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This study was designed to determine the effectiveness

of filial therapy on reducing the stress experienced by

incarcerated parents; its ability to increase the acceptance

level by those parents toward their children; and to

determine the effectiveness of filial therapy on improving

the self concept of the children of incarcerated parents.

At the Federal Correctional Institute at Fort Worth, 16

volunteers were placed in an experimental group and 16

volunteers were placed in a control group. The experimental

group parents received 10 training sessions and spent 30

minutes each week with one of their own children in a play

therapy environment. All of the volunteers completed three

instruments, The Porter Parental Acceptance Scale, the

Parenting Stress Index, and the Filial Problems Checklist in

a pre and post-test setting. Additionally, the children of

the experimental group fathers completed the Joseph Pre-

school and Primary Self Concept Scale in a pre and post-test

setting.

Analyses of Covariance revealed that the parents in the

experimental group significantly increased their acceptance



of their children on all four subscales of the Porter

Parental Acceptance Scale, (respect for the child's feelings

and right to express them, appreciation of the child's

unique make-up, recognition of the child's need for autonomy

and independence, and unconditional love). The parents in

the experimental group also significantly reduced their

stress as a result of the training. They reported

significantly fewer problems on the post-test checklist.

The children of the experimental group parents significantly

increased their self concepts as a result of the training.
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CHAPTER I

INTRODUCTION TO THE STUDY

Rationale

Family life in the United States has changed

dramatically in the last three decades. According to

Santrock (1987), the number of divorces has increased,

leaving many single women as the heads of the household.

The number of families with two working parents has also

increased, changing the structure of family life. In

addition to these situations, an estimated eight percent of

the children in the United States have one parent who is

incarcerated (Butterworth, 1987).

These factors not only affect the structure of

families, but also significantly increase levels of stress

in family members. This experience of stress in parents

limits positive contributions they can make to the growth

and development of their children. This fact is especially

noteworthy in light of the proposal by Hobbs (1964), that

the only way to make a significant impact on our adult

population is to devote energy and resources toward aiding

children today. The problem seems to be finding effective

ways to help families cope with stress and encourage healthy

family relationships.

Although there is a growing demand for therapy for

family members, there is a lack of adequate numbers of

1
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helping professionals to keep -up with this demand (Glass,

1986). This problem is compounded by the limited number of

professionals willing to provide services for families in

the lower income brackets (VandenBos and Stapp, 1983). If

family members are to receive the help needed, it is

essential that procedures be developed to maximize the

effectiveness of the helping professional's time.

One way to maximize that time is to transform the image

of the helping professional from "expert psychologist" to

"teacher" or "trainer." Since the parent-child experience

is the most important factor for the child's mental health

and growth, helping professionals should consider utilizing

the existing relationships inherent in families to train

parents to facilitate their children's growth in healthy

ways (Guerney, 1976). Teaching parents some basic methods

of working with their children could be the key to improving

children's mental health, and the family's relationships.

Although programs to train parents to be more effective

in parent-child relationships are not new, training based on

children's natural tendency to play is a relatively new

concept. One of the earliest examples of such training is

that of Carl Rogers recommending his daughter use parent-

child play sessions with her child who was experiencing a

developmental difficulty (Fuchs, 1957). Moustakas (1959)

advocated working with families by using children's natural

play relationships to enhance family life. Using parents as
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the agent of change not only benefits the child, but also

enhances the parent-child relationship (Baruch, 1949).

Filial therapy is an extension of the parent-child play

sessions that Rogers advocated. According to Guerney (1983)

and Hall (1984), parents can be trained to do much of the

work that is now handled by professionals. From their

research, they have concluded that parents serving as

therapeutic agents with their children in special play

sessions can be just as effective as professionals.

Originated by Bernard Guerney (1964), filial therapy is

a psychotherapeutic method that extends specific client-

centered approaches to the training of parents for treatment

of their own young children. Parents are taught to be

positive agents of change with their own children by

utilizing basic play therapy principles in special play

sessions at home (Guerney, 1982). Through filial therapy,

parents are given skills such as paying attention to the

child's behavior and feelings, limit setting, and

encouraging the child. These skills can enhance the ties

between parent and child, as well as improve the self esteem

of the child.

Because the parent has more emotional significance to

the child than a counselor, filial therapy may be more

beneficial to the family than any other psychotherapeutic

intervention (Guerney, 1967). Through the practice of the

skills learned, the parent can help the child learn new
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relationship and behavior patterns. The filial therapy play

sessions between parent and child may also help the child

develop coping skills for other situations both within the

play session environment and in other activities.

Filial therapy training has been used in a variety of

settings including homes, schools, homes for developmentally

delayed children, hospitals, private counseling facilities

and agencies (Ginsberg, 1988; and Guerney, 1976). There are

some arenas, however, where filial therapy has not been

introduced. Family situations where one parent is

incarcerated are especially difficult for children and

produce unique problems for the entire family. This study

was designed to assess the benefits of training incarcerated

fathers in filial therapy.

Incarceration can add a tremendous burden to an already

stressful situation. Usually, there is limited interaction

between parent and child. Many inmates do not stay in the

same vicinity as their families, and many families cannot

afford to relocate close to a prison, in order for the

incarcerated parent to stay involved with the family. The

Bureau of Prisons Report (McPeek & Tse, 1988) states that

sixty three percent of male incarcerated parents and fifty

three percent of female incarcerated parents had families

within four hundred miles. While this was considered to be

roughly one day's drive, many families chose to make that

trip only once a week or even less often. The average
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frequency of visits, according to the report, was once a

month. The only time inmates get to interact with their

children is when someone chooses to bring the children to

the institution. Even when children visit once a week, it

is all too common for the incarcerated parent to lose a

sense of closeness with them. Children's outside activities

coupled with parents' limited time to interact with children

and each other, creates a poor environment in which to build

healthy relationships (Adalist-Estrin, 1986).

Consider how intense the issues of aggression,

separation, frustration, feelings of inadequacy, and fear

might be for children who have an incarcerated parent.

Children who interact with their parents once a month or

less have great emotional needs. The separation can be

devastating and have life long effects. When these feelings

(and behaviors that the feelings produce) go without

intervention, a cycle of incarceration continues. Children

of incarcerated parents are four times as likely to become

juvenile delinquents involved in criminal activities than

children from the same economic background with parents at

home, a pattern that continues as they enter their adult

life. Children who have an incarcerated parent are at high

risk to be incarcerated as a juvenile or adult (McPeek &

Tse, 1988). Other problems are significant as well. When

fathers are absent for long periods of time, children become

confused about when and if their fathers will return. They
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even question if it can happen to them. In addition to

these fears, Herrmann-Keeling (1988) stated that this loss

of contact results in lower self concepts and lower

achievement scores for these children.

Only a few programs exist that address these issues and

break this cycle of family behavior. The effect of these

programs on the family has not been widely studied (McPeek &

Tse, 1988). But on one bright note, Mustin (1984) reported

that the maintenance of strong family ties while a parent

was in prison was positively related to healthy family

functioning once the inmate was released. Parental training

may offer renewed hope for families in this situation.

Filial therapy can enhance the parent-child relationship

and may help improve the self concepts of children who have

incarcerated fathers.

