
Total 

PA 
PPAS 
Respect Feelings .263 -.071 .084 .055 

PB Appreciate Unique 
Make-Up 

-.214 .215 .020 .095 

PC Recognize Need 
for Autonomy 

-.065 .038 .082 .045 

PD Unconditional 
Love 

.355 .217 .211 .316 

PT Total .197 .154 .162 .217 

n = 22. 

Research question lb. Are there any significant correlations between the PPAS 

posttest scores and the MEACI posttest scores? 

As shown in Table 17, eleven out of the 20 pairs of the PPAS posttest scores and 

the MEACI posttest scores had significant correlations. Eight pairs were significant at j> <= 

.01 and 3 at£<= .05. 

Research question 2a. What is the associated proportion between the PPAS pretest 

scores and the MEACI pretest scores? 

As shown in Table 18, three pairs of the PPAS pretest scores and the MEACI 

pretest scores had association. The range of the associated proportion was .4% (r square = 



62 

.004) to 4.6% (r square = .046). 

Table 17 

Correlation Coefficients (r) of the PPAS and the MEACI ("PosttestV-Group 2 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

MT 
Total 

PA 
PPAS 
Respect Feelings -.602** -.573** -.332 -.572** 

PB Appreciate Unique 
Make-Up 

-.400 -.386 -.129 -.358 

PC Recognize Need 
for Autonomy 

-.636** -.611** -.381 -.616** 

PD Unconditional 
Love 

-.122 -.290 -.454* -.325 

T Total -.534* -.584** -.450* -.595** 

n = 22 

*U<= -05 ** £ <= .01 

Research question 2b. What is the associated proportion between the PPAS posttest 

scores and the MEACI posttest scores? 

As shown in Table 19, all 20 pairs between the PPAS posttest scores and the 

MEACI posttest scores had association. The range of the associated proportion was 1.5% 

(r square = .015) to 40.5% (r square = .405). The PPAS subscale Recognition of the 

Child's Need for Autonomy and the MEACI subscale Communication of Acceptance had 

the largest associated proportion (r square = .405; % = 40.5). The PPAS subscale 

Unconditional Love and the MEACI's subscale Communication of Acceptance had the 

smallest associated proportion (r square = .015; % = 1.5). 
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Table 18 

Coefficients of Determination (r square) of the PPAS and the MEACI ("PretestV-Group 2 

MA MB 
MEACI Communicate Allowing 

Acceptance Self-Direction 

PPAS 
PA Respect Feelings .005 

(%) .5 

PB Appreciate Unique .046 
Make-Up 
(%) 4.6 

PC Recognize Need .004 
for Autonomy 
(%) .4 

n = 22; (%) = associated percentage. 

Table 19 

Coefficients of Determination (r square) of the PPAS and the MEACI (PosttestV-Group 2 

MA MB MC MT 
MEACI Communicate Allowing Involvement Total 

Acceptance Self-Direction 

PPAS 
PA Respect Feelings .362 .328 .110 .328 

(%) 36.2 32.8 11.0 32.8 

PB Appreciate Unique .160 .149 .017 .129 
Make-Up 
(%) 16.0 14.9 1.7 12.9 

PC Recognize Need .405 .374 .145 .380 
for Autonomy 
(%) 40.5 37.4 14.5 38.0 

PD Unconditional .015 .084 .206 .105 
Love 

.105 

(%) 1.5 8.4 20.6 10.5 

PT Total .286 .341 .202 .354 
(%) 28.6 34.1 20.2 35.4 

n = 22; (%) = associated percentage. 
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Research question 3. Which PPAS subscales are the significant predictor variables 

on the MEACI total scale? 

As shown in Table 20, only the posttest scores on the PPAS subscale Recognition 

of the Child's Need for Autonomy was included in the regression model indicating that this 

subscale was significantly predictive of the MEACI total scale. 

Table 20 

Multiple Regression of the PPAS Subscales on the MEACI Total Scale (TosttestV-Group 2 

Predictor: PC Recognition of the Child's Need for Autonomy 

R R square df F 
.616 .380 1/20 12.256 

n = 22. 

Research question 3a. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Communication of Acceptance? 

As shown in Table 21, only the posttest score on the PPAS subscale Recognition of 

the Child's Need for Autonomy was included in the regression model, indicating that this 

subscale was significantly predictive of the MEACI subscale Communication of 

Acceptance. 

Table 21 

Multiple Regression of the PPAS Subscales on the MEACI Subscale Communication of 
Acceptance (PosttestV-Group 2 

Predictor: PC Recognition of the Child's Need for Autonomy 

R R square df F 
.636 .405 1/20 13.598 

n~=22] 

Research question 3b. Which PPAS subscales are the significant predictor 

variables on the MEACI subscale Allowing the Child Self-Direction? 

As shown in Table 22, only the posttest score on the PPAS subscale Recognition of 
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the Child's Need for Autonomy was included in the regression model, indicating that this 

subscale was significantly predictive of the MEACI subscale Allowing the Child Self-

Direction. 

Table 22 

Multiple Regression of the PPAS Subscales on the MEACI Subscale Allowing the Child 
Self-Direction (PosttestV-Group 2 

Predictor: PC Recognition of the Child's Need for Autonomy 

R 
.611 

R square df F 
.374 1/20 11.929 

n = 22. 

Research Question 3c. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Involvement? 

As shown in Table 23, only the posttest score on the PPAS subscale Unconditional 

Love was included in the regression model indicating that this subscale was significantly 

predictive of the MEACI's subscale Involvement. 

Table 23 

Multiple Regression of the PPAS Subscales on the MEACI Subscale Involvement 
(PosttestV-Group 2 

Predictor: PD Unconditional Love 

R R square df F 
.454 .206 1/20 5.199 

n = 22. 

Group 3 

Research question la. Are there any significant correlations between the PPAS 

pretest scores and the MEACI pretest scores? 

As shown in Table 24, the PPAS pretest scores and the MEACI pretest scores had 

no significant correlation. 
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Table 24 

Correlation Coefficients (r) of the PPAS and the MEACI (Pretest)—Group 3 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

MT 
Total 

PA 
PPAS 
Respect Feelings .074 .096 .086 .133 

PB Appreciate Unique 
Make-Up 

.179 .056 .111 .141 

PC Recognize Need 
for Autonomy 

-.242 .152 -.263 -.066 

PD Unconditional 
Love 

-.031 -.254 -.231 -.307 

PT Total -.012 -.022 -.113 -.071 

n = 15. 

Research question lb. Are there any significant correlations between the PPAS 

posttest scores and the MEACI posttest scores? 

As shown in Table 25, the PPAS posttest scores and the MEACI posttest scores 

had no significant correlation. 

Research question 2a. What is the associated proportion between the PPAS pretest 

scores and the MEACI pretest scores? 

As shown in Table 26, eleven pairs of the PPAS pretest scores and the MEACI 

pretest scores had association. The range of the associated proportion was .01% (r square 

= .0001) to 9.4% (r square = .094). The PPAS subscale Unconditional Love and the 

MEACI total scale had the largest associated proportion (r square = .094; % = 9.4). The 

PPAS total scale and the MEACI subscale Communication of Acceptance had the smallest 

associated proportion (r square = .0001; % = .01). 
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Table 25 

Correlation Coefficients fr) of the PPAS and the MEACI (Posttest)--Group 3 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

MT 
Total 

PA 
PPAS 
Respect Feelings .260 .206 .466 .341 

PB Appreciate Unique 
Make-Up 

-.025 -.291 -.227 -.224 

PC Recognize Need 
for Autonomy 

-.169 -.101 -.112 -.128 

PD Unconditional 
Love 

.574 .310 .433 .443 

PT Total .303 .113 .299 .242 

n = 15. 

Table 26 

Coefficients of Determination (r sauare) of the PPAS and the MEACI (PretestV-GrouD 3 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

MT 
Total 

PC 
PPAS 
Recognize Need 
for Autonomy 
(%) 

.058 

5.8 

— .069 

6.9 

.004 

.4 

PD Unconditional 
Love (%) 

.001 

.1 

.064 

6.4 

.053 

5.3 

.094 

9.4 

PT Total 
(%) 

.0001 

.01 
.0005 
.05 

.013 
1.3 

.005 

.5 

n = 15; (%) = associated percentage. 

Research question 2b. What is the associated proportion between the PPAS posttest 

scores and the MEACI posttest scores? 

As shown in Table 27, eight pairs of the PPAS posttest scores and the MEACI 
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posttest had association. The range of the associated proportion was .10% (r square = 

.001) to 8.5% (r square = .085). The PPAS subscale Appreciation the Child's Unique 

Make-Up and the MEACI subscale Allowing the Child Self-Direction had the largest 

associated proportion (r square = .085; % = 8.5). The PPAS subscale Appreciation of the 

Child's Unique Make-Up and the MEACI subscale Communication of Acceptance had the 

smallest associated proportion (r square = .001; % = .10). 

Table 27 

Coefficients of Determination (r square) of the PPAS and the MEACI (PosttestV-Group 3 

MA MB MC mr 
MEACI Communicate Allowing Involvement Total 

Acceptance Self-Direction 

PPAS 
PB Appreciate Unique .001 .085 .052 .050 

Make-Up 
(%) .10 8.5 5.2 5.0 

PC Recognize Need .029 .010 .012 .016 
for Autonomy 
(%) 2.9 1.0 1.2 1.6 

n = 15; (%) = associated percentage. 

Research question 3. Which PPAS subscales are the significant predictor variables 

on the MEACI total scale? 

The pretest and posttest scores on the PPAS subscales were not included in the 

regression model, indicating that there were no significant predictions of the MEACI total 

scale by the PPAS subscales. 

Research question 3a. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Communication of Acceptance? 

The pretest and posttest scores on the PPAS subscales were not included in the 

regression model, indicating that there were no significant predictions of the MEACI 

subscale Communication of Acceptance by the PPAS subscales. 
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Research question 3b. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Allowing the Child Self-Direction? 

The pretest and posttest scores on the PPAS subscales were not included in the 

regression model, indicating that there were no significant predictions of the MEACI 

subscale Allowing the Child Self-Direction by the PPAS subscales. 

Research question 3c. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Involvement? 

The pretest and posttest scores on the PPAS subscales were not included in the 

regression model, indicating that there were no significant predictions of the MEACI 

subscale Involvement by the PPAS subscales. 

Group 4 

Research question la. Are there any significant correlations between the PPAS 

pretest scores and the MEACI pretest scores? 

As shown in Table 28, the PPAS pretest scores and the MEACI pretest scores had 

no significant correlation. 

Research question lb. Are there any significant correlations between the PPAS 

posttest scores and the MEACI posttest scores? 

As shown in Table 29, nineteen out of the 20 pairs of the PPAS posttest scores and 

the MEACI posttest scores had significant correlations. Sixteen pairs were significant at j> 

<= .01 and 3 at g. <= .05. 
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Table 28 

Correlation Coefficients (r) of the PPAS and the MEACI ("PretestV-Group 4 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

Mr 
Total 

PA 
PPAS 
Respect Feelings .065 .145 -.172 .059 

PB Appreciate Unique 
Make-Up 

.097 .218 .060 .227 

PC Recognize Need 
for Autonomy 

.094 -.237 .229 -.061 

PD Unconditional 
Love 

-.245 -.164 .028 -.188 

PT Total .040 .011 .110 .068 

n = 34. « 

Table 29 

Correlation Coefficients (r) of the PPAS and the MEACI (PosttestV-Group 4 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

MT 
Total 

PA 
PPAS 
Respect Feelings -.767** -.710** -.821** _ 779** 

PB Appreciate Unique 
Make-Up 

-.397* -.315 -.355* -.359* 

PC Recognize Need 
for Autonomy 

-.737** -.683** -.749** -.738** 

PD Unconditional 
Love 

-.521** -.479** -.553** -.526** 

PT Total -.758** -.688** -.779** -.754** 

n = 34. 
* j) <= .05. ** £ <= .01. 
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Research question 2a. What is the associated proportion between the PPAS pretest 

scores and the MEACI pretest scores? 

