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The objective of this study was to investigate the 

conditions under which family counseling was terminated and 

the relationship of the type of termination to children's 

self-concepts and parents' attitudes. For the purposes of 

this study, family counseling was terminated by either mutual 

termination or by family termination. Mutual termination 

referred to the family and the counselor mutually agreeing 

that termination from counseling was appropriate. Family 

termination referred to the family deciding without coun-

selor agreement that termination from counseling was appro-

priate. For the purposes of this study a family's degree of 

commitment to the counseling process was indicated by the 

type of termination the families chose, that is, mutual or 

family termination. 

The following hypotheses were formulated for this study: 

1. Children in mutually terminated family counseling 

will score significantly higher adjusted mean scores on 

total self-concept than will children in the family termi-

nated group. 

2. Children in mutually terminated family counseling 

will score significantly higher adjusted mean scores on 



home/parent self-concept than will children in the family 

terminated group. 

3. Parents in mutually terminated family counseling 

will score significantly higher adjusted mean scores on 

parent attitude than will parents in the family terminated 

group. 

The .05 level of significance was the basis upon which 

to judge statistically significant findings. 

The subjects for this study were 31 families from the 

North Central Texas area who were referred for counseling 

by area schools, agencies, physicians, and self-referral. 

Each of the families received family counseling as the 

treatment procedure• Upon the completion of the treatment 

period, the families were assigned to one of two groups 

(mutual termination group or family termination group) based 

on the family's status at the time of termination from coun-

seling. Group placement was determined on the basis of 

final case disposition reports and interviews with the coun-

selors. Fifteen families were included in the mutual termi-

nation group and 16 families in the family termination group. 

Prior to counseling, one child in each family had been 

identified by the referral source as manifesting problems 

which initially brought the family to counseling. The re-

ferred child was the identified patient, or I.P., in this 

study. The I.P.'s original presenting problems included 



misbehavior at home and school, poor self-esteem, peer and 

family relationship problems, and academic underachievement. 

The Hereford Parent Attitude Survey was administered as 

a pretest to the parent who first accompanied the I.P. to 

the clinic. The I.P. completed the Coppersmith Self-Esteem 

Inventory. Posttest data were collected upon termination. 

The results were subjected to an analysis of covariance. 

No statistically significant differences were found between 

the two groups on any of the measures. It was concluded that 

level of commitment to family counseling, as defined by group 

membership, was not a significant factor in differentiating 

between the two groups on total self-concept, home/parent 

self-concept, and parent attitude. Although Hypotheses 1, 2 

and 3 were not supported, adjusted mean scores were in the 

predicted direction. 
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RELATIONSHIP OP FAMILY COUNSELING COMMITMENT TO 

CHILD SELF-CONCEPT AND PARENT ATTITUDE 

The literature is replete with descriptions of ohe 

sociological changes in society and the effects of these 

changes on the family. Articles and treatises on the 

family have not been limited to professional journals, but 

appear in popular publications and newspapers with increa-

sing frequency. This expression cf concern over the family 

unit within the context of sociological changes should be 

accompanied by extensive, scientifically valid research to 

assist family functioning in these transitional times. How-

ever, presently there is a conspicuous void in the relevant 

scientific literature (Floyd, 1976; Foley, 1979) . While 

hundreds of articles have been published on families and 

family therapy over the last decade, few could be described 

as research studies (Foley, 1979)• There is still much 

truth in Parloff's (1961) statement regarding the field of 

family therapys 

The relevant literature is vast, yet very little of it 

would be classed by the rigorous investigator as re-

search. Most of the contributors to the area have been 

clinician-naturalists who, having perhaps a Freud-like 

vision of themselves, have made salutory advances from 
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observations to conclusions with a maximum of vigor 

and a minimum of rigor, (p. W5) 

Of those studies of family therapy that might he 

classified as research, topics such as identified patient 

functioning, school interaction, identified patient symp-

toms, family interactions, goal attainment, and family 

functioning have been investigated (Alexander, Barton, 

Schiavo & Parsons, 1976* Gartner, Fulmer, Weinshel, Goldklank 

4 Bresnehan, 1975s Ives, Schwall & Henderson, 1975s Minuchin, 

Baker, Rosman, Liebman & Schumer, 1975s Santa-Barbara, 1975; 

Shapiro & Harris, 1976s Skynner, 1971*: Weakland, Fisch, 

Watslawick & Bodin, 197*0 • Lifted research related to 

effectiveness of family therapy as a treatment mode has been 

conducted (Foley, 1979). little attention has been given to 

counseling outcome and the relationship of outcome to child 

self-concept, parent attitude toward parent/child communi-

cation, and degree of commitment to the therapeutic process 

in family therapy. 

The objective of this study was to investigate the 

conditions under which family counseling was terminated and 

the relationship of the type of termination to children's 

self-concepts and parents' attitudes. For the purposes of 

this study, family counseling was terminated by either 

mutual termination or by family termination. Mutual termi-

nation referred to the family and the counselor mutually 

agreeing that termination from counseling was appropriate. 
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Family termination referred to the family deciding without 

counselor agreement that termination from counseling was 

appropriate. For the purposes of this study a family s 

degree of commitment to the counseling process was indicated 

by the type of termination the families chose, that is, 

mutual or family termination. 

The vast majority of outcome studies in family therapy 

have investigated conjoint treatment procedures. In those 

studies, treatment emerges superior to no treatment in about 

half the studies (Gurman & Kniskern, 1978). Friedman, 

Boznormenyi-Nagy, Jungreis, Lincoln, Mitchell, Sonne, Speck 

and Spivack (1965) found in their study of conjoint family 

counseling conducted in families' homes, that all the fami-

lies in counseling made qualitative gains in interpersonal 

communication within the family. Schreiber (1966), in a 

study involving family counseling in a social service agency, 

found that all families in therapy made great improvement 

in communication skills and all children with the presenting 

problem showed improvement in their behavior. 