Purpose of the Study

The purpose of this study was threefold: 1) to

determine the effectiveness of filial therapy on reducing

the stress experienced by the incarcerated parent; 2) to

determine the effectiveness of filial therapy on increasing

the acceptance level by that same parent toward the child,

as well as the effects on the assessed number of problems

related to family interaction as perceived by that parent;

3) and to determine the effectiveness of filial therapy on

improving the self concept of the children of an

incarcerated parent.
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Synthesis of Related Literature

The following review is a synthesis of theoretical

constructs and research related to three major areas: 1) the

impact of incarceration on families and rehabilitation of

inmates, 2) the variables of parental acceptance and self

concept as they relate to the family environment, and 3) the

use of filial therapy.

Incarceration

Incarceration places emotional as well as physical

distance between inmates and families. In many cases, this

emotional and physical separation is experienced by families

whose relationships were already emotionally remote.

Additionally, many families become financially burdened and

may have to relocate because of the incarcerated person's

lack of income.

The statistics related to incarcerated parents are

grim. Over 70% of female inmates are mothers of dependent

children under the age of 18 (McGowan & Blumenthal, 1978).

Almost 90% of incarcerated females are single parents and

heads of households (Glick & Neto, 1977). According to some

estimates, a quarter of a million children are separated

from their parents each year by jail and prison walls

(McPeek, & Tse, 1988). The lack of statistics concerning

fathers in prison suggests that they are a forgotten group.

Adalist-Estrin (1986) attributes this shortage of

information concerning fathers in prison to the fact that
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the father's parenting role traditionally has been played

down. The stereotypical statement that mothers are the

primary care-givers for children seems to relegate fathers

to a secondary position in the family. One fascinating

statistic is that fathers are more likely to be visited by

their children while incarcerated than are mothers. Two

reasons are cited: 1) fewer correctional institutions for

women means that mothers are often located far away from the

homes of their children, and 2) children of female offenders

are more than twice as likely to be placed in foster care

than are children of male offenders (Adalist-Estrin, 1986,

and McPeek & Tse, 1988).

Programs to help these families are almost non-existent

(Adalist- Estrin, 1986). The Bucks County correctional

system of Pennsylvania, recognizing the need for

intervention, has operated "Incarcerated Parents and Their

Children" (IPATC) since 1984. Goals of this program

include: to provide a safe environment for inmates to visit

with their families, to make available child development

information, to model effective discipline and communication

skills, and to provide professional staff for informal

counseling to parents who request help. The program

provides children a playroom setting during visitation hours

and parents are offered training groups during the week.

Positive change and emotional growth have been noted in the

children's behaviors and parent-child relationships as a
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result of the parenting classes, and the interaction of

parents and children in the playroom (Adalist-Estrin, 1986).

As opposed to filial therapy, this program does not include

parent-child play sessions, nor discussion of such sessions

as a part of its training.

"Parents And Children Together" (PACT), a program of

the Fort Worth Federal Correction Institution, is a program

designed to help families of incarcerated fathers. The

center provides a playroom for parents and children to

visit, parenting classes (skill training, but again, no

parent/child interaction as a part of the training), and

off-site play therapy groups for children of inmates.

McPeek & Tse (1988) found that thirty eight percent of

female parents, as opposed to twenty six percent of male

parents, used the center (until female prisoners were moved

from this location). This supports Giveans' (1988)

statement that male inmates may be the last male sub-group

to discover the benefits of healthy parenting.

PACT, and other methods like it, have proven that

parenting programs work. Family ties, and parent training,

while the parent is in prison, have a direct and positive

correlation with parole success (Holt and Miller, 1972).

According to PACT staff reports, parenting programs improved

inmate relations with their families, and enhanced inmates'

self-esteem, thus preparing them to rejoin their families

after release (McPeek, & Tse, 1988).
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The classes and subsequent visits by children helped

inmates reach their preestablished rehabilitative goals,

namely, to gain control of their anger, to reduce conflicts

in their relationships, and to display positive attitudes

and behaviors toward others. The classes were reported to

help relieve inmates' guilt about leaving their children due

to incarceration (McPeek & Tse, 1988).

Giveans (1988) has presented one theory about why these

parenting programs work. As fathers learn about children,

they begin to feel and discover a growing awareness about

themselves. As they talk and listen to children, fathers

can become more aware of their own inner selves. Fathers,

in this way, learn to "grow down" and accept the "child"

within. Fathers then become more accepting and encouraging

of their own children, and extended families.

The reported statistics and observations on these

programs suggest that the parenting programs at these two

institutions have a positive effect on the children

involved. By equipping the parents with parenting skills,

the children benefit from healthier relationships with

parents.

Self Concept

Each individual has the capacity and innate motivation

to seek self fulfillment, independence, and responsibility

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

person "to develop in ways that serve to maintain or enhance
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the organism" (Meador & Rogers, 1984, p. 156). One of the

first and most important aspects of the self-experience of

the ordinary child is love. "He perceives himself as

lovable, worthy of love, and his relationship to his parents

as one of affection" (Rogers, 1951, p. 499). This is the

beginning of a confidence in the self. Faith in one's own

capacity to grow is a most important ingredient in the

development of a positive self-concept (Martin, 1972).

The person's environment is experienced and, for the

most part, symbolized by the person. It is something more

than cognition or feeling. It involves the whole being

organizing the symbol and assimilating it into the organism.

Some values are attached to experiences of the individual.

Other values are introjected or taken over from others, but

perceived as if they had been experienced directly by the

individual (Rogers, 1951). The individual develops a self-

concept through this process, and begins to be self-directed

(Holdstock & Rogers, 1983).

However, when the information provided by others and

the environment is negative and judgmental, the self

protects itself. When others give their love on the

condition of certain behaviors or responses by the

individual, the individual's self-concept suffers.

Maladjustment occurs when these outside conditions from

other people become incongruent with the self-perception of

the individual (Holdstock & Rogers, 1983). Rogers (1951)
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described such maladjustment as an incongruence between

self-concept and experience.

Parental acceptance is the love and approval of a child

as that child is, regardless of appearance, abilities,

and/or performance (Coopersmith, 1967). Acceptance,

according to Axline (1971), grows out of a genuine and

sincere interest in the other person, and a sensitivity to

their rights. It allows the other individual to assume

responsibility for the self. Children who live in an

atmosphere of acceptance learn that they can depend on

others for support and help while developing their own sense

of independence (Perkins, 1974). According to Porter

(1954), parental acceptance may be defined as unconditional

love for the child.

Glass (1986) cited several research studies that linked

child self-concept to parental acceptance or rejection.

Baumrind (1967) stated that self-controlled, self-reliant,

content pre-school children were found to have parents who

manifested positive behavior and who were more consistent,

loving, and more secure in their child rearing methods.