As shown in Table 30, six pairs of the PPAS pretest scores and the MEACI pretest 

scores had association. The range of the associated proportion was .4% (r square = .004) 

to 6.0% (r square = .060). The PPAS subscale Unconditional Love and the MEACI 

subscale Communication of Acceptance had the largest associated proportion (r square = 

.060; % = 6.0). The PPAS subscale Recognition of the Child's Need for Autonomy and 

the MEACI total scale had the smallest associated proportion (r square = .004; % = .4). 

Table 30 

Coefficients of Determination (r square) of the PPAS and the MEACI fPretestV-Group 4 

MEACI 
MA MB 
Communicate Allowing 
Acceptance Self-Direction 

MC 
Involvement 

MT 
Total 

PA 
PPAS 
Respect Feelings (%) — — .030 

3.0 
- -

PC Recognize Need 
for Autonomy (%) 

.056 

5.6 

.004 

.4 

PD Unconditional 
Love (%) 

.060 

6.0 

.027 

2.7 

.035 

3.5 

n = 34; (%) = associated percentage. 

Research question 2b. What is the associated proportion between the PPAS posttest 

scores and the MEACI posttest scores? 

As shown in Table 31, all 20 pairs of the PPAS posttest scores and the MEACI 

posttest scores had association. The range of the associated proportion was 10.0% (r 

square = .100) to 67.4% (r square = .674). The PPAS subscale Respect for the Child's 

Feelings and the MEACI's subscale Involvement had the largest associated proportion (r 

square = .674; % = 67.4). The PPAS subscale Appreciation of the Child's Unique Make-
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Up and the MEACI subscale Allowing the Child Self-Direction had the smallest associated 
\ 

proportion (r square = .100; % = 10.0). 

Table 31 

Coefficients of Determination (r square) of the PPAS and the MEACI (PosttestV-Group 4 
MA MB MC Mr 

MEACI Communicate Allowing Involvement Total 
Acceptance Self-Direction 

PPAS 
PA Respect Feelings .588 .504 .674 .606 

(%) 58.8 50.4 67.4 60.6 

PB Appreciate Unique .157 .100 .126 .129 
Make-Up 
(%) 15.7 10.0 12.6 12.9 

PC Recognize Need .544 .466 .561 .545 
for Autonomy 
(%) 54.4 46.6 56.1 54.5 

PD Unconditional .272 .229 .306 .277 
Love 
(%) 27.2 22.9 30.6 27.7 

PT Total .575 .473 .607 .569 
(%) 57.5 47.3 60.7 56.9 

n = 34; (%) = associated percentage. 

Research question 3. Which PPAS subscales are the significant predictor variables 

on the MEACI total scale? 

As shown in Table 32, only the posttest scores on the PPAS subscale Respect for 

the Child's Feelings and subscale Recognition of the Child's Need for Autonomy were 

included in the regression model, indicating that these two subscales were significantly 

predictive of the MEACI total scale. 
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Table 32 

Multiple Regression of the PPAS Subscales on the MEACI Total Scale (PosttestV-Group 4 

Predictors: PA Respect for the Child's Feelings 
PC Recognition of the Child's Need for Autonomy 

R R square df F 
.815 .664 2/31 30.644 

n = 34. 

Research question 3a. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Communication of Acceptance? 

As shown in Table 33, only the posttest scores on the PPAS subscales Respect for 

the Child's Feelings and Recognition of the Child's Need for Autonomy were included in 

the regression model, indicating that these two subscales were significantly predictive of 

the MEACI subscale Communication of Acceptance. 

Table 33 

Multiple Repression of the PPAS Subscales on the MEACI Subscale Communication of 
Acceptance (PosttestV-Group 4 

Predictors: PA Respect for the Child's Feelings 
PC Recognition of the Child's Need for Autonomy 

R R square df F 
.807 .652 2/31 28.984 

n = 34. 

Research question 3b. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Allowing the Child Self-Direction? 

As shown in Table 34, only the posttest scores on the PPAS subscales Respect for 

the Child's Feelings was included in the regression model, indicating that this subscale was 

significantly predictive of the MEACI subscale Allowing the Child Self-Direction. 

Research question 3c. Which PPAS subscales are the significant predictor variables 

on the MEACI subscale Involvement? 
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As shown in Table 35, only the posttest scores on the PPAS subscales Respect for 

the Child's Feelings and Recognition of the Child's Need for Autonomy were included in 

the regression model, indicating that these two subscales were significantly predictive of 

the MEACI subscale Involvement. 

Table 34 

Multiple Regression of the PPAS Subscales on the MEACI Subscale Allowing the Child 
Self-Direction (Posttest)—Group 4 

Predictor: PA Respect for the Child's Feelings 

R 
.710 

R square df F 
.504 1/32 32.487 

n = 34. 

Table 35 

Multiple Regression of the PPAS Subscales on the MEACI Subscale Involvement 
(Posttest)-Group 4 

Predictors: PA 
PC 

Respect for the Child's Feelings 
Recognition of the Child's Need for Autonomy 

R 
.847 

R square df F 
.718 2/31 39.428 

n = 34. 

Discussion 

Correlations Between the PPAS and the MEACI 

This study investigated the relationship between parental acceptance as measured by 

the PPAS and parental empathy as measured by the MEACI. Research question 1 was 

designed to investigate the significance of the correlations between the two scales. In 

correlational research, positive correlation of two variables means that these two variables 

have a relationship of going togetherness. A significant correlation means that the going-

togetherness relationship has statistical significance (Kerlinger, 1986). The results showed 

that the pretest scores on the two scales had no significant correlation, whereas the posttest 
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scores on the two scales had significant correlation. 

The lack of significant correlations between the pretest scores on the PPAS and the 

MEACI may be due to the limited variability of the pretest scores on the MEACI. For the 

Combined Group, the means and the standard deviations of the total scale were 51.24 and 

6.07; subscale Communication of Acceptance, 18.16 and 1.49; subscale Allowing the 

Child Self-Direction, 19.47 and 4.20; and subscale Involvement, 13.33 and 2.30. Data 

analyses of each of the four groups also show the insignificant correlation and limited 

variability of the pretest scores of the MEACI. (APPENDIX C) This is consistent with the 

conclusions of Thomas (1983), who also perceived a limited variability in the MEACI 

scores to be a reason for insignificant correlations between the two scales when using the 

pretest scores. One possible explanation for the lack of variability in the scores on the 

MEACI could relate to the phenomenon stated by Stover et al. (1971), who were the 

originators of the scale, that communication of parental empathy does not usually occur in 

the general population. Bratton's (1993) study confirmed Stover's (1971) speculation: on 

the MEACI pretest, not one parent out of 50 acknowledged any of his or her child's 

feelings in a 30-minute play session. 

Although the correlations between the pretest scores did not reach the significance 

level, positive correlations were still found between the two scales. Among the 20 pairs of 

pretest scores, one correlation was found in Group 1, three in Group 2, eleven in Group 3, 

and six in Group 4. 

All the 20 correlations between the PPAS and the MEACI posttest scores were 

found to be highly significant at the .01 level for the Combined Group. Similar results were 

also found in the Groups 1, 2, and 4. In Group 1, eighteen out of the 20 pairs of the 

posttest scores had significant correlations. Fourteen pairs were significant at j) <= .01 and 

4 at g <= .05. In Group 2, eleven out of the 20 pairs of the posttest scores had significant 

correlations. Eight pairs were significant at £ <= .01 and 3 at £ <= .05. In Group 4, 
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nineteen out of the 20 pairs of the posttest scores had significant correlations. Sixteen pairs 

were significant at £ <= .01 and 3 at g <= .05. The significant correlations on the posttest 

scores are consistent with the results reported in Sweeney's (1996) study with a sample 

size of 43. 

The change from insignificant correlations of the pretest scores to the significant 

correlations of the posttest scores was due to the filial therapy training. The filial therapy 

training contributed to the extended variability of the posttest scores of the MEACI in all of 

the groups. For example, in the Combined Group, the means and the standard deviations 

of the posttest scores of the total scale were 39.31 and 13.04; subscale Communication of 

Acceptance, 15.09 and 3.67; subscale Allowing the Child Self-Direction, 13.57 and 6.59; 

and subscale Involvement, 10.58 and 3.65. (APPENDIX C) 

The significant correlations of the posttest scores on the two scales indicate that the 

increase of either parental accpetance or parental empathy is positively related to the other. 

Consistent with the original research, filial therapy training affected a significant increase of 

parental empathy and parental acceptance simultaneously with the single parents in Group 

1, incarcerated mothers in Group 2, and Chinese parents in Group 4 (Bratton, 1993; Chau, 

1996; Harris, 1995). However, no significant correlations were found in the posttest 

scores of the Native American parents in Group 3. This may be due to the significant 

increase of parental empathy but insignificant increase of parental acceptance in parents 

trained in filial therapy (Glover, 1996). 

The correlations found in the analyses of the pretest scores show a positive trend 

between parental acceptance and parental empathy. The significant correlations found in the 

analyses of the posttest scores further reflect that an increase in parental acceptance is 

closely associated with an increase in parental empathy and vice versa. The strong 

relationship between these two parenting behaviors was linked in the literature. Empathy 

and acceptance are significant dimensions in the therapeutic relationship (Rogers, 1957, 
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1967), and parental empathy and parental acceptance are significant for children's healthy 

development (Roberts et al., 1992; Rothbaum et al, 1995). They are expressed by parents' 

total acceptance of the children's feelings and sensitivity to their needs (Coopersmith, 1967; 

Dix, 1992; Feshbach, 1987; Schaefer, 1959). 

Associated Proportion Between the PPAS and the MEACI 

The correlation coefficient © provides not only a measure of the relationshp 

between two variables but also an index of the proportion of individual differences in one 

variable that can be associated with the individual differences in another variable (Hinkle et 

al., 1994). Research question 2 investigated the associated proportion between each pair of 

the PPAS and MEACI variables. The square of the correlation coefficient (r square), or the 

coefficient of determination, indicates the percentage of the associated proportion of each 

paired variable, as reported in the results. 

Synthesized from the results, none of the 20 pairs of the pretest scores were 

associated in the Combined Group. One pair was associated in Group 1, three in Group 2, 

eleven in Group 3, and 6 in Group 4. The associated proportion of these pairs ranged from 

.01% to 9.4%. On the posttest scores, all the 20 pairs were associated in Combined Group, 

Groups 1,2, and 4; but only 8 pairs were associated in Group 3. The associated 

proportion of these pairs was widespread between .10% and 67.4%. The range for 

Combined Group was 6.2% to 33.4%; Group 1,4.2% to 43%; Group 2,1.5% to 40.5%; 

Group 3, .10% to 8.5%; and Group 4,10% to 67.4%. 