Garrigan and Bambrick (1977) studied the effects of 

Zuk's go-between method (Zuk, 1972) on family therapy out 

come for families with an adolescent member who attended a 

class for the emotionally disturbed. They measured parent/ 

adolescent communication and adolescent classroom behavior. 

Twenty-eight families were randomly assigned to family 

therapy or no treatment control groups. At the end of a 
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16-week treatment period, posttest data were collected. 

Families in family therapy made significant gains in parent/ 

adolescent communication and the adolescent's classroom 

behavior improved significantly compared to the no treatment 

control group. The authors concluded that family therapy 

not only improved the quality of parent/adolescent communi-

cation but also improved classroom behavior. 

The effects of family counseling on parents' family 

satisfaction, number of positive and negative responses 

communicated among family members, and the symptomatic 

behavior of the identified patient was studied by Hardcastle 

(1977). Fourteen families received family counseling and 

eleven families served as a no treatment control group. 

Findings based on a q-sort technique and behavioral obser-

vations indicated that parents receiving family counseling 

significantly increased their family satisfaction and posi-

tive responses in the families, and that children receiving 

family counseling significantly decreased the frequency of 

specific undesirable behaviors. 

While hundreds of articles have been published in 

family therapy, only a few studies were found which even 

indirectly addressed the issues of family commitment to or 

involvement in counseling, or termination from treatment. 

Zuk (1968) was one of the earlier family therapists to 

address the issue of family commitment to counseling from 

the therapist's perspective. 
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Zuk stated that one important accomplishment of the 

family therapist is to get the family committed to treat-

ment. Zuk believes that commitment is actually an acknow-

ledgement that help is needed and there is an intention to 

secure help. Although achieving the commitment seems to be 

a difficult operation, commitment is seen as critical to 

successful counseling outcome. 

In a more recent article Zuk (1973) discussed early 

termination from treatment. He stated that many families 

leave treatment just as it is starting to show some posi-

tive effects. Zuk believes that mothers are the emotional 

nucleus of American families, and therefore, to encourage 

families to continue in treatment after initial positive 

effects, the therapist must work to keep mothers involved 

and committed to counseling. He stated that generally if 

a mother chooses to continue counseling, the family will 

continue; and if the mother chooses to leave treatment, the 

family will terminate. 

Like Zuk (1968; 1973)> Spark (1968) and Churven (1978) 

addressed the importance of initially getting parents in-

volved and committed to the counseling process for success-

ful outcome. Spark believes, as do Bowen (1961) and Satir 

(1964), that involvement is fostered in the initial counsel-

ing sessions by shifting the focus of the problem from the 

referred child to the whole family. Since many parents will 

not overtly seek help for themselves, they can feel safe 
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focusing on the whole family. As treatment progresses and 

parents become more involved in and committed to the coun-

seling process, the therapist can move to more indepth levels 

of counseling. In a study of parental attitudes toward 

family counseling, Churven (1978) found that although 

parents were often initially unwilling to participate in 

counseling, after one pre-therapy interview 80 percent of 

the parents sampled said they were willing to "be included 

in counseling as a family. Both the pre-counseling inter-

view and the shifting of the focus of the problem from the 

identified child client to the whole family seem to be 

excellent therapist techniques for arousing interest in and 

gaining commitment to family therapy. 

A need for family involvement in inpatient wards of 

psychiatric hospitals was emphasized by Lansky (1977)• He 

developed a family therapy program in a large psychiatric 

hospital where a variety of services were created to foster 

maximum commitment and involvement from participating fami-

lies. Services included conjoint intake meetings, weekly 

family meetings, family psychotherapy, multiple group family 

therapy and individual psychotherapy for family members. 

After two years of operation, Lansky reported, without pro-

viding statistical information, that by directly involving 

families from the beginning of treatment, family communi-

cation problems tended to be more quickly identified and 

clarified. After patients were discharged, readmission 
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rates were low and second admissions were often very brief. 

Iverson (1978) instituted a family counseling program 

for 70 adolescent substance abusers and their parents. 

Treatment consisted of six conjoint counseling sessions for 

each family. Pre- and posttest data were collected on 

adolescent self-concept, parent/adolescent communication and 

on the relationship of parent involvement in treatment to 

counseling outcome. Seven categories of parental involve-

ment in treatment were used, ranging from a high level of 

participation by both parents to no participation by either 

parent. An analysis of the data indicated no significant 

relationship between degree of parental involvement in treat-

ment and adolescent treatment outcome. Mothers and fathers 

made significant gains in communication scores, but changes 

in self-esteem for the adolescents was nonsignificant. One 

major limitation of this study was the length of the treat-

ment period. Due to the limited treatment time, results were 

inconclusive. 

Sigal, Barrs and Doubilet (1976) investigated coun-

seling outcome for intact families who requested family 

counseling at an outpatient clinic. The treatment group 

consisted of 62 families treated in conjoint family therapy 

and terminated with the therapist's agreement. The compari-

son group consisted of 31 families who terminated conjoint 

family therapy against the therapist's advice after no more 

than two sessions. Four and a half years after treatment, 



8 

the families responded to a questionnaire soliciting infor-

mation on status of the original presenting symptoms, 

appearance of new symptoms, and parents' current functioning. 