Numerous studies have provided information on the

effects of play therapy and filial therapy on the child's

self-concept (Guerney and Stollak, 1971; Guerney, 1969; and

Ginsberg 1988). Guerney and Flumen (1970) reported that

there is a statistically significant correlation between

teachers' therapeutic intervention and the degree of a
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child's improvement, as it relates to positive interaction

in the classroom. When teachers used filial therapy

concepts such as individual attention for specified lengths

of time, and limit setting, the children's interaction with

peers improved. Following utilization of filial therapy,

Guerney (1976) reported statistical improvement in social

adjustment of children and reduction in conflicts with

parents. This reduction of conflict could open the door to

healthier self concepts among children who receive some

measure of acceptance from their parents.

Mothers' empathy also affects the children's self

concepts. Stover and Guerney (1967) concluded that

children's aggression tended to decrease as their mothers'

empathy level increased. Their study showed that social

adjustment and positive interaction with peers and parents

was related to a positive self-concept. Therapy, especially

as it involves play, can have a positive effect on a child's

self-perception (Moustakas, 1959).

Play is the child's natural medium of communication

(Bettelheim, 1987). Play is a key factor in a child's

development, learning, and self-concept. Children express

their thoughts and feelings primarily through play (Axline,

1969). Play also allows a child to practice activities

again and again and to master skills. Play gives the child

time and freedom for introspection and the development of an

inner life which are the beginnings of a self-concept.
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Client-centered play therapy offers the child a time

and place where the true self can emerge, free from judgment

and criticism. The child can begin to gain mastery over the

environment and the self. Axline and Rogers believe that

each person can be responsible for oneself and take care of

issues and difficulties within one's own life (Axline,

1969). "Self-directed" play therapy, as Axline calls it,

encourages the child to do just that.

Self-concept is a key factor in predicting a child's

behavior. Rogers (1964) showed that the phenominological

variable of self-understanding proved to be a better

predictor of a juvenile delinquent's behavior than family

environment, education, heredity, socioeconomic status, or

race. Reported studies in the literature show how important

play, and play therapy, can be for a child's self-concept.

Filial therapy enables parents to interact with their

children within a play environment, in ways that can be

beneficial to both. During the course of this study, it was

noted that there is a lack of research material dating from

the early 1960's in the area of self esteem. No explanation

is attempted to justify this fact.

Filial Therapy

Society pays little attention to training people to be

parents. Many adults face this primary task of life fairly

unskilled (Giveans, 1988). Most of the preparation toward

parenting comes from one's experiences as a child.
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Sometimes negative, or poor, parenting skills are passed on

for the lack of any better example. Filial therapy, which

is based on helping the parent to accept and encourage the

child's play, is one way to teach new patterns of relating

while enhancing appropriate skills already present.

This new and innovative approach, developed in the

early 1960's by Bernard Guerney (1982), is based on parents

conducting play sessions with their own child at home, using

client-centered play therapy procedures. The assumption is

that the child's self-development is intimately and

continuously an outgrowth of the interaction with family

members and significant others.

In Filial therapy training, the parent is seen as a

partner in the therapy process. Thus, the parent develops a

feeling of confidence when working with the therapist rather

than helplessly "watching" the interaction between therapist

and child. When the therapist works with the child, there is

a danger that the parent may not develop new responses to

the child's new behaviors. With filial therapy, this

problem is reduced (Stover & Guerney, 1967).

Filial therapy includes training parents in play

therapy techniques by a professional therapist. While

Stover and Guerney (1967) advocate a minimum of thirty

sessions each lasting two hours, Kraft (1973) and Landreth

(1991) have reduced that figure and found similar positive

results. In addition to these training sessions, the
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parents are instructed to spend at least one thirty minute

structured play session with their children each week. The

experiences of each play session then become material for

use in the training sessions.

During the weekly parent-child sessions at home, the

child begins to understand that the parent feels positively

about him/her. The parent facilitates a caring environment

in which the child may begin to explore thoughts and

feelings previously held back (B. Guerney, 1982). Perhaps

the most important aspect of filial therapy is the feeling

of self-respect, self-valuing, and confidence that the child

may begin to exhibit. Cox (1970) found that there was a

high correlation between a child's positive self concept and

parental acceptance. Within filial therapy, the child is

offered the experience of intimacy with a parent, a

wonderful opportunity in a society where the average

interaction between parent and child is twenty minutes a

week. In addition to the positive benefits for the child,

the parent may discover new feelings of self-worth, and

confidence as a parent and individual. Thus, the experience

of filial therapy is mutually beneficial (Guerney, 1976).

Filial therapy also encourages the clearing up of

miscommunications and misexpectations. Anxieties learned

within the context of the family can be handled within the

family setting (B. Guerney, L. Guerney, & Andronico, 1966).
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Filial therapy can also help family members develop

relationship skills that they can use in other situations.

The effectiveness of training parents as therapeutic

agents with their children has been indicated by research.

Stover and B. Guerney (1967) trained mothers in filial

therapy techniques and found a significant increase in the

use of reflective statements by the mothers. There was also

a sharp decrease in directive-type statements by the

mothers. Guerney and Stover (1971) found that mothers could

learn to reflect feelings, allow children self- direction,

and demonstrate involvement in their emotional life. They

found significant improvement in psychosocial adjustment and

behaviors of the children as a result of filial training.

In a follow-up investigation of the parents in the 1971

study, Guerney (1975). found that three fourths of the

respondents reported their children continued to evidence

improvement. Only one child from these responses needed

further therapy. Since Guerney's (1971) study did not

include a control group, Oxman (1971) created a study to

match the population of Stover and Guerney's (1967) study.

The control group showed no significant change after the

same amount of time as the original study.

Sywulak (1977) found marked improvement in child

adjustment and parental acceptance as a result of filial

therapy. Peyton's study (1980) demonstrated that parents

trained in filial therapy may be more effective than
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paraprofessionals. His findings indicated significant

improvement in child rearing attitudes within the parent

group and in personality adjustment among the children. The

paraprofessional group reported no significant change in

these areas. Another study by Guerney and Gavigan (1981)

showed that foster parents significantly increased their

acceptance level of the children placed with them as a

result of filial training.

Mothers involved in filial training showed a

significant increase in communication of acceptance of their

children's feelings according to Lebovitz (1982). The

children in that study also showed a significant decrease in

aggression, dependence and withdrawal. Both mothers and

children perceived fewer problem behaviors as a result of

the training as compared with a control group of mothers and

the children's classmates. In Boll's (1972) study, the

mothers of educable mentally retarded children perceived

greater changes in their children (in socially adaptive

behavior) than did mothers who did not receive filial

therapy. Gilmore (1971) reported significant improvement in

children's academic and social functioning as well as

improved self-esteem.

Mother-child communication patterns were analyzed

before and after filial therapy by Kezur (1980). The

results included significant improvement in parental

communication skills, improved self esteem of the children
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and parents, and mothers whose communication skills

increased also showed an increase in self awareness. Horner

(1974) reported a significant reduction in problem behaviors

listed by parents after the parents participated in filial

therapy.

In a comprehensive study, Glass (1988) reported several

significant points. Filial therapy produced significant

improvement in parent's exhibition of unconditional love

toward their children. Conflicts in the parent-child

relationship were reduced, and parent's understanding of the

meaning of their children's play increased. Other results,

while not significant, pointed to positive changes in

parental acceptance, increased self esteem of the parents

and children, and improved relations in the family

environment.