The associated proportion can be categorized into various correlational levels, as 

suggested by statisticians for interpreting the size of correlation coefficients (r). The 

criterion to determine the level of very high correlation is r = -.90 to -.100 (81-100%); 

high correlation is r = -.70 to -.90 (49-81%); moderate correlation is r = -.50 to -.70 (25-

49%); low correlation is r = -.30 to -.50 (9-25%); and little if any correlation is r = .00 to -

.30 (0 - 9%) (Hinkle et al., 1994). 
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According to the criteria, all the paired pretest scores on the two scales had little or 

no correlational levels. Varied correlational levels were found in the paired posttest scores 

among the groups. As shown in Table 36, the posttest scores on the total scale of the PPAS 

and the MEACI reached a moderate correlational level in Combined Group and in Groups 1 

and 2. The results reflect a moderate relationship between the increase of parental 

acceptance and the increase of parental empathy in single parents and incarcerated mothers. 

The high correlational level in Group 4 reflects that the increase of these two parenting 

behaviors was highly associated in Chinese parents. However, the posttest scores did not 

reach any correlational levels in Group 3. The result reflects that the increased level of these 

two parenting behaviors were not associated in Native American parents. 

Table 36 

Correlational Levels of the Total Scale on the PPAS and the MEACI (Posttest) 

Group 
Combined 1 2 3 4 

PPAS/MEACI M M M H 

H = high (49 - 81% associated); M = moderate (25 - 49% associated) 

Results show that Chinese parents in Group 4 had dramatic increase in both 

parental empathy and parental acceptance. As discussed in the original study by Chau 

(1996) that Chinese parents were very respectful of their filial therapy trainer and persistent 

to attend every meeting of the training. They worked hard to learn and practice the 

therapeutic communication skills. As a consequence, their empathic behaviors were shown 

in the play session after the training as reflected by their results on the MEACI. They were 

also capable to report the increased acceptance toward their child on the PPAS. Therefore, 

high correlational level were found between the PPAS and the MEACI posttest scores on 

the total scale of the Chinese parents. 

Little correlational level between the PPAS and the MEACI posttest scores on the 
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total scale in Native American parents may due to the significant change on the MEACI but 

insignificant change on the PPAS (Glover, 1996). The MEACI reflected that the Native 

American parents were capable to demonstrate their empathy during the observed play 

session after the filial therapy training. However, they might have difficulty in reporting 

their accepting behaviors on the PPAS. Thus, the PPAS may not be sufficient to measure 

the increased parental empathy of the Native American parents. 

The correlational levels between the posttest scores on the PPAS and the MEACI 

subscales reflect the relationships between the various dimensions of parental acceptance 

and parental empathy. As shown in table 37. According to the results of Combined Group, 

Groups 1, 2, and 4, the two PPAS subscales Recognition of the Child's Need for 

Autonomy and Respect for the Child's Feeling had different correlational levels with the 

MEACI subscales: (a) Communication of Acceptance-moderate to high; (b) Allowing the 

Child Self-Direction— low to high; and (c) Involvement -low to high. The two PPAS 

subscales Appreciation of the Child's Unique Make-Up and Unconditional Love have little 

to low correlational levels with various MEACI subscales. However, the correlational 

levels of the paired subscales in Group 3 were none to little. These findings indicate that the 

PPAS subscales Respect for the Child's Feelings and Recognition of the Child's Need for 

Autonomy, compared to the other two subscales, have stronger relationships with various 

MEACI subscales. 

The PPAS subscale Respect for the Child's Feelings stresses the parental respect 

for the child's freedom and need to express a broad range of emotions, including (a) 

shouting and dancing with excitement; (b) kicking, hiring or knocking things; (c) acting 

silly and giggly; (d) disagreeing with the parents; (e) saying angry and hateful things about 

the parents to their face (Porter, 1954a). Porter (1954a) addressed that accepting parents 

realize their child's need to express negative feelings for the maintenance of good mental 

health. They keep communication channels open by letting the child tells them about his or 
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her emotions. They also help their child to find appropriate ways of expressing anger and 

hatred that do not produce guilt. They listen with an open mind to the children's side of a 

problem when there is conflict, and are willing to concede that they are sometimes wrong. 

The PPAS subscale Recognition of the Child's Need for Autonomy refers to the 

parents' encouragement to their child to become independent. They encourage their child to 

make more friends and identify with other people. They accept them to be more fond of 

someone else than the parents. They encourage their child to assume self-responsibilities 

and make their own choice even though the parents know the child's course of action may 

lead the child to disappointment. They prepare their child to anticipate any possible 

consequences (Porter, 1954a). 

The MEACI subscale Communication of Acceptance stresses the parents' verbal 

recognition and acceptance of the child's wide range of feelings such as pride, happiness, 

anger, joy, and rage. The MEACI subscale Allowing the Child Self-Direction focuses on 

the parents' behavioral willingness to follow their child's lead. The parents comply with the 

child's direction. The MEACI subscale Involvement emphasizes the parents' full attention 

to the child's behaviors. They participate in the child's activity physically and verbally 

where it is appropriate (Stover et al., 1971). 

Synthesized from the above review on the criteria of the two scales, the PPAS 

subscales Respect for the Child's Feeling and Recognition of the Child's Need for 

Autonomy are closely related with the various MEACI subscales. The two PPAS subscales 

and the MEACI emphasize that parental acceptance and parental empathy are expressed by 

the parents' respect for the child's feelings and need for self-direction. Therefore, the two 

PPAS subscales have a stronger association with the MEACI than the other PPAS 

subscales. Bratton (1993) also considered that the two PPAS subscales are closely related 

to the empathic filial therapy skills trained and practiced during the filial therapy training. 
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Table 37 

Correlational Levels Between the PPAS and the MEACI Subscales(Posttest) 

PPAS/MEACI Combined 1 
Group 
2 3 4 

PA-Respect Feelings/ 
MA-Communicate Acceptance 

M M M H 

PA-Respect Feelings/ 
MB-Allowing Self-Direction 

Lo Lo M - - H 

PA-Respect Feelings/ 
MC-Involvement 

Lo M Lo — H 

PB-Appreciate Unique Make-Up/ 
MA-Communicate Acceptance 

Lo Lo Lo I i Lo 

PB-Appreciate Unique Make-Up/ 
MB-Allowing Self-Direction 

Lo Lo Lo I i Lo 

PB-Appreciate Unique Make-Up/ 
MC-Involvement 

I i Lo Li I i Lo 

PC-Recognize Need for Autonomy/ 
MA-Communicate Acceptance 

M M M I i H 

PC-Recognize Need for Autonomy/ 
MB-Allowing Self-Direction 

Lo Lo M I i M 

PC-Recognize Need for Autonomy/ 
MC-Involvement 

Lo M Lo I i H 

PD-Unconditional Love/ 
MA-Communicate Acceptance 

I i Lo I i — M 

PD-Unconditional love/ 
MB-Allowing Self-Direction 

I i I i I i — Lo 

PD-Unconditional Love/ 
MC-Involvement 

Lo Lo Lo — M 

H = high: 49-81% associated; M = moderate: 25 - 49% associated 
Lo = low: 9-25% associated; Li = little: 0 - 9% associated 

Predictions of Parental Empathy bv Parental Acceptance 

Prediction is the process of estimating scores on one variable from the knowledge 

of scores on another variable (Hinkle et al., 1994). Research question 3 investigated which 
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variables among the four subscale variables of the PPAS are individually or collectively 

predictive of each variable of the MEACI. Therefore, backward solution of multiple 

regression analysis was used to determine the significance of the predictor variables. 

As shown in Table 38, the posttest scores on the PPAS subscale Respect for the 

Child's Feelings was significantly predictive of each of the MEACI total scale and subscale 

scores in Combined Group and Groups 1 and 4. However, the subscale was not predictive 

in Groups 2 and 3. 

Table 38 

PPAS Subscale Respect for the Child's Feelings as Predictor Variable on the MEACI--
fPosttest) 

MEACI Combined 1 
Group 
2 3 4 

MA Communicate 
Acceptance 

Y Y N N Y 

MB Allowing 
Self-Direction 

Y Y N N Y 

MC Involvement Y Y N N Y 

Mr Total Y Y N N Y 

Y = significantly predictive; N = insignificantly predictive. 

As shown in Table 39, the posttest scores of the PPAS subscale Recognition of the Child's 

Need for Autonomy was significantly predictive of each of the MEACI total scale and 

subscale scores in Combined Group. Similar findings were found in the Groups 2 and 4, 

indicating that this PPAS subscale was significantly predictive of the MEACI in 

incarcerated mothers and Chinese parents. For Groups 1 and 3, the subscale was not 

predictive of the MEACI.These results show that the PPAS subscale Respect for the 

Child's Feelings and Recognition of the Child's Need for Autonomy are significantly 

predictive of the variables of the MEACI. Such findings further indicate that these two 

PPAS subscales are strongly related to the various dimensions of parental empathy. The 
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results of reports in the literature that communication of acceptance of the child's feelings 

and need for self-direction are major components of parental empathy and parental 

acceptance (B. G. Guerney & Stover, 1971; Porter, 1954a; Stover et al., 1971). 

Table 39 

PPAS Subscale Recognition of the Child's Need for Autonomy as Predictor Variable on 
the MEACI--(Posttesf) 

MEACI Combined 1 
Group 
2 3 4 

MA Communicate 
Acceptance 

Y N Y N Y 

MB Allowing 
Self-Direction 

Y N Y N N 

MC Involvement Y Y N N Y 

MT Total Y N Y N Y 

Implications 

The relationship between parental acceptance and parental empathy was expected in 

light of the theoretical similarities of these two constructs. The significant correlations 

between the posttest scores of the PPAS and the MEACI indicate that the increase of 

parental acceptance is highly related to the increase of parental empathy as a result of the 

effects of filial therapy training. The results of this study provide empirical evidence that 

parental acceptance and parental empathy are similar parenting behaviors. The findings also 

show that filial therapy training is effective in increasing parents' level of empathy and 

acceptance. The various groups of sample population in this study have shown that they are 

capable to learn and become therapeutically empathic and accepting toward their own 

children. 

The significant correlations between the MEACI and the PPAS provide support for 

the validity of the two scales, which utilize different modalities. The results indicate that 
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parents' actual behaviors observed in the parent-child play session are highly associated 

with their self-reported parenting behaviors. Thus, using either one of the two scales to 

evaluate the effectiveness of filial therapy training is appropriate. 

The PPAS is a paper and pencil self-report instrument, whereas the MEACI is an 

observational measure assessed by highly trained raters. The PPAS can be group 

administered in 20 minutes, and then it can be computer scored. Resource allocation for 

administering and scoring the PPAS is minimal when compared to the MEACI, which 

requires approximately 30 minutes per subject to code, in addition to the hours of training 

for the raters and videotaping of each subject. Comparison between the two scales reveals 

that the use of the PPAS involves a less complicated procedure than does use of the 

MEACI. Thus, the PPAS would be a cost- and time-effective instrument to evaluate the 

effects of filial therapy training. 

According to the strong relationship between the PPAS and the MEACI, when 

using the PPAS as an instrument for assessing parenting behaviors, the PPAS results show 

the levels of parental acceptance, as well as the levels of parental empathy. The results of 

this study provide data for calculating the predicted scores on the MEACI in future filial 

therapy research. When the PPAS serves as a predictive index of the MEACI, the subscales 

Respect for the Child's Feelings and Recognition of the Child's Need for Autonomy are 

significantly predictive of the MEACI variables. 

The significant correlations support the conclusion that the PPAS is a practical 

instrument in measuring not only parental acceptance but also parental empathy in studies 

of filial therapy training. Therefore, the utilization of the PPAS is recommended to evaluate 

the effectiveness of filial therapy training, as well as other parent education programs in 

which the main goal is the development of parental acceptance and parental empathy. 

Recommendations 

Based on the results of this study, the following recommendations are offered: 
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1. The PPAS should be used as a measurement to evaluate the effectiveness of 

filial therapy training in the development of parental acceptance and parental empathy. 