The results indicated that: (a) as a whole, treatment 

families reported more improvement in family interactions 

and that treatment had been both useful and beneficial; 

(b) both groups reported a decrease in frequency of the pre-

senting symptoms; and (c) the treatment group reported 

significantly more new symptoms than the untreated control 

group. Although the authors could not offer conclusive 

evidence as to why the treatment group reported more new 

symptoms, they hypothesized that through treatment those 

families became more sensitive to the appearance of new 

symptoms and subsequently were able to cope with them them-

selves . Future research was proposed to identify and in-

vestigate therapist and family variables related to early 

drop-out from counseling and good versus poor outcome. 

A follow-up study on k6 families who received counsel-

ing in an outpatient clinic was completed four years after 

treatment by Shellow, Brown and Osberg (1963). The fami-

lies were referred for counseling by area schools and pri-

vate physicians due to the children's poor home and peer 

interpersonal relationships and academic underachievement. 

The families, however, made the initial contact with the 

clinic and in essence were self-referred clients. The 

authors examined different types of termination from treatment 



and the relationship of the type of termination to the pre-

senting problem and age of the referred child. Families 

fell into three termination categories: (a) the therapist 

and the family mutually agreed to discontinue treatment (2^ 

families), (b) the family initiated termination (20 families), 

and (c) the therapist took responsibility for the termination 

(2 families). The data revealed no significant relationship 

between reason for termination and the presenting problem, 

and no significant relationship between the type of termi-

nation and the age of the referred child. 

Cahill (1975) investigated the relationship between 

family involvement and the effectiveness of counseling with 

adolescent drug users. One hundred and seven adolescent 

drug users were divided into four groups according to degree 

of parent involvement in treatment. Group I consisted of 

parents and siblings in therapy sessions together 100 per-

cent of the time. Group II consisted of parents attending 

the therapy sessions with siblings at least 50 percent of 

the time. Group III consisted of parents who expressed an 

interest in attending the therapy sessions, but did not 

attend. Group IV was made up of parents who were unwilling 

to attend the therapy sessions. Cahill (1975) found in-

volvement of the client's family in therapy played a 

substantial role in the client remaining in the treatment 

program. Even if parents were involved only on a part-time 

basis, the client was more likely to remain in counseling 
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and report a decrease in presenting symptoms, than were 

clients whose parents did not participate in treatment. The 

author recommended that since adolescent dropout rate from 

counseling was dependent on family involvement, steps should 

be taken to encourage family participation in such treat-

ment . 

In addition to studies focusing on outcome of and 

commitment to counseling, studies have focused on changing 

child self-esteem and parent attitudes through family coun-

seling. Foster (197*0 contends a child's self-concept cannot 

be altered without parental changes. Hughes (1972) examined 

the extent to which parent counseling for modifying parent 

attitudes, values, and behavior affected a child's self-

esteem. Statistically significant gains in the self-concepts 

of the subjects were recorded. Cutrow (1976) investigated 

the relationship between mothers' perceptions of their 

children's self-concept and the children's own report of 

self-concept. Results showed that children's self-concept 

could be predicted at the .05 level of significance by 

knowing maternal attitudes and the age and sex of the child. 

A family oriented intervention approach to the treat-

ment of juvenile delinquency was developed by Eckerle (1976). 

He hypothesized that intervention in the family system 

through family related psychotherapy would reduce delin-

quent behavior and that those youths would have improved 

perceptions of their parents and their relationships to 

them. Both hypotheses were supported. 
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On the other hand, Berman (1977) found that parent 

counseling did not significantly affect parent-child rela-

tionships nor significantly raise child self-esteem. Messina 

(1975) studied the effectiveness of parent consultation and 

conjoint family counseling in changing child self-esteem 

and parent/child relationships. It was hypothesized that 

conjoint family counseling would be significantly more 

effective in changing child self-esteem and parent/child 

relationships than individual counseling or no treatment; 

however, no significant differences were found. 

Hillman and Perry (1975) evaluated changes in mother/ 

child relationships during a ten-week counseling program at 

an Adlerian family counseling center. Pre- and posttest 

data were collected• Results indicated that the mothers 

were significantly less over-protective and over-indulgent 

with their children although there was no significant change 

in parental attitudes of acceptance or rejection. 

It is evident that research findings related to coun-

seling commitment, child self-concept and parent attitude 

are equivocal. Family therapy has been found to have 

significant impact in effecting change in parent attitude, 

parent/child communication and child self-esteem (Cutrow, 

1977; Eckerle, 1976; Foster, 1973; Ginsberg, 1971; Hardcastle, 

1977; Hillman & Perry, 1975; Hughes, 1972; Iverson, 1978; 

Schrieber, 1966). Conversely, non-significant findings 
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related to these variables have "been reported (Berman, 1978; 

Christensen, 1976; Garrigan & Bambrick, 1975; Iverson, 1978; 

Messina, 1975; O'Dell, Plynn & Benlolo, 1976; Peed, Roberts & 

Forehand, 1977). Cahill (1976) and Lansky (1977) found that 

level of commitment to and involvement in family counseling 

significantly effected outcome, while Iverson (1978) and 

Sigal et al. (1976) found that commitment level was not a 

significant factor related to outcome. 

Further, family therapy literature reveals a paucity of 

empirical studies in all facets of family therapy research 

(Floyd, 1976; Foley, 1979; Riskin & Faunce, 1972). In an 

attempt to improve the quality of family therapy research, 

several recommendations were made by Riskin and Faunce (1972)s 

(a) high priority should be given to improving and developing 

methodologies for studying the family therapy outcome, (b) 

more attention should be paid to process studies, (c) repli-

cation studies should be encouraged, (d) longitudinal studies 

should be conducted, (e) studies utilizing pretest-posttest 

designs should be used, and (f) due to the exploratory nature 

of the research in such a relatively new therapeutic approach, 

multiple dependent variables should be included in family 

therapy research studies. 