Summary

Families where one parent is in prison experience

tremendous stress. Those families who seek professional

help for their situations, are finding a system that is

overburdened (Glass, 1986; VandenBos and Stapp, 1983).

Recognizing this situation, Guerney (1976) recommended the

use of parents as therapists for their own children. Filial

therapy is a method by which families can receive help and

move toward appropriate and renewed relationships, and at

the same time help enhance the self-concept of several of

the family members.



20

The primary task of a family is to facilitate the

development of the children. "Helping them gain mastery,

self-value, and responsibility," are the key goals

(Ginsberg, 1988, p. 12). Filial therapy is one means of

reaching these goals. Baumrind (1967) and Guerney (1976)

both proved the value of parental training. Parents who

practiced what they learned in filial therapy helped their

families have less stress, more acceptance, and produced

self-controlled, self-reliant children with positive self-

concepts. These qualities seem to be the main themes of

filial therapy. This study was designed to determined the

effectiveness of filial therapy with families where one

parent was incarcerated.

Incarceration of a parent is a major factor in lower

self-concepts among children of such parents (Herrmann-

Keeling, 1988). McPeek and Tse (1988) found that children

from these homes are much more likely to wind up in prison

as their peers whose parents are not in prison. In addition

to the problem, there is a lack of programs aimed at helping

families in these situations (Adalist-Estrin, 1986). This

study provided useful information concerning the success of

filial therapy in a prison setting, and its use in other

prisons in the future.



CHAPTER II

PROCEDURES

This study explored the effectiveness of filial therapy

with incarcerated fathers and their children. Subjects were

assigned to a control group and an experimental group. All

of the subjects and their children completed questionnaires

before and after the training. Only the experimental group

received training. Results were compared between the

experimental and control group.

Specific parental attitudes concerning children were

measured by the Porter Parental Acceptance Scale. These

attitudes included: Respect for the child's feelings and

right to express them, Appreciation for the child's unique

make-up, Recognition of the child's needs for autonomy and

independence, and feeling of Unconditional love for the

child.

The Parenting Stress Index measured the amount of

stress parents perceived in two categories: Parent Domain

and Child Domain. The first measured parental stress as it

related to their own skills as a parent and their style of

parenting. The second revealed the stress the parents felt

based on their children's activities, moods, and

personalities. The parents also selected problem behaviors

of their children from the Filial Problems Checklist.

21
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The children responded to the Joseph Pre-school and

Primary Self Concept Inventory. This instrument measures

the child's own understanding of self concept.

This chapter describes the procedures followed to

complete the study. Included are definitions of terms,

hypotheses, assumptions, descriptions of the instruments

used, design of the study (including the selection of

subjects, collection of data, and analysis of data) and a

description of the filial therapy trainer.

Definitions

Appreciation for the child's unique make-up means that

a parent shows some pleasure in the child's uniqueness. For

the purpose of this study, appreciation for the child's

unique make-up was operationally defined as the parents'

scores on this subscale of the Porter Parental Acceptance

Scale.

Filial therapy is an educational approach to training

parents

...by utilizing a small group format in which
parents are trained in the overall principles and
methodology of client-centered play therapy. As in
client-centered play therapy, filial therapy is
structured to enhance the relationship, in this case
between the parent and child, with the parent serving
as the therapeutic agent of change. Through didactic
instruction, viewing of video tapes, and role playing,
parents' sensitivity to their children is enhanced, and
parents learn how to create a nonjudgmental,
understanding, and accepting environment during which
children feel safe enough to explore other parts of
themselves as persons and other ways of relating to
their parents. The setting for this new kind of
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environment is a required thirty minute special play
time" (Landreth, 1991, 338-339).

Parental acceptance means the ability of a parent to

recognize and approve of the child's being. For the purpose

of this study, parental acceptance was operationally defined

as the parents' scores on the total Porter Parental

Acceptance Scale.

Recognition of the child's needs, as understood in this

study, means the parent's understanding that children, and

specifically one's own child, have requirements they need

fulfilled in order to mature in a healthy fashion.

Recognition of the child's needs was operationally defined

as the parents' scores on this subscale of the Porter

Parental Acceptance Scale.

Respect for the child's feelings and right to express

them suggests that parents often overlook the child's

feelings and needs. This scale attempts to measure the

parents' ability to let the child express feelings, and

still show positive regard for the child. Respect for the

child's feelings and right to express them, for the purpose

of this study, was operationally defined by the parents'

scores on this subscale of the Porter Parental Acceptance

Scale.

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

The individual forms a sense of self based on outside

experiences and inside perceptions. Self concept, for the

purpose of this study, was operationally defined as the
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children's scores on the Joseph Pre-school and Primary Self

Concept Scale.

Stress, as used in this study, described the degree of

feeling reported by the parent that fell within the range

between feeling overwhelmed and feeling extremely competent

and effective as a parent. For the purpose of this study,

stress was operationally defined as the scores reported by

each parent on the Parenting Stress Index.

Unconditional love is defined as the love a parent

shows toward a child with no expectation of love returned.

It means not placing conditions and minimum standards on a

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

purpose of this study, unconditional love was operationally

defined as the parents' scores on this subscale of the

Porter Parental Acceptance Scale.

Hypotheses

To carry out the purposes of this study, the following

hypotheses were formulated:

1.a) The parents in the experimental group will attain

a significantly higher mean total score on the Porter

Parental Acceptance Scale (PPAS) post-test than will the

parents in the control group.

b) The parents in the experimental group will attain a

significantly higher mean score on the Respect for the

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

PPAS post-test than will the parents in the control group.
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c) The parents in the experimental group will attain a

significantly higher mean score on the Appreciation of the

Child's Unique Makeup subscale of the PPAS post-test than

will the parents in the control group.

d) The parents in the experimental group will attain a

significantly higher mean score on the Recognition of the

Child's Needs for Autonomy and Independence subscale of the

PPAS post-test than will the parents in the control group.

e) The parents in the experimental group will attain a

significantly higher mean score on the Unconditional Love

subscale of the PPAS post-test than will the parents in the

control group.

2.a) The parents in the experimental group will attain

a significantly lower mean total score on the Parenting

Stress Index (PSI) post-test than will the parents in the

control group.

b) The parents in the experimental group will attain a

significantly lower mean score on the parent domain of the

PSI post-test than will the parents in the control group.

c) The parents in the experimental group will attain a

significantly lower mean score on the child domain of the

PSI post-test than will the parents in the control group.

3. The parents in the experimental group will attain a

significantly lower mean score on the Filial Problems

Checklist (FPC) post-test than will the parents in the

control group.
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4. The children of the parents in the experimental

group will attain a significantly higher mean total score on

the Joseph Pre-school and Primary Self Concept Scale (JSCS)

post-test than they attained on the pre-test.

Assumptions

The following assumptions were made for the purposes of

this study:

1. It was assumed that parent participants were

truthful in their disclosures concerning their attitudes and

perceptions of their children.

2. It was assumed that children participants were

truthful in their responses to the scale.

Limitation

Since the design of this study did not incorporate a

specific procedure for the parents in the control group to

follow, the results may not be as readily generalized.