2. Correlational research of filial therapy should be conducted to study the 

relationship between parental acceptance and parental empathy with populations 

representing different ethnic groups, such as Hispanics, African Americans, Native 

Americans, and Asian Americans. 

3. Correlational research of filial therapy should be conducted to study the 

relationship between parental acceptance and parental empathy among fathers, 

grandparents, and other caretakers who are significant to child development. 

4. Correlational research of filial therapy should be conducted to study the 

relationship between parental acceptance and parental empathy with a larger sample size. A 

larger sample of parents increases the possibility of gathering a broader range of parent 

responses, which might extend the variability of the pretest scores. An ongoing collection 

of parents' scores on the PPAS and the MEACI would provide ample data for future 

analyses. 

5. The PPAS should be used as a measurement to evaluate the effectiveness of 

other parent education programs in which the main goal is the development of parental 

acceptance and parental empathy. 

6. Correlational research should be conducted to study the relationship 

between parental acceptance and parental empathy with other parent education programs in 

which the goal is the development of parental acceptance and parental empathy. 

7. Correlational research should be conducted using the PPAS and other 

measurements of parental empathy so that the validity of the PPAS may further be 

evidenced. 

8. Correlational research should be conducted to study the relationship 

between parental acceptance and parental empathy as measured by other instruments, which 



86 

would provide more insight into the relationship between parental acceptance and parental 

empathy. 

Conclusion 

Parental empathy and parental acceptance are significant positive parenting 

behaviors. The MEACI and the PPAS are two widely used measurements to assess 

parents' empathic and accepting behaviors toward their children. This study found strong 

correlations between the MEACI and the PPAS, indicating that parental empathy and 

parental acceptance are closely related. 

The significant correlations of the posttest scores on the two scales indicate that 

parental acceptance, measured by the PPAS, and parental empathy, measured by the 

MEACI, increased simultaneously as a result of the effect of filial therapy training. The 

associated proportion of the PPAS and the MEACI subscales reflect that the PPAS 

subscales Respect for the Child's Feelings and Recognition of the Child's Need for 

Autonomy, compared to the other subscales, have stronger relationships with various 

MEACI subscales. Additionally, the results of multiple regression analysis show that these 

two PPAS subscales are significantly predictive of the MEACI total scale and subscales. 

The correlations between the PPAS and the MEACI provide support for their use in 

measuring parental acceptance and parental empathy in filial therapy research. Of the two 

scales, the PPAS could serve as a cost- and time-effective instrument than the MEACI for 

studies of filial therapy training to evaluate the development of parental acceptance and 

parental empathy. Other parent education programs in which the main goal is the 

development of parental acceptance and parental empathy could use the PPAS as a 

measurement to evaluate their effectiveness. 
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Measurement of Empathy In Adult-Child Interaction 
Rating Form 

Rater's 
Initials _ 

Videotape 
Code# 

rmrnrmnicatinn r.r Acceptance: verbal expression of acceptance/rejection 

1. X d h a l l x Conveys Acceptance o f Feel ings: 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 hittwg the.... You really subbed.. 

3. Social or H Q Conversation: Mothers aren't very food at that. These are nice toys, 

4. Slight to Moderate Verbal Criticism: No.irotthMt way, You'll havetobe more careful, That's cheating. YouHruiathepaiats 

5. Strongly Critical/Preaching/Rcjecting: You see. / told you to do it the other way, ft's oot zvee to fed/say^.. How stupid!. You 're being nasty 

Allowing the CThild Sclf-Dircction: behavioral willingness to follow the child's lead (rather than control child's behavior) 

1. Fo l lows Child's Lead (no verbal c o m m e n t necessary): You'd like me to.... rm supposed to.... Show me bowyou want me... (whisper teehwquei 

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

3. Parent Takes Lead (teaching h o w to do ) : Are you sure that'show.... See ifyou can do.~. Take your time aod aim.... It might work better... 

4. Directs or Instructs Child (initiates p e w activity: Put the doU 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.^ J told you oot /cu. You're got to... 

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

1. Fully Observant (more attention to child thail objects being used): involved verbally & with 'eyes' (& physically when united by child) 

2. High Level of Attention (attention to activity rather than child): when parent xoore involved in game than attending to child's rrmctionsi'behavian 

3. Marginal Attention: no joint activity, adult involved in own activity to dugtve it interferes withattentivcocss, occasionally caimuents oa child's activity 

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

5. Self-involved/Shut-ofT: child ignored for prolonged period, child must repeat orprompt to get a response 

DIRECTIONS FOR SCORING: A rating is made every 3 minute interval for 6 intervals (scoring is retrospective) 
(Highest score = 1; Lowest score = 5) 

Communication of Acceptance: 

Score Highest Level 

Score Lowest Level 

Comments: 

Allowing Self-Direction: 

Score Lowest Level 

Comments: 

SCORE 

Avg Total 

Total 

Involvement: 

Score Lowest Level 

Comments: 
Total 

Empathy Score = Grand Total = . 

(This form was developed by the investigator, following an example given by Stover. B. Gucrney, and O'Conncll, 1971) 



APPENDIX B 

PORTER PARENTAL ACCEPTANCE SCALE 



90 

PARENTAL ACCEPTANCE SCALE 
by 

Blaine R. Porter 

Introduction 

This scale was developed for the purpose of measuring parental acceptance of 

children. It asks parents to rate themselves on a self-inventory questionnaire according to 

the feelings they have and the actions they take in relationship to their child. The parents 

respond by marking one of five multiple choice responses which follow each of the 40 

items. The object of the scale is to locate a parent on a continuum ranging from low to 

high acceptance according to the degree of acceptance which he/she has for his/her child. 

Administration of the Scale 

The scale can be administered to individuals alone or in groups. It is suggested 

that the administrator read through the directions with those about to fill out the scale. It 

is important that the subjects answer aHthe questions. Point out that there are no right or 

wrong answers. Our goal is to learn how parents feel and what they do in the situations 

described. Their honesty and frankness will determine the value of the study. 

Assure the respondents of anonymity. We are not interested in individual answers, 

but in how large numbers of parents respond to these statements. 

It is very important that the parent understand that if he/she has more than one 

child, he/she is to use only one child (and the same child throughout) as a point of 

reference for his/her answers, and that he/she not be thinking of one child in some cases 
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and a different child in others. Therefore, care should be taken that the parent clearly 

understands the instructions on page 2 of the schedule. 

Some parents may remark that some of the questions are repeated. It can be 

pointed out that in one case they are asked how they feel in the situation and in the other 

case they are asked what they do. 

It is important that anyone using this instrument honor the assurance given to 

parents that their responses will be anonymous and kept confidential. 
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SCORING OF THE PARENTAL ACCEPTANCE SCALE 

Responses to the items have been arbitrarily weighted from one to five with one representing low 

acceptance and five representing high acceptance. Attached is a scoring key with the weights listed 

as numbers following the letter of the responses. The total acceptance score is the sum of the 

numbers represented by the responses marked by the subject. The possible range of scores is 40 to 

200. The higher the total acceptance score, the more accepting the parent is of his/her child. 

The acceptance scale involves four dimensions of acceptance. If the sub-scale scores are 

desired, the item numbers are listed below for the respective dimensions. 

A. An acceptant parent is one who regards his/her child as a person with feelings and respects the 

child's right and need to express these feelings. 

Items: 11, 17, 19, 21, 23, 25, 29, 32, 35, 36. 

B. An acceptant parent is one who values the unique make-up of his/her child and does what he/she 

can to foster that uniqueness within the limits of healthy personal and social adjustment. 

Items: 12, 13, 18, 22, 26, 27, 31, 33, 39, 40. 

C. An acceptant parent is one who recognizes the child's need to differentiate and separate 

himself/herself from his/her parents; to become an autonomous individual. 

Items: 14, 15, 16, 20, 24, 28, 30, 34, 37, 38. 

D. An acceptant parent is one who loves his/heer child unconditionally. 

Items: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10. 

NOTE 

It is recommended that anyone intending to use this scale first read the article "Measurement of 

Parental Acceptance of Children," JOURNAL OF HOME ECONOMICS, Vol. 46, No. 3, March, 

1954. 
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SCORING KEY FOR PARENTAL ACCEPTANCE SCALE 

Responses to items 1 through 10 are scored with the following weights: 

Much more 
than usual 

1 

A little more 
than usual 

3 

The 
same 

5 

A little less 
than usual 

3 

Much less 
than usual 

1 

Responses to items 11 through 40 are weighted as follows: 

11. a. 3 
b. 5 
c. 1 
d. 4 
e. 2 

12. a. 1 
b. 2 
c. 3 
d. 4 
e. 5 

13. a. 5 
b. 1 
c. 2 
d. 3 
e. 4 

14. a. 4 
b. 5 
c. 1 
d. 2 
e. 3 

15. a. 2 
b. 3 
c. 4 
d. 5 
e. 1 

16. a. 1 
b. 5 
c. 4 
d. 3 
e. 2 

17. a. 2 
b. 1 
c 5 
d. 4 
e. 3 

18. a. 2 
b. 3 
c. 1 
d. 5 
e. 4 

19. a. 4 
b. 3 
c. 2 
d. 1 
e. 5 

20. a. 5 
b. 4 
c. 3 
d. 2 
e. 1 

21. a. 1 
b. 5 
c. 2 
d. 4 
e. 3 

22. a. 3 
b. 2 
c. 5 
d. 2 
e. 4 

23. a. 4 
b. 3 
c. 1 
d. 5 
e. 2 

24. a. 2 
b. 4 
c. 3 
d. 1 
e. 5 

25. 

26. 

a. 3 
b. 4 
c. 5 
d. 1 
e. 2 

a. 3 
b. 5 
c. 1 
d. 4 
e. 2 

27. a. 1 
b. 2 
c. 3 
d. 4 
e. 5 

28. a. 5 
b. 1 
c. 2 
d. 3 
e. 4 

29. a. 4 
b. 5 
c. 1 
d. 2 
e. 3 

30. a. 2 
b. 3 
c. 4 
d. 5 
e. 1 

31. a. 1 
b. 5 
c. 4 
d. 3 
e. 2 

32. a. 2 
b. 1 
c. 5 
d. 4 
e. 3 

33. a. 3 
b. 2 
c. 1 
d. 5 
e. 4 

34. a. 4 
b. 3 
c. 2 
d. 1 
e. 5 

35. a. 5 
b. 4 
c. 3 
d. 2 
e. 1 

36. a. 1 
b. 5 
c. 2 
d. 4 
e. 3 

37. a. 3 
b. 1 
c. 5 
d. 2 
e. 4 

38. a. 4 
b. 3 
c. 1 
d. 5 
e. 2 

39. a. 2 
b. 4 
c. 3 
d. 1 
e. 5 

40. a. 3 
b. 4 
c. 5 
d. 1 
e. 2 
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PORTER PARENTAL ACCEPTANCE SCALE 

We are seeking information about parent-child relationships. You can help us by filling out the 
following questionnaire frankly and carefully. Sincere and honest answers are requested so that valid 
data may be obtained. 
The questionnaire does not call for any mark of identification. Your answers along with all others will 

be absolutely anonymous. Furthermore, all of the responses will be treated confidentially and will be 
used only for purposes of scientific research. 

It is essential that all questions be answered. If you do not find an exact answer to a question, choose 
the answer that most closely describes your feelings or actions. 