And finally, little research has been conducted exa-

mining the impact of family therapy and child self-esteem 

and parent attitude. There is a special need for this kind 
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of data in light of the theoretical assumptions of family 

therapy about family interactions and their effect on family 

members. The present study, in keeping with Riskin and 

Faunce's (1972) recommendations, and to add empirical data 

to family therapy research, investigated family commitment 

to counseling and its relationship to changes in parent 

attitudes toward intra-familial communications, and child 

self-esteem. 

The following hypotheses were formulated for this study. 

1. Children in mutually terminated family counseling 

will score significantly higher adjusted mean scores on 

total self-concept than will children in the family termi-

nated group. 

2. Children in mutually terminated family counseling 

will score significantly higher adjusted mean scores on 

home/parent self-concept than will children in the family 

terminated group. 

3. Parents in mutually terminated family counseling 

will score significantly higher adjusted mean scores on 

parent attitude than will parents in the family terminated 

group. 

Method 

Sub.iects 

The subjects for this study were 31 families from the 

North Central Texas area who were referred for counseling 
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by area schools, agencies, physicians, and self-referral. 

The first contact with the family counseling center, however, 

was made by the parents regardless of the referral source 

which made the initial recommendations for counseling. All 

the families referred for counseling between the first of 

October and the last of November, 1978, were potential sub-

jects for the study. All families that attended a predefined 

minimum of seven counseling sessions were included in the 

sample. 

Each of the families received family counseling as the 

treatment procedure. Upon the completion of the treatment 

period, the families were assigned to one of two groups 

(mutual termination group or family termination group) based 

on the family's status at the time of termination from 

counseling. Group placement was determined on the basis of 

final case disposition reports and interviews with the coun-

selors. Fifteen families were included in the mutual termi-

nation group and 16 families in the family termination group. 

The child in each family who had been identified by 

the referral source as manifesting problems which initially 

brought the family to counseling was the identified patient, 

or I.P., in this study. The I.P.'s original presenting 

problems included misbehavior at home and school, poor self-

esteem, peer and family relationship problems, and academic 

underachievement. A description of the families in the two 

treatment groups is included in Table 1. 
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Table 1 

Comparison of Group Composition 

Mutual 
Termination 

(N = 15) 

Family 
Termination 

(N = 16) 

Sex of I.P. 

Male 13 9 

Female 2 7 

Ethnic Background 

Anglo 13 15 

Mexican-American 2 1 

One Parent Household 4 5 

Two Parent Household 11 11 

Mean Number of 
Children in Household 2.53 2.13 

Mean Ages of Families 
in Years 

Father 3^-72 35.36 

Mother 33-60 32.93 

I.P. 10.60 10.40 

The mean number of counseling sessions for the mutual 

and family termination groups was 15-8 and 13*0 sessions, 

respectively. A t-test for independent samples was computed 

and a two-tailed test of significance revealed no significant 
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difference at the .05 level between the number of counseling 

sessions each group received (t. - 1.^62 p <C .05) • The num-

ber of counseling sessions each group received in this study 

is consistent with length of treatment in other family 

clinic settings. According to Gurman and Kniskern (1978), 

most positive results in family therapy are achieved within 

twenty sessions. Minuchin (197*0 believes that family ther-

apy generally lasts from five to six months. 

The social class of each family was determined through 

classification of the head of the household's occupation 

according to the North-Hatt Social Status Scale (Reiss, 

1962). This scale assigns a number to each occupation which 

is listed. According to this scale, individuals who have 

occupations numbered above 82 are classified as upper class, 

occupations numbered between 53 and 82 are defined as middle 

class, and occupations numbered below 53 are classified as 

lower class. Fourteen of the families in the mutual termi-

nation group were classified as middle class and one family 

was classified as upper class. In the family termination 

group, 1^ families were classified as middle class, one 

family was classified as upper class and one family was 

classified as lower class. 

Instruments 

The Coppersmith Self-Esteem Inventory (SEI) (Coopersmith, 

1967) was used to measure child self-concept. The total 

self-concept score was used as a general measure of self-
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esteem while the home/parent subscore was used as a specific 

indicator of the child's self-perceptions about the family. 

The SEI is a 58 item self-administered inventory de-

signed to provide a general assessment of self-esteem 

(Coopersmith, 1967). The items are short statements answered 

"Like Me" or "Unlike Me." There are five subscales on the 

SEI. These subscales are: (a) General Self, (b) Social 

Self-Peers, (c) Home-Parents, (d) Lie Scale, and (e) School 

Academic. 

Test-retest reliability, of the original form of the 

SEI was reported by Coopersmith (1967) as a .88 over five 

weeks and .70 over three years. Taylor and Reitz (1968) 

reported *90 on split—half reliability and Fullerton (1972) 

reported .90 on split-half reliability. Coopersmith (1967) 

reported discriminate validity correlations of .75 a nd .^5 

with the Edwards Personal Preference Schedule and the 

Marlowe-Crowne Social Desirability Scale, respectively. 

Factor analyses have revealed that the scale is multi-

dimensional in nature. Crandell (1973) reported on four 

factors emerging from two factor analysis studies. Of those 

factors reported the family-parents factor was found to be 

the most stable and unambiguous. 