Instruments

(1) The Porter Parental Acceptance Scale (PPAS),

developed by Porter in 1954, is a 40 item self report

inventory. It was designed to measure parental acceptance

as revealed in the behavior and feelings parents expressed

toward, with, or about their child. The scale measures four

variables: 1) respect for the child's feelings and right to

express them, 2) appreciation of the child's unique make-up,

3) recognition of the child's need for autonomy and



27

independence, and 4) unconditional love. The total scale

score may be used also for comparison.

The Federal Bureau of Prisons office in Washington,

D.C. required that the sexist language of the PPAS be

revised before use in this study. For example, the

responses for question 11 were changed from "Makes me want

to know more about what excites him" and "Makes me feel like

punishing him," to "Makes me want to know more about what

excites my child," and "Makes me feel like punishing my

child." In every case, the male pronouns were replaced with

"my child" and the intent of the original answers were kept.

Each item on the scale has five multiple choice

responses ranging from low to high acceptance. Two

dimensions of acceptance are incorporated into the scale.

The first reveals how the parent feels in a specific

situation. The second reveals what the parent will do or

one's manifested behavior in a specific situation. The test

may be scored to yield four subscale scores and one total

scale score.

The split-half reliability correlation reported by

Porter (1954) was .766 which was raised by the Spearman

Brown Prophecy formula to .865. Further research reported

split-half reliability correlation of .666 which was raised,

using the Spearman Brown formula, to a total test

reliability coefficient of .800. Both reported



28

coefficients are significant beyond the .01 level (Hawkes,

Burchinal, Garner, & Porter, 1956).

The validity of the inventory was tested by using five

expert judges to rank the responses on the continuum of one

representing low acceptance to five representing high

acceptance. On all items there was agreement among at least

three out of the five judges (Porter, 1954). The greatest

disagreement was by a distance of two scale points and

occurred less than 20 percent of the time. This research

suggests that the operational definition of parental

acceptance that Porter (1954) created is validly measured by

this scale.

Burchinal, Hawkes, and Garner (1957) studied the

internal consistency of the instrument. By studying both

fathers' and mothers' responses, they found that 39 of the

40 items discriminated between high and low scorers. The

value of 3.46 needed for a probability level of .001 was

exceeded by 35 items in the mothers' responses and 33 items

in the fathers' responses. Thus the instrument was deemed

to be internally consistent.

The Porter Parental Acceptance Scale was selected

because the four variables measured, respect for the child's

feelings and right to express them, appreciation of the

child's unique make-up, recognition of the child's need for

autonomy and independence, and unconditional love, are

closely associated with the training objectives of filial
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therapy. The PPAS was also chosen for this study because it

is easy to administer and understand, and takes about 30

minutes to complete. The information provided by this scale

presents a clear picture of the parent's acceptance of the

child. Coopersmith (1967) stated that parental acceptance

was a determining factor in the child's self concept.

(2) The Parenting Stress Index (PSI) was developed by

Abidin in 1983. This 101 item self report index was

designed to measure the parent/child system under stress as

well as the emotional pathology of the child. The items are

separated into two domains, the child domain and the parent

domain. The parent characteristics measured by the PSI

include parent depression, parent attachment, restrictions

imposed by parental role, parent's sense of competence,

social isolation, relationship with spouse, and parental

health. The child characteristics measured include child

adaptability, child acceptability to the parent, child

demandingness, child mood, child distractibility and child

reinforcement of the parent. Answers to items range along a

five-point continuum from strongly agree to strongly

disagree.

Alpha reliability coefficients were calculated on the

two domains and the total score. The coefficient for the

child domain is .89 and the coefficient for the parent

domain is .93 with a total reliability coefficient of .95.

These coefficients indicate a high degree of internal
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consistency for this instrument (Hauenstein, Scarr, &

Abidin, 1986).

Zakreski (1983) used the test-retest method to

determine a coefficient of reliability. This study produced

coefficients of .77, .69, and .88 for the child and parent

domains and the total index respectfully.

This instrument was selected for use in this study

because the topics of the subscales: parent depression,

parent attachment, restrictions imposed by parental role,

parent's sense of competence, social isolation, relationship

with spouse, parental health, child adaptability, child

acceptability to the parent, child demandingness, child

mood, child distractibility and child reinforcement of the

parent, are closely related to the acceptability of a child

by the parent. These factors are also significant as they

relate to the child's self concept. The PSI was also

selected because if filial therapy training is effective in

enhancing the parent-child relationship, there should be a

reduction in parental stress. It was also chosen because it

is a self report instrument requiring few directions.

(3) The Filial Problems Checklist (FPC) (see Appendix

E), developed by Horner in 1974, has been used by the

Individual and Family Consultation Center, Pennsylvania

State University. This checklist, like the previous two

instruments, is a self report. Parents are instructed to

consider several situations with their children in mind,
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such as "bites nails" or "has trouble falling asleep" and to

mark any that are problems for their family with a 1, 2, or

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

but not a problem. A two means that this is a mild problem

for the child. And a three means that it is a severe

problem for the child. Situations listed include physical:

"does not eat the right foods," mental: "has trouble paying

attention," and social: "has very few friends."

There are no normative statistics concerning validity

or reliability available on the checklist. It was used here

to compare with results obtained by other studies in filial

therapy.

(4) The Joseph Pre-school and Primary Self Concept

Scale (JSCS) was originally developed for pre-school

children and later adapted for upper grade levels. It is

designed to measure the self concept of a child, by using

pictures to stimulate responses from the child. First, the

child identifies the pictures as pictures of himself or

herself (there are two sets of 27 pictures). By using the

child's descriptions of the activities and feelings

surrounding the pictures of the self, the scorer is able to

rate the child's self esteem on a global index scale of zero

to 30.

In order to check the reliability of the JSCS, a

test-retest sample was taken. With this method, the

reliability coefficient was .87. While this measured
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reliability over time, a split-half test was also given to

determine internal consistency. The Kuder-Richardson (20)

formula was used and estimated the internal consistency in a

range from .59 to .81 with a median correlation of .73.

An item analysis was also performed with item-discrimination

coefficients ranging from .30 to .70 as a function of the

particular item and the age level of the sample. All items

on the scale obtained correlation coefficients that

significantly contribute to the overall test score

performance.

Construct validity was addressed by correlating Global

Self Concept Scores with scores derived from two self

concept rating scales that were completed by teachers. The

correlation coefficient between the scores of the two tests

equaled .51 which was significant at the .01 level of

confidence.

Since the JSCS can be used with children ranging in age

from three years, six months to nine years, eleven months,

this measure proved to encompass the range of all ages of

the children in this study. The JSCS does not necessarily

require verbal or reading skills, and can be administered

with a minimum of training for the questioner. The relative

shortness of the JSCS made it extremely suitable for this

study. This instrument was also chosen because filial

therapy has an impact on children's self concepts through

the parent-child relationship. As parents become more
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accepting of their children, and respond to them more

positively, children's self concepts should become more

positive.

Design of the Study

Advertisements stating the beginning of "parent

training classes" were placed at several locations in the

Federal Correctional Institution at Fort Worth. This is a

medium security prison with an all male population.