GENERAL INFORMATION 

1. Sex: Male Female 2. Year of birth 3. Year of marriage_ 

4. Living with spouse at present time. Yes No 

5. Married more than once. Yes No 

6. If married more than once, was previous marriage ended because of: 
death divorce other (Please state) 

7. Draw a circle around the number of years of schooling you have completed. 

1 2 3 4 5 6 7 8 1 2 3 4 1 2 3 4 1 2 3 4 
Grade School High School College Post Graduate 

8. Religious Affiliation: 
Protestant Jewish None 
Catholic Other 

9. Was your childhood and adolescence, 10. Presently family income (annual) 
for the most part, spent in: 

open country or village under 1,000 under $ 15,000 
_a town of 1,000 to 4,999 $15,000 to $24,999 
_a city of 5,000 to 9,999 $25,000 to $34,999 
a city of 10,000 to 49,999 $35,000 to $49,999 
a city of 50,000 to 99,999 $50,000 to $74,999 
a city of 100,000 to 249,999 $75,000 to $99,999 
a city of 250,000 or over $ 100,000 or more 

11. Husband's occupation (Be specific such as computer specialist, CPA, salesperson, teacher, 
auto mechanic, lawyer, interior designer, etc.) 

12. Wife's occupation (Be specific as illustrated above) 

Copyright, Blaine R. Porter, Ph.D 
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13. Ages of children (to nearest birthday) 
Ages of boys ; ; ; ; 
Ages of girls ; : ; ; 

While responding to the following questions please think of only one child. If you have a child 
in the age range of six to ten years, choose that one. If you have more than one child in that age 
range, choose the one nearest to ten. If your children are all younger than six years, choose the one 
nearest six. Place a circle around the age (in question 13 above) of the one which you will be 
thinking of while answering the following questions about your child. BE SURE AND REFER 
ONLY TO THIS CHILD WHILE ANSWERING THE QUESTIONS. 

14. Is this child your: (circle one) Biological child Stepchild 

INFORMATION ABOUT YOUR CHILD 

Adopted child 

Many parents say that their feeling of affection 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. 
For example, "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 he/she 
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 letter 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. feel 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 that my child liked me more. 
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15. When my child is faced with two or more choices and has to choose only one, I: 

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 that I must be consulted before any decisions are made. 

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 that 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 bout 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 that 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 

expressing himselfTherself. 

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 association with friends. 
e. make my child stay with the family. 
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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 that my child has his/her own ideas. 
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 now 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 himselfTherself. 
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 that 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. 
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27. When my child is unable to do some things as well as others in his/her group, I: 

a. tell my child that 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, I: 

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 himselfTherself. 
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 that 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 it that seems reasonable. 
d. tell my child that maybe we can do it his/her way another time. 
e. explain that I am doing what is best for him/her. 
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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. 

35. When my child says angry and hateful things about me to my face, I: 

a. tell my child that it is all right to feel that way, but help him/her find other ways to 
express himself/herself. 

b. tell my child that 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 that it is all right to feel that way, but help him/her find others ways of 

expressing himselfTherself. 
c. tell my child he/she shouldn't do such things. 
d. tell my child that 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. 
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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 that 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 with 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. 

THANK YOU VERY MUCH FOR YOUR COOPERATION 
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Descriptive Statistics of Combined Group 

Pretest 

Min Max Mean Std Deviation 

MA Communicate Acceptance 14.00 23.50 18.1579 1.4909 
MB Allowing Self-Direction 8 30 19.47 4.20 
MC Involvement 9 20 13.33 2.30 
MT Total 35.00 69.50 51.2412 6.0748 

PA Respect Feelings 20 46 32.66 6.42 
PB Appreciate Unique Make-Up 20 46 32.19 5.90 
PC Recognize Need for Autonomy 16 49 36.51 6.38 
PD Unconditional Love 10 50 30.74 8.63 
PT Total 86 177 132.13 19.48 

N= 114 

Posttest 

Min Max Mean Std Deviation 

MA Communicate Acceptance 9.00 25.00 15.0921 3.6728 
MB Allowing Self-Direction 6 29 13.57 6.59 
MC Involvement 6 24 10.58 3.65 
MT Total 21.50 67.50 39.3114 13.0402 

PA Respect Feelings 21 52 38.34 7.55 
PB Appreciate Unique Make-Up 18 49 34.30 5.65 
PC Recognize Need for Autonomy 17 58 40.40 7.38 
PD Unconditional Love 13 50 33.05 8.54 
PT Total 72 195 145.65 22.31 

N= 114 
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Descriptive Statistics of Group 1 

Pretest 

Min Max Mean Std Deviation 

MA. Communicate Acceptance 14.00 23.50 18.2791 1.7124 
MB Allowing Self-Direction 12 30 20.93 4.42 
MC Involvement 10 20 13.49 2.11 
Mr Total 41.00 69.50 53.4302 6.6014 

PA Respect Feelings 23 46 34.49 5.84 
PB Appreciate Unique Make-Up 21 46 33.63 5.89 
PC Recognize Need for Autonomy 27 49 39.58 4.85 
PD Unconditional Love 15 46 32.91 7.24 
PT Total 109 169 140.21 15.64 

n = 43 

Posttest 

Min Max Mean Std Deviation 

MA Communicate Acceptance 9.00 25.00 14.9302 4.3964 
MB Allowing Self-Direction 6 29 14.23 7.14 
MC Involvement 6 17 10.40 3.30 
MT Total 21.50 67.50 39.7442 14.2963 

PA Respect Feelings 24 52 38.70 7.36 
PB Appreciate Unique Make-Up 25 49 36.37 5.61 
PC Recognize Need for Autonomy 25 58 43.37 6.23 
PD Unconditional Love 20 48 35.21 7.57 
PT Total 117 195 152.44 20.29 

n = 43 
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Descriptive Statistics of Group 2 

Pretest 

Min Max Mean Std Deviation 

MA Communicate Acceptance 14.50 21.50 17.9773 1.4919 
MB Allowing Self-Direction 8 25 19.64 3.98 
MC Involvement 9 20 12.95 2.77 
MT Total 35.00 65.00 50.5682 6.2551 

PA Respect Feelings 22 46 31.86 6.96 
PB Appreciate Unique Make-Up 23 41 33.45 5.49 
PC Recognize Need for Autonomy 16 43 34.91 5.44 
PD Unconditional Love 10 50 28.23 10.86 
PT Total 86 177 128.45 21.11 

n = 22 

Posttest 

Min Max Mean Std Deviation 

MA Communicate Acceptance 9.50 20.50 16.0909 2.9666 
MB Allowing Self-Direction 6 27 14.59 7.18 
MC Involvement 6 17 10.95 3.37 
MT Total 23.50 61.50 41.6364 12.2612 

PA Respect Feelings 21 49 38.95 8.76 
PB Appreciate Unique Make-Up 18 42 33.36 5.66 
PC Recognize Need for Autonomy 17 46 37.32 7.70 
PD Unconditional Love 13 50 27.59 11.23 
PT Total 72 184 137.27 26.05 

n = 22 
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Pretest 
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Min Max Mean Std Deviation 

MA. Communicate Acceptance 16.00 22.00 18.0667 1.6889 
MB Allowing Self-Direction 11 28 19.20 4.86 
MC Involvement 10 20 14.73 2.87 
Mr Total 41.00 62.00 52.0000 6.3471 

PA Respect Feelings 20 45 32.66 7.52 
PB Appreciate Unique Make-Up 25 40 32.19 4.96 
PC Recognize Need for Autonomy 23 46 36.51 5.84 
PD Unconditional Love 18 48 30.74 9.32 
PT Total 92 168 132.13 21.92 

n = 15 

Posttest 

Min Max Mean Std Deviation 

MA Communicate Acceptance 9.50 19.50 14.5333 2.9909 
MB Allowing Self-Direction 6 21 12.20 5.54 
MC Involvement 6 24 11.87 5.54 
MT Total 21.50 60.00 38.6000 13.1722 

PA Respect Feelings 24 45 39.27 5.78 
PB Appreciate Unique Make-Up 28 38 33.33 3.54 
PC Recognize Need for Autonomy 29 49 42.40 5.11 
PD Unconditional Love 20 42 31.87 5.83 
PT Total 117 163 146.87 12.86 

n = 15 
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Pretest 
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Min Max Mean Std Deviation 

MA Communicate Acceptance 14.00 20.00 18.1618 1.0990 
MB Allowing Self-Direction 12 24 17.65 3.04 
MC Involvement 10 20 12.76 1.67 
Mr Total 40.00 55.50 48.5735 3.8438 

PA Respect Feelings 21 38 29.71 5.10 
PB Appreciate Unique Make-Up 20 44 29.21 5.67 
PC Recognize Need for Autonomy 21 46 32.18 6.14 
PD Unconditional Love 15 48 29.53 8.04 
PT Total 92 159 121.24 16.19 

n = 34 

Posttest 

Min Max Mean Std Deviation 

MA Communicate Acceptance 10.00 20.00 14.8971 3.3638 
MB Allowing Self-Direction 6 24 12.68 5.93 
MC Involvement 6 14 10.00 3.18 
MT Total 22.00 57.00 37.5735 12.0700 

PA Respect Feelings 23 48 37.09 7.79 
PB Appreciate Unique Make-Up 22 43 32.71 5.87 
PC Recognize Need for Autonomy 20 48 37.76 7.84 
PD Unconditional Love 15 48 34.38 7.32 
PT Total 95 177 141.94 23.61 

n = 34 



REFERENCES 

Ainsworth, M. D. S. (1979). Infant-mother attachment. American Psychologist. 

M, 932-937. 

Ainsworth, M. D. S., Bell, S. M., & Stayton, D. J. (1974). Infant-mother 

attachment and social development. In H. R. Schaffer (Ed.), The origins of human social 

relations. London: Academic Press. 

Ainsworth, M. D. S., Blehar, M. C., Waters, E., & Wall, S. (1978). Patterns of 

attachment: A psychological study of the Strange Situation. Hillsdale, NJ: Erlbaum. 

Andrews, D. A., Wormith, J. S., Daigle-Finn, W. J., Kennedy, D. J., Nelson, S. 

(1980). Low and high functioning volunteers in group counseling with anxious and non-

anxious prisoners: The effects of interpersonal skills on group process and attitude change. 

Canadian Journal of Criminology. 22.443-456. 

Andronico, M., & Blake, I. (1971). The application of filial therapy to young 

children with stuttering problems. Journal of Speech and Hearing Disorders. 36(31.377-

381. 

Andronico, M., Fidler, J., Guerney, B. G., Jr., & Guerney, L. F. (1967). The 

combination of didactic and dynamic elements in filial therapy. International Journal nf 

Group Psychotherapy. 17. 10-17. 

Andronico, M., & Guerney, B. G., Jr. (1967). The potential application of filial 

therapy to the school situation. Journal of School Psychology. 6(11 2-7. 

Ashby, J. D., Ford, D. H., Guerney, B. G., Jr., & Guerney, L. F. (1957). 

Effects on clients of a reflective and a leading type of psychotherapy. Psychological 

Monographs. 7U24Y Whole No. 453. 



109 

Ausbel, P. (1954). Perceived parent attitudes as determinants of children's ego 

structure. Child Development. 25.173-183. 

Axline, V. (1947). Plav therapy. New York: Ballantine Books. 

Bakeman, R., & Brown, J. V. (1980). Early interaction: Consequences for social 

and mental development. Child Development 51.437-447. 

Baker, H. S. & Baker, M. N. (1987). Heinz Kohut's self-psychology: An 

overview. American Journal of Psychiatry. 144(1). 1-9. 

Baldwin, A. L., Kalhorn, J., & Breese, F. H. (1945). Patterns of parent behavior. 

Psychological Monographs. 58. (3). 