The Hereford Parent Attitude Survey (PAS) (Hereford, 

1963) was used to measure parent attitude. The PAS is a 

self-administered inventory designed to measure parent atti-

tudes on five distinct dimensions and yields five separate 
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scores (Hereford, 1963)• Only one of the five subscales, 

Mutual Understanding, was used in this study. The Mutual 

Understanding Scale deals with communication between parents 

and children including freedom of expression, talking out 

problems and joint participation in decision-making (Hereford, 

1963) . The Mutual Understanding score on the PAS was selected 

for use in this study because it measures attitudes about 

family interactions. Intercorrelations of the five scales 

have indicated that each score appeared to measure distinct 

aspects of parent attitude (Hereford, 1963) . 

Each item in each subtest on the PAS is scored on a 

five point Likert-type scale with scores ranging from strong-

ly agree to strongly disagree. Score values range from + 2 

to -2. 

According to Hereford (I963K split-half reliability 

coefficients on the subscales range from .78 to .86 . The 

split-half reliability on the Mutual Understanding scale is 

reported to be . 86 . 

Procedure 

Pretest data were collected from 31 families at the 

beginning of the counseling treatment period. The parent 

who first accompanied the child to the family counseling 

center completed the PAS. Thirty mothers and one father 

completed the PAS. The referred child in each family (I.P.) 

completed the SEI at the center. The instructions given to 

the parents by the investigator appear in Appendix A. The 

instructions given to the I.P.'s appear in Appendix B. 
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Upon completion of the pretest, the families began 

treatment with one of seven family counselors at the center. 

Families were assigned to a counselor by the director of the 

center, a licensed psychologist. The director of the center 

conducted weekly staff meetings for the purpose of providing 

case staffings and supervision. 

Six of the counselors used in the study were doctoral 

students in counselor education completing their intern-

ship year. The remaining counselor was completing a one-

year post-doctoral internship. Two counselors were male 

and five were female and ranged in age from 30 to 39 years, 

with a mean age of 35 years. 

Treatment consisted of conjoint counseling sessions, 

once a week for one hour. All counselors adhered to the 

theoretical principles of Adlerian Family Counseling 

(Dreikurs, 1973) and Structural Family Therapy (Minuchin, 

197*0 . In treatment, the goals and purposes of behavior 

within the family were explored. The counselors were 

active and directive; and served as both teachers of paren-

ting skills and models of direct and open communications. 

Within the families, work was done with the spouse, parent, 

and sibling subsystems (Minuchin, 197*0 . 

Upon termination from counseling the PAS and the SEI 

were readministered following the same procedures utilized 

during the pretest phase of the study. As posttesting was 

completed the families were assigned to either the mutual 
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termination group or the family termination group based on 

examination of the final case reports and counselor inter-

views . 

The composition of the two termination groups according 

to counselor assignment appears in Table 2. 

Table 2 

Termination Groupings According to Counselor 

Counselor Mutual Termination Family Termination 

I 3 3 

II 3 k 

III 1 2 

IV 3 k 

V 2 2 

VI 2 0 

VII 1 1 

Using chi-square to test the distribution of the fami-

lies assigned to the counselors across the two treatment 

groups, no significant deviation from the expected frequencies 

occurred. The calculated chi-square was 3*262. The chi-

square required for significance at the .05 level for six 

degrees of freedom was 12.592. 
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Results 

The PAS and the SEI were scored by hand by the investi-

gator. The two-group analysis of covariance with three 

dependent variables was used to test the significance of 

the difference among the two groups. The dependent variables 

for the I.P.'s were total self-concept and attitudes toward 

home and parent. The dependent variable for the parents was 

parent attitude toward parent/child communication. The pre-

tests served as the covariates and the posttests as the cri-

terion measures. The .05 level of significance was used as a 

basis upon which to judge statistically significant findings. 

Hypothesis 1 stated that children in mutually termi-

nated family counseling would score significantly higher on 

total self-esteem than would children in the family termi-

nated group. Means and standard deviations for the I.P.'s 

on total self-concept are presented in Table 3-

Table 3 

Means and Standard Deviations for Total 
Self-Concept on the Self-Esteem Inventory 

Mean SD 

Group Pre Post Adj. Pre Post 

Mutual 
Termination 
(N = 15) 62.5333 68.0255 66.0355 15-6656 13-9684 

Family 
Termination 
(N = 16) 53-3750 59-1250 61.5929 16.7765 1^.3660 
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The results of the analysis of covariance on the Self• 

Esteem Inventory are presented in Table 4. 

Table k 

Analysis of Covariance Results for Total 
Self-Concept on the Self-Esteem Inventory 

Residuals 

Source of 
Variation df 

Sum of 
Squares 

Mean 
Squares 

F 
Ratio P 

Total 29 3718.3^-01 

Within 28 3573.^170 127.6220 

Difference 1 144.9231 1^4.9231 1.1356 0.2957 

There was no difference at the .05 level of significance 

between groups on total self-concept. Hypothesis 1 was not 

supported. 

Hypothesis 2 stated that children in mutually termi-

nated family counseling would score significantly higher on 

home/parent self-concept than would children in the family 

terminated group. Means and standard deviations for the 

I.P.'s on the home/parent subscale on the SEI are presented 

in Table 5-
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Table 5 

Means and Standard Deviations for the Home/Parent 
Scale on the Self-Esteem Inventory 

Mean SD 

Group Pre Post Adj. Pre Post 

Mutual 
Termination 
(N = 15) 4.6667 5.2000 4.7262 1.8387 2.6241 

Family 
Termination 
(N = 16) 3-5625 4.5000 4.9441 2.0646 2.2804 

The results of the analysis of covariance on the home/ 

parent scale of the SEI are presented in Table 6. 