Volunteers were asked to notify the Parent and Children

Together (PACT) center staff of their interest in the

classes. All of the volunteers were given an information

sheet (see Appendix A), an informed consent form to sign

(see Appendix B). A statement was also read to the parents

and children (see Appendix C). Then they were given a

questionnaire (Appendix D). Questions concerning literacy

and previous parent training at the PACT center were used to

screen out of the study parents who were unable to read

English, or who had previous parenting classes at the PACT

center. If their answers indicated any of the above

situations, they were advised that they would be considered

for the second set of classes offered after the original

study was complete. Only one parent was screened out

because he could not read and understand English.

After the initial screening out process, 32 men were

chosen at random from the remaining volunteers for this

study. They were placed into two categories: 16 into the
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control group and 16 into the experimental group. For the

sake of facilitating small group work, the experimental

group received the same training in two groups of eight

members each. Care was given to match parents in each group

based on the age of the children that they worked with,

education level of the parents, and ethnic origins. Thus,

each group was stratified in order to compare results of the

measurement instruments. All of the parents completed the

instruments in a pre and post-test setting. All of the

children of the experimental group parents also completed

the instrument in a pre and post-test setting. Not enough

of the children of the control group parents completed the

post-test instrument to allow for a comparison between

groups. Therefore, only the scores of the children of the

experimental group parents were analyzed.

Parents in the experimental groups met at the Fort

Worth Federal Correctional Institute once a week for one and

one half hour training sessions for ten weeks with the two

trainers. Additionally, parents in the experimental groups

were asked to identify one of their own children as their

child of focus. They were encouraged to select the child

who seemed to be in need of therapeutic intervention, or the

child who seemed to be most in need of a strengthened

relationship with his/her father.

The parents in the experimental groups were required to

conduct special 30 minute play sessions with their child of
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focus once a week for ten weeks. This was a private time

for the experimental group parent and child of focus. Other

family members were not allowed to attend these sessions.

The spouses of the incarcerated men, or in some cases, the

legal guardians of the children also signed a consent form

for the children's participation in this study.

The play sessions occurred in a small room off the main

play room of the PACT Center. A special collection of toys

was provided exclusively for these sessions. The box

included: puppets, airplanes, ping pong ball shooters (more

traditional dart guns were deemed too threatening to

facility security, as were handcuffs and plastic knives!),

cars, army men, a shoe box doll house and a doll family, an

alligator, nerf ball, bat, basketball hoop, cards and

checkers. The toys were chosen to allow some expression of

aggression, confusion about the family situation, and desire

for interaction.

These play sessions were not supervised as in a typical

filial training model. Because of protection of civil

rights, recording equipment, both audio and video, was not

permitted by the administration of the facility. The

inmates were not allowed to completely shut the door to this

play room because of institutional rules governing inmate

supervision. The supervision the parents received during

the training consisted of the parents giving verbal reports
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describing their special play time in the group sessions

each week.

Parents who missed more than three training sessions

were dropped from the study. Children who missed more than

two play sessions with their parents were required to make

them up (to a minimum of eight) before they and their

parents completed the post-test instruments.

The parent training groups were co-facilitated by Garry

Landreth, Ed.D, professor in the Counselor Education

Department at the University of North Texas, and the

investigator for this study. Dr. Landreth has taught filial

therapy, as well as led filial therapy groups for several

years. He is also acknowledged nationally as an authority

on play therapy. The investigator for this study has had

advanced course work and supervised training in play-

therapy and group counseling and had completed all the work

required for a doctorate except for this dissertation.

Training Sessions

Session One

consisted of introductions of individuals, descriptions

of their families and especially of their child of focus

(the child with whom they had their play sessions). Goals

of the training were explained, and the leaders gave an

overview of the training sessions as presented in the

"Filial Therapy Parent Group" handout (see Appendix F), as



37

well as a description of the 30 minute play sessions. The

leaders highlighted the goal of parents developing

sensitivity to their children and responding with empathy.

The leaders role played as children to allow and encourage

the parents to practice empathic responses. Through the use

of a video tape, the parents were introduced to the facial

expressions of children's emotions. The men were asked to

identify one emotion of their children and make a reflective

response as their homework for the week.

Session Two

began with a review of their homework. The leaders

demonstrated empathic responding with a volunteer from the

group. The play room setting was described and the

available toys were displayed. The group watched a video of

a parent-child play session and practiced making reflective

responses taking turns role playing the parent and child in

pairs. The parents were reminded that to add to the

specialness of their time with their children, the toys were

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

homework consisted of reading through the "Facilitating

Reflective Communication" handout (see Appendix G), and

conducting their first play session.

Session Three

began with a discussion of the parents' initial play

sessions. The homework was also discussed. The leaders
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talked the group through the handouts, "Eight Basic

Principles of Play Therapy" (see Appendix J), and the "Do's

and Don't's" page of the "Filial Therapy Parent Group"

handout (see Appendix F). Much of the session consisted of

the parents sharing certain situations that occurred in the

play room and seeking advice in how to handle them. Parents

were reminded that it is their responsibility to end the

sessions even though the children may want to continue

playing. The children learned that their parents can be

firm, and consistent. The leaders instructed the parents to

tell their children that they were going to special classes

to learn to play with them.

Session Four

The leaders used examples from the play room to

reinforce the rules of filial therapy, discussed difficult

situations, and also focused on how the parents felt during

the sessions. One goal of the leaders was to find something

in each parent's sharing that they could encourage and

support. Setting limits was the next topic and it met with

some confusion and skepticism. A short video of another

play session was shown and the parents spent the rest of the

time role playing situations where a limit needed to be set.

Sessions Five through Ten

all followed the same general format for the first half

of the training session: each member reported about his play
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session of the previous week, interspersed with suggestions,

encouragements, and instructions from the leaders along with

group interaction. The continued focus was on parent's

feelings. Since the inmates were not allowed to video tape

their sessions, videos of non related play sessions were

used for examples and instruction. Parental coping skills

were identified to help them gain a sense of personal power.

The leaders also took several opportunities to generalize

the skills being learned to other settings.

Session Five

The leaders reviewed the limit setting steps, and then

focused on giving choices as a method of increasing the

child's sense of responsibility and a means of discipline.

This session also included several minutes of role playing.

Homework for this session consisted of finding a situation

where the parents could practice giving their children a

choice.

Session Six

focused on children's aggression and how the parents

could cope with it. The handouts, "Some Thoughts on

Aggression" (see Appendix I) and "Techniques of Discipline

that Work" (see Appendix H) were given to the parents and

discussed.
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Session Seven

included a discussion of common problems in parenting

with several members taking part by offering possible

solutions. The parents were asked to write a note to their

children pointing out a positive characteristic that they

appreciate in their children.

Session Eight

included a debriefing of the previous week's play

sessions with a focus on the parent's perceived changes in

their own behavior as well as how they saw their children

changing. The group watched another video of a play session

and participated freely in the discussion of the parenting

techniques modeled.

Session Nine

The parents were asked how they wanted their children

to remember them. As they responded, the leaders encouraged

and reinforced their hopes through the examples of progress

they had already shared. The discussion of the play

sessions took most of the time for this session.