Barnett, M. A., King, L. M., Howard, J. A., & Dino, G. A. (1980). Empathy in 

young children: Relation to parents' empathy, affection, and emphasis on the feelings of 

others. Developmental Psychology. 16. 243-244. 

Barrett-Lennard, G. T. (1962). Dimensions of therapist response as causal factors 

in the therapeutic change. Psychological Monographs. 76(43). 

Batson, C. D. (1987). Prosocial motivation: Is it ever truly altruistic? In L. 

Berkowitz (Ed.), Advances in experimental social psychology (Vol. 20, pp. 65-122). New 

York: Academic Press. 

Baumrind, D. (1967). Child practices anteceding three patterns of preschool 

behavior. Genetic Psychology Monographs. 125. 345-388. 

Baumrind, D. (1989). Rearing competent children. In W. Damon (Ed.), Child 

development today and tomorrow (pp. 349-378). San Francisco: Jossey Bass. 

Bavin-Hoffman, R. C. (1995). Filial therapy: A qualitative study of the parental 

perceptions of the process. (Doctoral dissertation, Texas Women's University, 1994). 

Dissertaion Abstract International. 55(101.3091A. 

Becker, W. C. (1964). Consequences of different kinds of parental discipline. In 

M. L. Hoffman & L. W. Hoffman (Eds.), Review of child development literature: Vol 1 



110 

(pp. 169-208). Chicago: University of Chicago Press. 

Beckwith, L., & Cohen, S. E. (1989). Maternal responsiveness with preterm 

infants and later competency. In M. H. Bornstein (Ed.), Maternal responsiveness: 

Characteristics and consequences (pp. 75-87). San Francisco: Jossey-Bass. 

Benedek, T. (1970). The family as a psychologic field. In E. J. Anthony & T. 

Benedek (Eds.), Parenthood: Its psychology and psvchopathologv (pp. 109-136). Boston: 

Little, Brown. 

Bishop, S. J., & Rothbaum, F. (1992). Parents' acceptance of control needs and 

preschoolers' social behaviour: A longitudinal study. Canadian Journal of Behavioural 

Science. 24(2). 171-185. 

Boll, L. (1973). Effects of filial therapy on maternal perceptions of their mentally 

retarded children's social behavior. (Doctoral dissertation, University of Oklahoma, 1972). 

Dissertation Abstracts International. 33(12). 6661A. 

Bornstein, M. H. & Tamis-LeMonda, C. S. (1989). Maternal responsiveness and 

cognitive development in children. In M. H.Bornstein, (Ed.), Maternal responsiveness: 

Characteristics and consequences (pp. 49-61). San Francisco: Jossey-Bass. 

Bowlby, J. (1940). The influence of early environment in the development of 

neurosis and neurotic character. International Journal of Psychoanalysis. 21.154-178. 

Bradley, R. H., Whiteside, L., & Mundfrom, D. J. (1994). Early indications of 

resilience and their relation to experiences in the home environments of low birthweight, 

premature children living in poverty. Child Development. 65(2). 346-360. 

Bratton, S. (1993). Filial therapy with single parents. Unpublished doctoral 

dissertation, University of North Texas, Denton. 

Browne, K. (1995). Predicting maltreatment. In P. Reder & C. Lucey (Eds.), 

Assessment of parenting: Psychiatry and psychological contributions (pp. 118-135). New 

York: Routledge. 



I l l 

Burchinal, L. G. (1958). Parents' attitudes and adjustment of children. Journal of 

Genetic Psychology. 60. 61-70. 

Burchinal, L. G., Hawkes, G., & Gardner, B. (1957). The relationship between 

parental acceptance and adjustment of children. Child Development. 28.67-77. 

Campo, A. T., & Rohner, R. P. (1992). Relationships between perceived parental 

acceptance-rejection, psychological adjustment, and substance abuse among young adults. 

Child Abuse and Neglect. 16(3). 429-440. 

Cartwright, R. D., & Lerner, B. (1963). Empathy, need to change, and 

improvement with psychotherapy. Journal of Consulting Psychology. 27(2). 138-144. 

Champney, H. B. (1941). The measurement of parent behavior. Child 

Development. 12.131-166. 

Chau, I. Y. (1996). Filial therapy with Chinese parents. Unpublished doctoral 

dissertation, University of North Texas, Denton. 

Chen, X., & Rubin, K. H. (1994). Family conditions, parental acceptance, and 

social competence and aggression in Chinese children. Social development 3(3), 269-290. 

Coleman, J. C. (1956). Abnormal psychology and modern life. New York: Scott, 

Foresman. 

Conte, H. R., Plutchik, R., Picard, S., Buck, L. (1996). Gender differences in 

recalled parental childrearing behaviors and adult self-esteem. [CD-ROM]. Comprehensive 

Psychiatry. 37(3). 157-166. Abstract from: SilverPlatter File: PsycLIT Item: 84-07789 

Cooley, E. F., & Lajoy, R. (1980). Therapeutic relationship and improment as 

perceived by clients and therapists. Journal of Clinical Psychology. 36. 562-570. 

Coopersmith, S. (1967). The antecedents of self-esteem. San Francisco: W. H. 

Freeman. 

Davis, M. H. (1983). Measuring individual differences in empathy: Evidence for a 

multidimensional appreach. Journal of Personality and Social Psychology. 44(1). 113-126. 



112 

Dematatis, C. (1982). A comparison of the traditional filial therapy program to an 

integrated filial - IPR program (Doctoral dissertation, Michigan State University, 1981). 

Dissertation Abstracts International. 42(10"). 4187B. 

DiGiulio, J. F. (1988). Self-acceptance: A factor in the adoption process. Child 

Welfare. 67(5). 423-429. 

Dinkmeyer, D., & Mckay, G. (1989). The parents' handbook. (A part of the 

complete STEP Program). Circle Pines, MN: American Guidance Service. 

Dix, T. (1992). Parenting on behalf of the child: Empathic goals in the regulation of 

responsive parenting. In I. E. Sigel, A. V. McGillicuddy-DeLisi, & J. J. Goodnow (Eds.), 

Parental belief systems: The psychological consequences for children (2nd ed., pp. 319-

346). Hillsdale, NJ: Erlbaum. 

Dorfman, E. (1951). Play therapy. In C. R. Rogers (Ed.), Client-centered therapy: 

Its current practice, implications and theory (pp. 235-277). Boston: Houghton Mifflin. 

Duncan, P. (1971). Parental attitudes and interactions in delinquency. Child 

Development. 42. 1751-1765. 

Egeland, B., & Sroufe, L. A. (1981). Attachment and early maltreatment Child 

Development. 52. 44-52. 

Eisenberg, N., Fabes, R. A., Schaller, M., Carlo, G., & Miller, P. A. (1991). 

The relations of parental characteristics and practices to children's vicarious emotional 

responding. Child Development. 62(61.1393-1408. 

Eisenberg, N., & Miller, P. A. (1987). The relation of empathy to prosocial and 

related behaviors. Psychological Bulletin. 101(11. 91-119. 

Eisenberg, N., Schaller, M., Fabes, R. A., Bustamante, D., Mathy, R. M., Shell, 

R., & Rhodes, K. (1988). Differentiation of personal distress and sympathy in children 

and adults. Developmental Psychology. 24(61.766-775. 

Eisman, E. (1981). Sex-role characteristics of the parent, parental acceptance of the 



113 

child and child self-concept (Doctoral dissertation, California School of Professional 

Psychology, 1981). Dissertation Abstracts International. 42(05). 2026B. 

Ekstein, R. (1978). Psychoanalysis, sympathy, and altruism. In L. G. Wispe 

(Ed.), Altruism, sympathy, and helping: Psychological and sociological principles (pp. 

165-175). New York: Academic Press. 

Eysenck, S. B. G., & McGurk, B. J. (1980). Impulsiveness and venturesomeness 

in detention center population. Psychological Reports. 43.1299-1306. 

Faber, A., & Mazlish, E. (1980). How to talk so kids will listen and listen so kids 

will talk. New York: Avon. 

Fabes, R. A., Eisenberg, N., & Miller, P. A. (1990). Maternal correlates of 

children's vicarious emotional responsiveness. Developmental Psychology. 26(4). 639-

648. 

Feshbach, N. D. (1987). Parental empathy and child adjustment/maladjustment. In 

N. Eisenberg & J. Strayer (Eds.), Empathy and its development (pp. 271-291). New 

York: Cambridge University Press. 

Feshbach, N. D. (1989). The construct of empathy and the phenomenon of 

physical maltreatment of children. In D. Cicchetti & V. Carlson (Eds.), Child 

maltreatment: Theory and research on the causes and consequences of child abuse and 

neglect (pp. 349-373). New York: Cambridge University Press. 

Fiedler, F. E. (1953). Quantitative studies on the role of therapists' feelings toward 

their patients. In O. H. Mowrer (Ed.), Psychotherapy Theory and Research. New York: 

Ronald Press. 

Freud, S. (1925). Collected papers. London: Hogarth. 

Freud, S. (1954). The origins of psychoanalysis—letters to Wilhelm Fliss. draft and 

notes: 1887-1902. New York: Basic Books. 

Freud, S. (1959). Analysis of a phobia in five-year-old boy. In Collected papers: 



114 

Case histories (pp. 149-289). New York: Basic Books. 

Fuchs, N. (1957). Play therapy at home Merrill-Palmer Quarterly. 3. 89-95. 

Fromm-Reichman, F. (1950). Principles of intensive psychotherapy. Chicago: 

University of Chicago Press. 

Galambos, N. L., & Silbereisen, R. K. (1987). Influences of income change and 

parental acceptance on adolescent transgression proneness and peer relations. European 

Journal of Psychology of Education. 1(4). 17-28. 

Gilmore, J. (1971). The effectiveness of parental counseling with other modalities 

in the treatment of children with learning disabilities. Journal of Education. 154.74-82. 

Ginsberg, B. G. (1976). Parents as therapeutic agents: The usefulness of filial 

therapy in a community mental health center. American Journal of Community Psychology. 

4(1), 47-54. 

Gitelson, M. (1962). The curative factors in psychoanalysis: I. The first phase of 

psychoanalysis. International Journal of Psychological Analysis. 43.194-205. 

Gladstein, G. A. (1983). Understanding empathy: Integrating counseling, 

developmental, and social psychology perspectives. Journal of Counseling Psychology. 

30(4), 467-482. 

Glass, N. (1986). Parents as therapeutic agents: A study of the effects of filial 

therapy. Unpublished doctoral dissertation, North Texas State University, Denton. 

Glazer-Waldman, H. (1991). Filial therapy: CPR training for families with 

chronically ill children. Unpublished master's thesis, University of North Texas, Denton. 

Glover, G. (1996). Filial therapy with Native Americans on the Flathead 

Reservation. Unpublished doctoral dissertation, University of North Texas, Denton. 

Goldberg, A. (1978). The psychology of the self. New York: International 

University Press. 

Goldberg, S., Lojkask, M., Gartner, G., & Corter, C. (1989). Maternal 



115 

responsiveness and social development in preterm infants. In M. H. Bornstein (Ed.), 

Maternal responsiveness: Characteristics and consequences (pp. 89-103). San Francisco: 

Jossey-Bass. 

Goldstein, A. P., & Michaels, G. Y. (1985). Empathy training: A components 

approach. Empathy: Development, training and consequences. Hillsdale, NJ: Erlbaum. 

Goleman, D. (1995). Emotional Intelligence. New York: Bantam. 

Gordon, T. (1970). Parent effectiveness training. New York: Peter H. Wyden. 

Greenberg, M. T., & Speltz, M. (1988). Attachment and ontogeny of conduct 

problems. In J. Belsky & T. Nezworksi (Ed.), Clinical implications of attachment. 