Table 6 

Analysis of Covariance Results for the Home/Parent 
Scale on the Self-Esteem Inventory 

Residuals 

Source of 
Variation df 

Sum of 
Squares 

Mean 
Squares 

F 
Ratio P 

Total 29 97.8431 

Within 28 97.5043 3.4823 

Difference 1 0.3389 0.3389 0.0973 0.7574 

There was no difference at the .05 level of significance 

between groups on the home/parent scale. Hypothesis 2 was 

not supported. 
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Hypothesis 3 stated that parents in mutually termi-

nated family counseling would score significantly higher on 

parent attitude than would parents in the family terminated 

group. Means and standard deviations for the parents on the 

Communication Scale of the PAS are presented in Table 7-

Table 7 

Means and Standard Deviations for the Communication 
Scale on the Parent Attitude Survey 

Mean SD 

Group Pre Post Ad j . Pre Post 

Mutual 
Termination 
(N = 15) 14.8000 15.6667 15.5356 3.1442 3-4157 

Family 
Termination 
(N = 16) 14.5000 1^.3125 14.4353 5.7271 6.8481 

The results of the analysis of covariance on the 

Communication Scale of the PAS are presented in Table 8. 
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Table 8 

Analysis of Covariance Results for the Communication 
Scale on the Parent Attitude Survey 

Residuals 

Source of Sum of Mean F 
Variation df Squares Squares Ratio P 

Total 29 4-2^.6382 

Within 28 ^15.2761 1^.8313 

Difference 1 9.3621 9.3621 0.6312 0.^336 

There was no difference at the .05 level of signifi-

cance between groups on the Communication Scale of the PAS. 

Hypothesis 3 was not supported. Although none of the hypo-

theses were supported, adjusted mean scores were in the 

predicted direction. 

Discussion 

This study investigated the relationship of the type 

of counseling termination to children's self-concept and 

parents' attitudes. Upon completion of treatment, families 

were assigned to mutual or family termination groups. No 

statistically significant differences were found between 

the two groups on any of the measures (see Tables 6 and 

8). Results indicated that level of commitment to family 

counseling, as defined by group membership, was not a 
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significant factor in differentiating "between the two groups 

on total self-concept, home/parent self-concept, and parent 

attitudes. 

It appears that since all referral families were essen-

tially self-referrals and voluntary participants in family 

counseling, all families demonstrated some degree of commit-

ment to the counseling process even though the type of termi-

nation from counseling differed. The lack of differentiation 

between groups on the variable of commitment supports 

Shellow's et al. (1963) findings of no significant relation-

ship "between type of counseling termination and counseling 

effectiveness with self-referred clients. In addition, 

the selection criterion of attending seven sessions before 

becoming subjects for the study appears to have provided 

groups which were homogeneous in commitment to counseling, 

and therefore differences between groups were nonsignificant. 

This finding is related to Gurman and Kniskern's (1978) 

findings and Minuchin's (197*0 statements that positive 

effects in family counseling are achieved within five to 

six months. 

One of the major foci of treatment in the study was the 

teaching of parenting skills, specifically including limit 

setting, the use of natural and logical consequences, and 

the art of encouragement. According to Coopersmith (1967), 

definite and enforced limits are associated with higher rather 

than lower self-concepts. The imposing of rules and limits 
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that are reasonable, rational, age appropriate, and not 

arbitrary or inflexible are likely to have enhancing and 

facilitating effects on children's self-concepts. Encourage-

ment involves focusing on the assets and strengths of the 

child for the purpose of building self-confidence and self-

esteem (Dreikurs & Soltz, 1967). Esteem can be instilled 

by building feelings of independence and adequacy in the 

child, and can be increased by having the child attempt 

tasks which are achievable. It was hypothesized that I.P.'s 

in mutually terminated family counseling would make signi-

ficantly greater gains in self-esteem than I.P.'s in family 

terminated family counseling. In this study it appears that 

both groups benefitted in some way from emphasizing parent 

training in treatment as witnessed by adjusted mean scores 

moving in the predicted direction. 

The question remains as to why there were no differences 

between groups on parent attitude. According to various re-

searchers, behavior change precedes attitude change (Adler, 

1959; Barclay, 1968; Ellis, 1962; Kiesler, Roth & Pallak, 

197^). Change in behavior leads to change in attitudes. 

Attitudes and feelings are concomitants of behavior, and 

behavior change reinforces reorganization of thinking (Barclay, 

1968). Kiesler, et al. (197*0 go so far as to say that be-

havior change does not always produce attitude change. In 

the present study, parent behavior related to parent/child 

communication was not directly measured although parent 
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attitude toward parent/child communication was. While 

parents' behavior toward the I.P.'s may have changed in 

the two groups as a result of treatment, parent attitudes 

did not significantly change. It would appear that the lag 

between behavior change and attitude change discussed in 

the literature could have occurred in these parents. A 

measurable attitude change might be apparent after a longer 

period of time. This hypothesis indicates a need for future 

longitudinal studies related to family counseling and atti-

tude change. 

The findings of this study support those of Iverson 

(1978) and Sigal et al. (1976), who also found that positive 

outcome is not necessarily related to family commitment 

level. However, the need for continued research is evi-

denced by the fact that findings in the present study con-

flict with those of Cahill (1975) and Lansky (1977)* 

This study has led to some suggestions for future re-

search. Most important, the introduction of a structured 

posttreatment interview, designed to elicit specific infor-

mation regarding reasons for termination, would be helpful 

and instructive in understanding and clarifying reasons for 

termination. From the clinicians' point of view, the inter-

view would be of value to learn how treatment may have helped, 

hindered, or left the family unchanged. The structured 

posttreatment interview could provide highly specific kinds 

of information to which standardized instruments may not be 

sensitive. 
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Sigal et al. (1976) recommended that future research 

should direct itself to identifying and investigating specific 

variables that might account for families' early termination. 