Session Ten

was used primarily as a review of the previous classes,

the parents offered their perspective on what was most

important to them in the process, and what they hoped to

continue to do with their children. The leaders asked them
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to think back to the beginning of the sessions and consider

the progress -they and their children had made.

Control Group

During this ten week process, parents assigned to the

control group were told that they would receive training

after the first (experimental) group was completed. These

parents, who also identified one child as their child of

focus, agreed to see their children in the PACT center at

least ten times. The PACT center has a large play room

where several children and families can visit at the same

time. The shelves are well stocked with books, puzzles,

toys, crayons and paper. The PACT staff supervises all the

activities of the center.

The visits in the PACT center by the control group

parents included other family members. The control group

was instructed that they were to interact with their

children as well as other family members and carry on their

usual visits. This pattern was designed to control for the

variance of pre and post-test scores based solely on visits

with the family. If any change occurred in the scores, it

was inferred to result from the filial therapy. Children of

the control group parents who missed more than two visits

were required to make them up (to a minimum of eight) before

they and their parents completed the post-test instruments.
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Data Analysis

Once the data was collected from the pre and post-test

instruments, an analysis of covariance was computed to

compare the pretest scores between the experimental group

and the control group as well as the change in scores from

the pretest to the post-test. On the basis of the analysis

of covariance, the hypotheses were either retained or

rejected.

This study was approved by the Federal System of

Correctional Institutions, by the Psychology Department at

the Fort Worth Federal Correctional Institute, and by the

University of North Texas human subjects committee.



CHAPTER III

RESULTS AND DISCUSSION

This chapter presents the results of the pre and post-

test scores through an analysis of covariance. Included

also, is a discussion of the results, implications and

possible considerations for future study.

Demographic Data

The men in the experimental group for this study were

matched with men in the control group on the basis of the

age of their children, education level, and race. The

population of both groups was approximately 52% caucasian,

30% hispanic, and 18% african american, with 37% having

completed high school, 32% having an advanced degree, and

31% not having finished high school.

Results

Analyses of covariance were performed to test the first

three hypotheses. A level of significance of .05 was

established as the criterion for either retaining or

rejecting the hypotheses. A T-test was performed to test

the fourth hypothesis. A two-tail correlation and it's

probability were computed. The probability significance was

established at the .05 level for the criterion for either

retaining or rejecting the hypothesis.

43
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Hypothesis 1.a

The parents in the experimental group will attain a

significantly higher mean total score on the Porter Parental

Acceptance Scale post-test than will the parents in the

control group. The first analysis was performed on the

total scores for the PPAS.

Table 1 presents the pre and post-test means and

standard deviations for the experimental and control groups.

Table 2 presents the analysis of the means for the total

scores on the PPAS for both groups.

Table 1

Mean total scores for the Porter Parental Acceptance Scale

GROUP PRETEST MEAN ST. DEV. POST-TEST MEAN ST. DEV.

Entire
Population 132.5000 17.7691 143.0938 17.4751

Experimental 133.1875 19.5456 152.4375 15.0198

Control 131.8125 16.4163 133.7500 14.8077

Total Cases = 32
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Table 2

Analysis of total scores for the Porter Parental Acceptance
Scale

SOURCE OF SUM OF MEAN SIGNIF.
VARIATION SQUARES DF SQUARE F OF F

Covariates 3266.589 1 3266.589 26.062 .000

Main Effects 2565.287 1 2565.287 20.467 .000

Explained 5831.876 2 2915.938 23.264 .000

Residual 3634.843 29 125.339

Total 9466.719 31 305.378

32 Cases were processed.

The F ratio for the main effects was significant to the

.000 level indicating a significant increase in parental

acceptance of their children by the experimental group

parents. Therefore hypothesis l.a was retained.

Hypothesis 1.b

The parents in the experimental group will attain a

significantly higher mean score on the Respect for'the

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

PPAS post-test than will the parents in the control group.

Table 3 presents the pre and post-test means and

standard deviations for the experimental and control groups.

Table 4 presents the analysis of the means of this subscale

for both groups.
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Table 3

Mean scores for Respect for the Child's Feelings and Right

to Express them subscale of the PPAS

GROUP PRETEST MEAN

Entire
Population 32.2500

Experimental 33.2500

Control 31.2500

Total Cases = 32

ST. DEV.

7.6916

6.6383

8.7216

POST-TEST MEAN

35.8750

38.7500

33.0000

ST. DEV.

6.6612

5.2978

6.7823

Table 4

Analysis of the scores on the PPAS subscale: Respect for the
Child's Feelings and Right to Express them

SOURCE OF
VARIATION

Covariates

Main Effects

Explained

Residual

Total

32 Cases were

SUN OF
SQUARES

731.169

163.939

895.108

480.392

1375.500

processed.

DF

1

1

2

29

31

MEAN
SQUARE

731.169

163.939

447.554

16.565

44.371

SIGNIF.
F OF F

44.139 .000

9.897 .004

27.018 .000

Table 4 shows the F ratio was significant for the main

effects to the .004 level indicating a significant increase

by the experimental group parents in their respect for their
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children's feelings and rights to express them. Hypothesis

1.b was retained.

Hypothesis 1.c

The parents in the experimental group will attain a

significantly higher mean score on the Appreciation of the

Child's Unique Makeup subscale of the PPAS post-test than

will the parents in the control group.

Table 5 presents the pre and post-test means and

standard deviations for the experimental and control groups.

Table 6 presents the analysis of the means for both groups

on this subscale of the PPAS.

Table 5

Mean scores for the Appreciation for the Child's Unique

Make-up subscale of the PPAS

GROUP PRETEST MEAN ST. DEV. POST-TEST MEAN ST. DEV.

Entire
Population 32.5000 5.5707 34.0938 5.6074

Experimental 31.8750 6.0208 35.1875 6.0024

Control 33.1250 5.2010 33.0000 5.1381

Total Cases = 32
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Table 6

Analysis of the scores on the PPAS subscale: Appreciation
for the Child's Unique Make-up

SOURCE OF SUM OF MEAN SIGNIF.
VARIATION SQUARES DF SQUARE F OF F

Covariates 492.757 1 492.757 35.287 .000

Main Effects 76.996 1 76.996 5.514 .026

Explained 569.753 2 284.877 20.400 .000

Residual 404.966 29 13.964

Total 974.719 31 31.443

32 Cases were processed.

The F ratio for the main effects on this subscale was

significant (.026) indicating a significant increase in the

appreciation for their children's uniqueness by the

experimental group parents. Thus hypothesis 1.c was

retained.

Hypothesis 1.d

The parents in the experimental group will attain a

significantly higher mean score on the Recognition of the

Child's Needs for Autonomy and Independence subscale of the

PPAS post-test than will the parents in the control group.

Table 7 presents the pre and post-test means and

standard deviations for the experimental and control groups.

Table 8 presents the analysis of the means for both groups

on this subscale of the PPAS.
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Mean scores for the Recognition of

Autonomy and Independence subscale

the Child's Needs for

of the PPAS

GROUP PRETEST MEAN

Entire
Population 35.5313

Experimental 33.9375

Control 37.1250

Total Cases = 32

ST. DEV.

6.8579

7.7672

5.6080

POST-TEST MEAN

38.4063

39.9375

36.8750

ST. DEV.