Hillsdale, NJ: Erlbaum. 

Grief, E. B., & Hogan, R. (1973). The theory and measure of empathy. Journal of 

Counseling Psychology. 20. 280-284. 

Grusec, J. E., & Goodnow, J. J. (1994). Impact of parental discipline methods on 

the child's internalization of values: A reconceptualization of current points of view. 

Developmental Psychology. 30(11.4-19. 

Guerney, B. G., Jr. (1964). Filial therapy: Description and rationale. Journal of 

Consulting Psychology. 28C4). 304-310. 

Guerney, B. G., Jr., Guerney, L. F., & Andronico, M. (1966). Filial therapy. 

Yale Scientific Magazine. 40. 6-14,20. 

Guerney, B. G., Jr., Guerney, L. F., & Stover, L. (1972). Facilitative therapist 

attitudes in training parents as psychotherapeutic agents. The Family Coordinator 9.1 nv 

275-277. 

Guerney, B. G., Jr., Shapiro, E. B., & Stover, L. (1968). Parental perceptions of 

maladjusted children: Agreement between parents, and relation to mother-child interaction. 

Journal of Genetic Psychology. 113. 215-225 

Guerney, B. G., Jr., & Stover, L. (1971). Filial therapy: Final report on MH 



116 

18254-01 (Mimeograph). University Park, PA: Pennsylvania State University. 

Guerney, B. G., Jr., Stover, L., & DeMeritt, S. (1968). A measurement of 

empathy for parent-child interaction. Journal of Genetic Psychology. 112 49-55. 

Guerney, L. F. (1975). Brief follow-up study on filial therapy. Paper presented at 

the Eastern Psychological Association, New York City. 

Guerney, L. F. (1976). A program for training agency personnel as foster parent 

trainers. Child Welfare. 55(9). 652-660. 

Guerney, L. F. (1977). A description and evaluation of a skills training program 

for foster parents. American Journal of Community Psychology. 5(3). 361-371. 

Guerney, L. F., & Gavigan, M. A. (1981). Parental acceptance and foster parents. 

Journal of Clinical Child Psychology. Spring 1981.27-32. 

Hahn, B. C. (1981). Relationships among perceived parental acceptance-rejection, 

self-evaluation and academic performance of Korean American children. (Doctoral 

dissertation, University of Connecticut, 1980). Dissertation Abstracts International, 

41(08), 3488A. 

Handford, H. A., Mayes, S. D., Bagnato, S. J., & Bixler, E. O. (1986). 

Relationships between variations in parents' attitudes and personality traits of hemophilic 

boys. American Journal of Orthopsychiatry. 56(3). 424-434. 

Haque, A. (1988). Relationship between perceived maternal acceptance-rejection 

and self-esteem among young adults in Nigeria. [CD-ROM]. Journal nf African 

Psychology, 1(1), 15-24. Abstract from: SilverPlatter File: PsycLIT Item: 80-05608 

Harris, Z. L. (1995). Filial therapy with incarcerated mothers.IInpiihlishf.d doctoral 

dissertation, University of North Texas, Denton. 

Hawkes, G. R., Burchinal, L. G., Gardner, B., & Porter, B. M. (1956). Parents' 

acceptance of their children. Journal of Home Economics. 48. 195-200. 

Hinkle, D., Wiersma, W., & Jurs, S. (1994). Applied statistics for the behavioral 



117 

sciences QrdedJ. Boston: Houghton Mifflin. 

Hoffman, M. L. (1977). Empathy, its development and prosocial implications. In 

H. E. Howe (Ed.), 1977 Nebraska Symposium on Motivation. 25. 169-217. 

Hoffman, M. L. (1982). Development of prosocial motivation: Empathy and guilt. 

In N. Eisenberg (Ed.), The development of prosocial behavior (pp. 281-313). New York: 

Academic Press. 

Holmbeck, G. N., & Hill, J. P. (1986). A path-analytic approach to the relations 

between parental traits and acceptance and adolescent adjustment Sex Roles. 14(5-6). 

315-334. 

Hower, J. T., & Edwards, K. J. (1976, April 19-23). The effects of parent-child 

relationships on the development of moral character. Paper presented at the annual meeting 

of the American Educational Research Association, San Francisco. 

Iannotti, R. J., Zahn-Waxler, C., Cummings, E. M., & Milano, M. (1987, April). 

The development of empathy and prosocial behavior in earlv childhood. Paper presented at 

the American Educational Research Association, Washington, DC. 

Jacobs, L. (1949). Methods used in the education of mothers: A contribution to the 

handling and treatment of developmental difficulties in children under five years of age. 

The Psychoanalytic Study of the Child. 3-4.408-422. 

Jogawar, V. Y. (1982). Development of self-concept during adolescence and 

acceptance of the child by their parents. [CD-ROM]. Indian Psychological Review. 22m. 

6-8. Abstract from: SilverPlatter File: PsycLIT Item: 71-03781 

Kale, A. L. (1997). Filial therapy with parents of children experiencing learning 

difficulties. Unpublished doctoral dissertation, University of North Texas, Denton. 

Kaplan, A. G. (1983). Empathic communication in the psychotherapy relationship. 

Work in progress. Stone Center. Wellesley, MA: Wellesley College. 

Kapur, R., & Gill, S. (1986). Relationship between parental acceptance-rejection 



118 

and self-esteem. [CD-ROM]. Indian Psychological Review. 30(6). 15-21. Abstract from: 

SilverPlatter File: PsycLIT Item: 75-19768 

Kawash, G. F., Kerr, E. N., & Clewes, J. L. (1985). Self-esteem in children as a 

function of perceived parental behavior. Journal of Psychology. 119C3V 235-242. 

Kempe, C. H., & Heifer, R. E. (1980). The battered child(3rd ed.). Chicago: 

University of Chicago Press. 

Kerlinger, F. N. (1992). Foundations of behavioral research (3rd. ed.). Orlando, 

FL: Harcourt Brace College. 

Kestenbaum, R., Farber, E. A., & Sroufe, L. A. (1989). Individual differences in 

empathy among preschoolers: Relation to attachment history. New Directions for Child 

Development. 44. 51-64. 

Kezur, B. (1981). Mother-child communication patterns based on therapeutic 

principles (Doctoral dissertation, The Humanistic Psychology Institute, 1980). 

Dissertation Abstracts International. 41(12). 4671B. 

Kitahara, M. (1987). Perception of parental acceptance and rejection among 

Swedish university students. Child Abuse and Neglect, 11 (2). 223-227. 

Kohut, H. (1971). The analysis of the self. New York: International Universities 

Press 

Kohut, H. (1977). The restoration of the self. New York: International Universities 

Press. 

Kohut, H. (1978). The search for the self. Selected writings of Heinz Kohut-

1950-1078 (Vol. 1). New York: International University Press. 

Kohut, H. (1984). Introspection, empathy, and the semicircle of mental health. In 

J. Lichtenberg, M. Bornstein, & D. Silver (Eds.), Empathy (Vol. 1, pp. 81-100). 

Hillsdale, NJ: Erlbaum. 

Kolko, D., & Kazdin, A. E. (1992). The emergence and recurrence of child 



119 

firesetting: A one-year prospective study. Journal of Abnormal Child Psychology. 20(1). 

17-37. 

Kroupa, S. E. (1988). Perceived parental acceptance and female juvenile 

delinquency. Adolescence. 23(89). 171-185. 

Lafferty, P., Beutler, L.E., & Cargo, M. (1991). Differences between more and 

less effective psychotherapists: A study of select therapist variables. Journal of Consulting 

and Clinical Psychology. 57.76-80. 

Lahti, S. (1992). An ethnographic study of the filial therapy process. Unpublished 

doctoral dissertation, University of North Texas, Denton. 

Lamb, M. E., Ketterlinus, R. D., & & Fracasso, M. P. (1992). Parent-child 

relationships. In M. H. Bornstein & M. E. Lamb (Eds.), Developmental psychology: An 

advanced textbook (3rd ed.). Hillsdale, NJ: Erlbaum. 

Lambert, M. J. (1983). Introduction to assessment of psychotherapy outcome: 

Historical perspective and current issues. In M. J. Lambert, E. R. Christensen, & S. S. 

Dejulio (Eds.), The assessment of psychotherapy outcome (pp. 3-32). New York: Wiley-

Interscience. 

Lambert, M. J. (1986). Some implications of psychotherapy research for eclectic 

practice. International Journal of Eclectic Psychotherapy. 5.16-46. 

Lamborn, S. D., Mounts, N. S., Steinberg, L., & Dornbusch, S. M. (1991). 

Patterns of competence and adjustment among adolescents from authoritative, authoritarian, 

indulgent, and neglectful families. Child Development. 62(51.1049-1065. 

Landreth, G. (1991). Play therapy: The art of the relationship. Muncie, IN: 

Accelerated Development Press. 

Leahy, M. M. (1991). Child sexual abuse: Origins, dynamics, and treatment. 

Annual meeting of the American Academy of psychoanalysis (1989, San Francisco). 

Journal of the American Academy of Psychoanalysis. 19(3V 385-395. 



120 

Lebovitz, C. K. (1982). Filial therapy: Outcome and process (Doctoral dissertation, 

Texas Tech University, 1982). Dissertation Abstracts International. 43(1214152B. 

Lerman, S. (1984). Responsive parenting. Circle Pines, MN: American Guidance 

Service. 

Lobaugh, A. (1991). Filial therapy with incarcerated parents. Unpublished doctoral 

dissertation, University of North Texas, Denton. 

Loeb, R. C. (1975). Concommitants of boys' locus of control examined in parent-

child interactions. Developmental Psychology. 11(3). 353-358. 

Luborsky, L., McLellan, A. T., Woody, G. E., O'Brien, C. P., & Auerbach, A. 

(1985). Therapists' success and its determints. Archives of General Psychiatry. 42. 602-

611. 

Lytton, H. (1990). Child and parent effects in boys conduct disorder: A 

reinterpretation. Developmental Psychology. 26. 683-697. 

Maccoby, E. E., & Martin, J. A. (1983). Socialization in the context of the family: 

Parent-child interaction. In E. M. Hetherington (Ed.), Handbook of child psychology: Vol 

4. Socialization, personality, and social development (4th ed., pp. 1-102). New York: 

Wiley. 

Marshall, W. L., & Mazzucco, A. (1995). Self-esteem and parental attachments in 

child molesters. Sexual Abuse Journal of Research and Treatment. 7(4). 279-285. 

Martin, J. A. (1989). Personal and interpersonal components of responsiveness. 

In M. H. Bornstein (Ed.), Maternal responsiveness: Characteristics and consequences (pp. 

5-14). San Francisco: Jossey-Bass. 

Matejcek, Z., & Kadubcova, B. (1983). Perceived parental acceptance-rejection 

and personality organization among Czech elementary school children. Behavior Science 

Research. 18(4). 259-268. 

Matas, L., Arend, R. A., & Sroufe, L. A. (1978). Continuity of adaption in the 



121 

second year: The relationship between quality of attachment and later competence. Child 

Development. 49. 547-556. 

Mee, C. B. (1977). Parent effectiveness training: Assessment of the developmental 

gains in parents' capacity to counsel their children (Doctoral dissertation, Catholic 

University of America, 1977). Dissertation Abstracts International. 38(01). 115-116A. 

Miller, W. R., Taylor, C. A., & West, J. C. (1980). Focused versus broad-

spectrum behavior therapy for problem drinkers. Journal of Consulting and Clinical 

Psychology. 48. 590-601. 