In addition to attitudinal measures, specific behavioral 

indices might be employed in such future studies. More 

conclusive findings might result from follow-up studies 

which focus upon determining if attitudinal changes do follow 

observed behavior changes. 

In summary, this study investigated the effects of two 

types of termination from family counseling on child self-

esteem and parent attitude. The results of this study indi-

cated that parents and children in mutually terminated 

family counseling and family terminated family counseling 

did not differ significantly in either parent attitude or 

child self-esteem. 



APPENDIX A 

PARENT SURVEY 

Instructions 

On the following pages are a number of statements regarding 
parents and children. Please indicate your agreement or diS' 
agreement with each statement in the following manner: 

Strongly Agree ~ cross out letter "A" 
Agree — cross out letter "a" 
Undecided — cross out letter "u" 
Disagree — cross out letter "d" 
Strongly Disagree — cross out letter "D" 

For example, if you strongly agree with the following state-
ment, you would mark it in this way: 

Boys are more active than girls. ft a u d D 

This survey is concerned only with the attitudes and opin-
ions that parents have; there are no "right" or "wrong"^ 
answers. Work just as rapidly as you can—itis your first 
impression that we are interested in. There is no time 
limit. 

REMEMBER A = Strongly Agree 
a = Agree 
u = Undecided 
d = Disagree 
D = Strongly Disagree 

1. Parents have to sacrifice everything 
for their children. A a u d D 

2. Parents should help children feel they 
belong and are needed. A a u d D 

3. Taking care of a small baby is some-
thing that no woman should be expected 
to do all by herself. A a u d D 

30 
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Parent Survey 

When you come right down to it, a child 
is either good or had and there's not 
much you can do about it. A a u d D 

5. The earlier a child is weaned from its 
emotional ties to its parents the better 
it will handle its own problems. A a u d D 

6. Most of the time giving advice to children 
is a waste of time because they either 
don't take it or don't need it. A a u d D 

7. It is hard to let children go and visit 
people because they might misbehave 
when parents aren't around. A a u d D 

8. Fewer people are doing a good job of 
child-rearing now than 30 years ago. A a u d D 

9. With all a child hears at school and from 
friends, there's little a parent can do 
to influence him. A a u d D 

10. If a little girl is a tomboy, her mother 
should try to get her interested in 
dolls and playing house. A a u d D 

11. A child has a right to his own point of 
view and ought to be allowed to express 
it, just as parents express theirs. A a u d D 

12. If children are quiet for a while you 
should immediately find out why. A a u d D 

13. It's a rare parent who can be even-
tempered with the children all day. A a u d D 

Ik-. Psychologists now know that what a child 
is born with determines the kind of 
person he becomes. A a u d D 

15. One reason that it is sad to see children 
grow up is because they need you more 
when they are babies. A a u d D 

16. The trouble with trying to understand 
children's problems is they usually 
just make up a lot of stories to keep 
you interested. A a u d D 
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17. A mother has a right to know everything 
going on in her child's life because 
her child is a part of her. A a u d D 

18. Most parents aren't sure what is the 
best way to bring up children. A a u d D 

19. A child may learn to be a juvenile 
delinquent from playing game like cops 
and robbers and war too much. A a u d D 

20. There is no reason why a child should not 
learn to keep his clothes clean very 
early in life. A a u d D 

21. If a parent sees that a child is right 
and the parent is wrong, they should admit 
it and try to do something about it. A a u d D 

22. A child should be allowed to try out what 
it can do at times without the parents 
watching. A a u d D 

23. It's hard to know what to do when a child 
is afraid of something that won't hurt 
him. A a u d D 

2k. Most all children are just the same at 
birth; it's what happens to them after-
wards that is important. A a u d D 

25. Playing with a baby too much should be 
avoided since it excites them and they 
won't sleep. A a u d D 

26. Children shouldn't be asked to do all 
the compromising without a chance to 
express their side of things. A a u d D 

27. Parents should make it their business 
to know everything their children are 
thinking. A a u d D 

28. Raising children isn't as hard as most 
parents let on. A a u d D 

29. There are many things that influence a 
young child that parents don't under-
stand and can't do anything about. A a u d D 
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30. A child who wants too much affection 
may become a "softie" if it is given 
to him. A a u d D 

31. Family life would be happier if parents 
made children feel they were free to 
say what they think about anything. A a u d D 

32. Children must be told exactly what to 
do and how to do it or they will make 
mistakes. A a u d D 

33. Parents sacrifice most of their fun for 
their children. A a u d D 

3^. Many times parents are punished for 
their own sins through the bad behavior 
of their children. A a u d D 

35. If you put too many restrictions on a 
child, you will stunt his person-
ality. A a u d D 

36. Most children's fears are so unreason-
able it only makes things worse to let 
the child talk about them. A a u d D 

37. It is hard to know when to let boys and 
girls play together when they can't 
be seen. A a u d D 

38. I feel I am faced with more problems 
than most parents. A a u d D 

39. Most of the bad traits children have 
(like nervousness or bad temper) are 
inherited. A a u d D 

^0. A child who misbehaves should be made 
to feel guilty and ashamed of himself. A a u d D 

kl. Family conferences which include the 
children usually don't accomplish 
much. A a u d D 

k2. It's a parent's duty to make sure he 
knows a child's innermost thoughts. A a u d D 