Miliora, M. T. (1993). Development of the capacity for empathy: A case for healthy 

parenting. In J. Demick, K. Bursik, & R. DiBiase (Eds.), Parental development (pp. 107-

118). Hillsdale, NJ: Erlbaum. 

Montgomery, E. (1982). To parents of children with learning disabilities... Some 

insights from a teacher's perspective. Journal of School Health. 52(2), 116-117. 

Morvitz, E., & Motta, R. W. (1992). Predictors of self-esteem: The roles of parent-

child perceptions, achievement, and class placement. Journal of Learning Disabilities. 

25(1), 72-80. 

Moustakas, C. (1959). Psychotherapy with children: The living relationships. 

New York: Harper & Row. 

Murphy, P. M., Cramer, D., & Lillie, F. L. (1984). The relationship between 

curative factors perceived by clients in their psychotherapy and treatment outcome: An 

exploratory study. British Journal of Medical Psychology. 57.187-192. 

Oppenheim, D., Sagi, A., & Lamb, M. E. (1988). Infant-attachments on the 

kibbutz and their relation to socio-emotional development four years later. Developmental 

Psychology. 24. 427-433. 

Ornstein, A., & Ornstein, P. H. (1985). Parenting as a function of the adult self: A 

psychoanalytic developmental perspective. In E. J. Anthony & G. H. Pollock (Eds.), 



122 

Parental influences in health and disease (pp. 183-232). Boston: Little, Brown. 

Orthner, B. (1969) Parental religiosity and attitudes concerning children. 

Unpublished masters thesis, Florida State University. 

Oxman, L. K. (1973). The effectiveness of filial therapy: A controlled study. 

(Doctoral dissertation, Rutgers University, 1972.) Dissertation Abstracts International. 

32(11), 6656B. 

Packer, P. D. (1990). The initial process of filial therapy: A case study of a four-

year-old child and her parents. (Doctoral dissertation, Pennsylvania State University, 

1990). Dissertation Abstracts International. 51(06'). 1903A. 

Parpal, M., & Maccoby, E. E. (1985). Maternal responsiveness and subsequent 

child compliance. Child Development. 56.1326-1334. 

Patterson, C. H. (1984). Empathy, warmth, and genuineness in psychotherapy: A 

review of reviews. Psychotherapy. 21. 431-438. 

Patterson, G. R., & Bank, L. (1989). Some amplifying mechanisms for pathologic 

processes in families. In M. R. Gunnar & E. Thelen (Eds.), Systems and development: 

The Minnesota symposium of child psychology. Vol. 22. Hillsdale, NJ: Erlbaum. 

Paul, N. L. (1970). Parental empathy. In E. J. Anthony & T. Benedek (Eds.), 

Parenthood: Its psychology and psvchopathologv (pp. 337-352) Boston: Little, Brown. 

Paulson, S. E., Hill, J. P., & Holmbeck, G. N. (1991). Distinguishing between 

perceived closeness and parental warmth in families with seventh-grade boys and girls. 

Journal of Early Adolescence. 11(21 276-293. 

Payton, I. (1981). Filial therapy as a potential primary preventive process with 

children between the ages of four and ten (Doctoral dissertation, University of Northern 

Colorado, 1980). Dissertation Abstracts International. 41 (07V 2942A. 

Popkin, M. (1983). Active parenting. Atlanta: Active Parenting 

Porter, B. (1954a). Measurement of parental acceptance of children. Journal of 



123 

Home Economics. 46(3). 176-182. 

Porter, B. (1954b). Porter parental acceptance scale. (Unpublished: received 

permission to use by personal correspondence with B. Porter, Brigham Young University) 

Pulkkinen, L. (1982). Self-control and continuity from childhood to adolescence. 

In P. B. Baltes & O. G. Brim (Eds.), Life-span development and behavior (Vol. 4). New 

York: Academic Press. 

Reder, P., & Lucey, C. (1995). Significant issues in the assessment of parenting. 

In P. Reder & C. Lucey (Eds.), Assessment of parenting: Psychiatric and psychological 

contributions (pp. 3-17). New York: Routledge. 

Reif, T. F., & Stollak, G. E. (1972). Sensitivity to young children: Training and its 

effects. East Lansing: Michigan State University Press. 

Roberts, M. W., Joe, V. C., & Rowe-Hallbert, A. (1992). Oppositional child 

behavior and parental locus of control. Journal of Clinical Child Psychology. 21(2). 170-

177. 

Rogers. C. R. (1951). Client-centered therapy. Boston: Houghton Mifflin. 

Rogers, C. R. (1957). The necessary and sufficient conditions of therapeutic 

personality change. Journal of Consulting Psychology. 21.95-103. 

Rogers, C. R. (1959). A theory of therapy, personality, and interpersonal 

relationships as developed in the client-centered framework. In J. S. Koch (Ed.), 

Psychology: A study of a science: Vol 3. Formulations of the person in the social context, 

(pp. 184-256.) New York: McGraw-Hill 

Rogers, C. R. (1967). On becoming a person: A therapist's view of 

psychotherapy. London: Constable 

Rogers, C. R. (1975). Empathic: An unappreciated way of being. The Counseling 

Psychologist. 2. 2-10. 

Rohner, E. C., Chaille, C., & and Rohner. R. P. (1980). Perceived parental 



124 

acceptance-rejection and the development of children's locus of control. Journal of 

Psychology. 104. 83-86. 

Rohner, R. P. (1986). The warmth dimension: Foundations of parental acceptance-

rejection theory. Beverly Hills, CA: Sage. 

Rohner, R. P., & Cournoyer, D. E. (1994). Universals in youths' perceptions of 

parental acceptance and rejection: Evidence from factor analyses within eight sociocultural 

groups worldwide. Cross Cultural Research: The Journal of Comparative Social Science. 

28(4), 371-383. 

Rosenstein, P. (1995). Parental levels of empathy as related to risk assessment in 

child protective services. Child Abuse and Neglect. 19(11). 1349-1360. 

Ross, R. L. (1971). Maternal religiosity and acceptance and authoritarian attitudes 

concerning children. Unpublished masters thesis, Florida State University. 

Rothbaum, F. (1986). Patterns of parental acceptance. Genetic Social and General 

Psychology Monographs. 112.435-458. 

Rothbaum, F., Rosen, K. S., Pott, M., & Beatty, M. (1995). Early parent-child 

relationships and later problem behavior: A longitudinal study. Merrill Palmer Quarterly. 

41(2), 133-151. 

Russell, A., & Russell, G. (1989). Warmth in mother-child and father-child 

relationships in middle childhood. British Journal of Developmental Psychology. 7.219-

235. 

Sandu, R., & Bhargava, M. (1988). Personality profile of self-perceived parently 

accepted and rejected children. [CD-ROM]. Indian Journal of Psvchometrv and Education. 

19(2), 97-104. Abstract from: SilverPlatter File: PsycLIT Item: 33-72954 

Saxena, V. (1992). Perceived maternal rejection as related to negative attention-

seeking classroom behaviour among primary school children. Journal of Personality and 

Clinical Studies. 8(1 -2Y 129-135. 



125 

Schaefer, E. S. (1959). A circumplex model for maternal behavior. Journal of 

Abnormal and Social Psychology. 59, 226-235. 

Sensue, M. (1981). Filial therapy follow-up study: Effects on parental acceptance 

and child adjustment (Doctoral dissertation, Pennsylvania State University, 1981). 

Dissertation Abstracts International. 42(01), 0148A. 

Shedler, J., & Block, J. (1980). Adolescent drug use and psychological health: A 

longitudinal inquiry. American Psychologist. 45. 612-630 

Smith, P. B., & Pederson, D. R. (1988). Maternal sensitivity and patterns of 

infant-mother attachment. Child Development. 59.1097-1101 

SPSS for Windows (Release 6.0) [Computer software]. (1993). Chicago: SPSS 

Inc. 

Sroufe, L. A., Fox, N., & Pancake, V. (1983). Attachment and dependency in 

developmental perspective. Child Development. 54.1615-1627. 

Staub, E. (1979). Positive social behavior and morality: Socialization and 

development: Vol. 2. New York: Academic Press. 

Stocker, C. M. (1994). Children's perceptions of relationships with sibliings, 

friends, and mothers: Compensatory processes and links with adjustment. Journal of Child 

Psychology and Psvchiatrv and Allied Disciplines. 35(8). 1447-1459. 

Stover, L., & Guerney, B. G. Jr. (1967). The efficacy of training procedures for 

mothers in filial therapy. Psychotherapy: Theory. Research. & Practice. 4(3). 110-115. 

Stover, L., Guerney, B. G. Jr., & O'Connell, M. (1971). Measurements of 

acceptance, allowing self-direction, involvement, and empathy in adult-child interaction. 

Journal of Psychology. 77. 261-269. 

Sullivan, H. S. (1953). The interpersonal theory of psychiatry. New York: W. W. 

Norton. 

Sweeney, D. S. (1996). The relationship among single parents' parental stress. 



126 

empathy, level of acceptance, perceived problems of the child, and child gender and the 

effect of filial therapy. Unpublished doctoral dissertation, University of North Texas, 

Denton. 

Symonds, P. M. (1939). The psychology of parent-child relationships. New York: 

Appleton-Century. 

Symonds, P. M. (1949). The dynamics of parent-child relations. New York: 

Columbia University, Teachers' College, Bureau of Publications. 

Sywulak, A. (1977). The effect of filial therapy on parental acceptance and child 

adjustment. Unpublished doctoral dissertation, Pennsylvania State University, University 

Park. 

Tew, K. L. (1997). The efficacy of filial therapy with families with chronically ill 

children. Unpublished doctoral dissertation, University of North Texas, Denton. 

Thomas, E. A. (1983). The relationship between parental acceptance and 

empathy. Unpublished masters thesis, Pennsylvania State University, University Park. 

Truax, C. B., & Carkhuff, R. R. (1965). Experimental manipulation of therapeutic 

conditions. Journal of Consulting Psychology. 29.119-124. 

VanFleet, R. (1994). Filial therapy: Strenthening parent-child relationships through 

play. Sarasota, FL: Professional Resource Press. 

Van Ijzendoorn, M. H., Kranenburg, M. J., Zwart-Woudstra, H. A., Van 

Busschbach, A. M., & Lambermon, W. E. (1991). Parental attachment and children's 

socio-emotional development: Some findings on the validity of the adult attachment 

interview in the Netherlands. International Journal of Behavioral Development 14(4), 375-

394. 

Wall, L. (1979). Parents as play therapists: A comparison of three interventions 

into children's play (Doctoral dissertation, University of Northern Colorado, 1979). 

Dissertation Abstracts International. 39(11). 5597B. 



127 

Waters, E., Wippman, J., & Sroufe, L. A. (1979). Attachment, positive affect, and 

competence in the peer group: Two studies in construct validation. Child Development. 50. 

821-829. 

Wiesenfeld, A. R., Whitman, P. B., & Malatesta, C. Z. (1984). Individual 

differences among adult women in sensitivity to infants: Evidence in support of an empathy 

concept Journal of Personality and Social Psychology. 46.118-124. 

Wolberg, L. R. (1944). The character structure of the rejected child. Nervous 

Child. 3. 74-88. 

Yuen, T. C. (1997). Filial therapy with immigrant Chinese parents in Canada. 

Unpublished doctoral dissertation, University of North Texas, Denton. 

Zahn-Waxler, C., Radke-Yarrow, M., & King, R. A. (1979). Child rearing and 

children's prosocial initiations toward victims of distress. Child Development. 50.319-

330. 

Zarb, J. M. (1978). Correlates of recidivism and social adjustment among training-

school delinquents. Canadian Journal of Behavioral Science. 10(4). 317-328. 