-̂3. It's hard to know whether to be playful 
rather than dignified with children. A a u d D 
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44. A child that comes from bad stock doesn't 
have much chance of amounting to any-
thing . A a u d D 

45. A child should be weaned away from the 
"bottle or "breast as soon as possible. A a u d D 

46. There's a lot of truth in the saying 
"Children should be seen and not 
heard." A a u d D 

47. If rules are not closely enforced, 
children will misbehave and get into 
trouble. A a u d D 

48. Children don't realize that it mainly 
takes suffering to be a good parent. A a u d D 

49. Some children are so naturally head-
strong that a parent can't really do 
much about them. A a u d D 

50. One thing I cannot stand is a child's 
constantly wanting to be held. A a u d D 

51. A child's ideas should be seriously 
considered in making family decisions. A a u d D 

52. More parents should make it their job 
to know everything their child is 
doing. A a u d D 

53. Few parents have to face the problems 
I find with my children. A a u d D 

54. Why children behave the way they do is 
too much for anyone to figure out. A a u d D 

55. When a boy is cowardly, he should be 
forced to try things he is afraid of. A a u d D 

56. If you let children talk about their 
troubles they end up complaining even 
more. A a u d D 

57• An alert parent should try to learn all 
his child's thoughts. A a u d D 

58. It's hard to know when to make a rule and 
stick by it. A a u d D 
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59. Not even psychologists understand exactly 
why children act the way they do. A a u d D 

60. Children should be toilet trained at the 
earliest possible time. A a u d D 

61. A child should always accept the deci-
sion of his parents. A a u d D 

62. Children have a right to activities 
which do not include their parents. A a u d D 

63. A parent has to suffer much and say 
little. A a u d D 

64. If a child is born bad there's not much 
you can do about it. A a u d D 

65. There's no acceptable excuse for a child 
hitting another child. A a u d D 

66. Children should have a share in making 
family decisions just as the grown-ups 
do. A a u d D 

67. Children who are not watched will get 
in trouble. A a u d D 

68. It's hard to know what healthy sex 
ideas are. A a u d D 

69. A child is destined to be a certain kind 
of person no matter what the parents 
(jo. A a u d D 

70. It's a parent's right to refuse to put 
up with a child's annoyances. A a u d D 

71. Talking with a child about his fears 
most often makes the fear look more 
important than it is. A a u d D 

72. Children have no right to keep anything 
from their parents. A a u d D 

73. Raising children is a nerve-wracking 
job. A a u d D 

7̂ -. Some children are just naturally bad. A a u d D 
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75. A child should he taught to avoid fight-
ing no matter what happens. A a u d D 

76. Children don't try to understand their 
parents. A a u d D 

77. A child should never keep a secret from 
his parents. A a u d D 



APPENDIX B 

SELF-ESTEEM INVENTORY (SEI) 
Stanley Coopersmith 

Please mark each statement in the following way: 

If the statement describes how you usually feel, put a 
check ( ) in the column, "Like Me." 

If the statement does not describe how you usually feel, 
put a check ( ) in the column, "Unlike Me." 

There are no right or wrong answers. 

1. I spend a lot of time daydreaming. 

2. I'm pretty sure of myself. 

3. I often wish I were someone else. 

^. I'm easy to like. 

5. My parents and I have a lot of 
fun together. 

6. I never worry about anything. 

7. I find it very hard to talk in 
front of the class. 

8. I wish I were younger. 

9. There are lots of things about 
myself I'd change if I could. 

10. I can make up my mind without 
too much trouble. 

11. I'm a lot of fun to be with. 

12. I get upset easily at home. 

13. I always do the right things. 

37 
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1^. I'm proud of my school work. 

15. Someone always has to tell me 
what to do. 

16. It takes me a long time to get 
used to anything new. 

17. I'm often sorry for the things 
I do. 

18. I'm popular with kids my own age. . 

19. My parents usually consider my 
feelings. 

20. I'm never unhappy. 

21. I'm doing the test work that I can.. 

22. I give in very easily. 

23. I can usually take care of 
myself. 

2k. I'm pretty happy. 

25. I would rather play with children 
younger than me. 

26. My parents expect too much of me. 

27. I like everyone I know. 

28. I like to be called on in class. 

29. I understand myself. 

30. It's pretty tough to be me. 

31. Things are all mixed up in my 
life. 

32. Kids usually follow my ideas. 

33. No one pays much attention to me 
at home. 

3^. I never get scolded. 
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35. I'm not doing as well in school 
as I'd like to. 

36. I can make up my mind and stick 
to it. 

37. I really don't like "being a boy/ 
girl. 

38. I have a low opinion of myself. 

39. I don't like to be with other 
people. 

kO. There are many times when I'd 
like to leave home. 

4l. I'm never shy. 

k2. I often feel upset in school. 

^3 . I often feel ashamed of myself. 

kk. I'm not as nice looking as most 
people. 

^5. If I have something to say, I 
usually say it. 

k6. Kids pick on me very often. 

^7. My parents understand me. 

U8. I always tell the truth. 

•̂9. My teacher makes me feel I'm 
not good enough. 

50. I don't care what happens to me. 

51. I'm a failure. 

52. I get upset easily when I'm 
scolded. 

53. Most people are better liked 
than I am. 

5̂ -. I usually feel as if my parents 
are pushing me. 
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Self-Esteem Inventory 
Like Me Unlike Me 

55. I always know what to say to 
people. 

56. I often get discouraged in 
school. 

57. Things usually don't bother me. 

58. I can't be depended on. 
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