5.6674

6.1152

4.8973

Table 8

Analysis of the scores on the PPAS
the Child's Needs for Autonomy and

SOURCE F SUM O
SOURCE OF SUM OF

VARIATION SQUARES

Covariates 253.625

Main Effects 163.425

Explained 417.050

Residual 578.668

Total 995.719

32 Cases were processed.

DF

1

1

2

29

31

subscale: Recognition of
Indeoendence

MEAN
SQUARE

253.625

163.425

208.525

19.954

32.120

SIGNIF.
F OF F

12.710 .001

8.190 .008

10.450 .000

These results show that the F ratio was significant at

the .008 level indicating a significant increase in the
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experimental group parent's recognition of their children's

need for independence. Thus Hypothesis 1.d was retained.

Hypothesis 1.e

The parents in the experimental group will attain a

significantly higher mean score on the Unconditional Love

subscale of the PPAS post-test than will the parents in the

control group.

This was the last Porter subscale to be analyzed.

Table 9 presents the pre and post-test means and standard

deviations for the experimental and control groups. Table

10 presents the analysis of the means for both groups on

this subscale of the PPAS.

Table 9

Mean scores for the Unconditional Love subscale of the PPAS

GROUP PRETEST MEAN ST. DEV. POST-TEST MEAN ST. DEV.

Entire
Population 32.2188 6.4844 34.7188 7.4800

Experimental 34.1250 6.9750 38.5625 7.0613

Control 30.3125 5.5223 30.8750 5.8523

Total cases = 32
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Table 10

Analysis of the scores on the PPAS subscale: Unconditional
Love

SOURCE OF SUM OF MEAN SIGNIF.
VARIATION SQUARES DF SQUARE F OF F

Covariates 1051.938 1 1051.938 58.336 .000

Main Effects 159.592 1 159.592 8.850 .006

Explained 1211.529 2 605.765 33.593 .000

Residual 522.940 29 18.032

Total 1734.469 31 55.951

32 Cases were processed.

As these results show, the F ratio is significant at

the .006 level indicating a significant increase in

unconditional love by the experimental group parents toward

their children. Thus hypothesis i.e was retained.

Hypothesis 2.a

The parents in the experimental group will attain a

significantly lower mean total score on the Parenting Stress

Index (PSI) post-test than will the parents in the control

group.

Table 11 presents the pre and post-test means and

standard deviations for the experimental and control groups.

Table 12 presents the analysis of the means for both groups

on the total scores for the PSI.



52

Table 11

Mean total scores for the Parenting Stress Index

GROUP PRETEST MEAN

Entire

Population 226.9063

Experimental 234.8750

Control 218.9375

Total Cases = 32

ST. DEV.

33.2210

32.8448

32.6588

POST-TEST MEAN

220.9063

217.5000

224.3125

Table 12

Analysis of the total scores on the Parenting Stress Index

SOURCE OF SUMl....F

VAURCEI OF SUM OF
VARIATION SQUARES

Covariates 19956.385

Main Effects 3065.403

Explained 23021.788

Residual 8820.931

Total 31842.719

32 Cases were processed.

DF

1

1

2

29

31

MEAN
SQUARE

19956.385

3065.403

11510.894

304.170

1027.184

SIGNIF.
F OF F

65.609 .000

10.078 .004

37.844 .000

The F ratio was significant at the .004 level

indicating a significant decrease in the amount of stress

perceived by the experimental group parents. Hypothesis 2.a

was retained.

ST.DEV.

32.0497

32.9990

31.7673



53

Hypothesis 2.b

The parents in the experimental group will attain a

significantly lower mean score on the parent domain of the

PSI post-test than will the parents in the control group.

Table 13 presents the pre and post-test means for the

experimental and control groups. Table 14 presents the

analysis of the means for both groups on this subscale of

the PSI.

Table 13

Mean scores for the Parent Domain subscale of the PSI

GROUP PRETEST MEAN ST. DEV. POST-TEST MEAN ST. DEV.

Entire
Population 119.1875 18.1454 115.4063 17.4668

Experimental 125.1250 17.0367 113.5000 16.5771

Control 113.2500 17.7482 117.3125 18.6538
Total Cases = 32

Table 14

Analysis of the Parenting Stress Index subscale: Parent

Domain

SOURCE OF SUM OF MEAN SIGNIF.
VARIATION SQUARES DF SQUARE F OF F

Covariates 5441.498 1 5441.498 60.352 .000

Main Effects 1401.515 1 1401.515 15.544 .000

Explained 6843.013 2 3421.507 37.948 .000

Residual 2614.706 29 90.162

Total 9457.719 31 305.088
32 Cases were processed.
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On this subscale, the F ratio was significant at.the

.000 level indicating a significant decrease in the stress

felt by the experimental group parents related to their

attitudes and perceptions of themselves as parents.

Therefore hypothesis 2.b was retained.

Hypothesis 2.c

The parents in the experimental group will attain a

significantly lower mean score on the child domain of the

PSI post-test than will the parents in the control group.

Table 15 presents the pre and post-test means for the

experimental and control groups. Table 16 presents the

analysis of the means for both groups on this subscale of

the PSI.

Table 15

Mean scores for the Child Domain subscale of the PSI

GROUP PRETEST MEAN ST. DEV. POST-TEST MEAN ST. DEV.

Entire
Population 107.7188 18.9605 105.5000 17.8307

Experimental 109.7500 19.5363 104.0000 18.9420

Control 105.6875 18.7749 107.0000 17.1309

Total Cases = 32
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Table 16

Analysis of the Parenting Stress Index subscale: Child
Domain

SOURCE OF SUM OF MEAN SIGNIF.
VARIATION SQUARES DF SQUARE F OF F

Covariates 6603.335 1 6603.335 64.942 .000

Main Effects 303.934 1 303.934 2.989 .094

Explained 6907.269 2 3453.635 33.966 .000

Residual 2948.731 29 101.680

Total 9856.000 31 317.935

32 Cases were processed.

This is the only analysis that revealed an F ratio

higher than the .05 criterion (Significance of F was .094).

These results indicate that the parents in the experimental

group perceived less stress after the training as it relates

to their children's behaviors, but not at a significant

level. Therefore hypothesis 2.c was rejected.

Hypothesis 3

The parents in the experimental group will attain a

significantly lower mean score on the Filial Problems

Checklist (FPC) post-test than will the parents in the

control group.

The scores for the Filial Problems Checklist were

analyzed next. Table 17 presents the pre and post-test
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means for the experimental and control groups. Table 18

presents the analysis of the means on this checklist.

Table 17

Mean scores for the Filial Problems Checklist

GROUP PRETEST MEAN

Entire
Population 34.4688

Experimental 45.3125

Control 23.6250

Total Cases = 32

ST. DEV.

29.3939

30.6088

24.4510

POST-TEST MEAN

26.6563

27.5000

25.8125

ST. DEV.

23.9295

23.1920

25.3777

Table 18

Anal siscof th scs +;h F1' 1 1 i

SOURCE OF SUM OF

SOURCE OF SUM OF

VARIATION SQUARES

Covariates 11719.608

Main Effects 1491.408

Explained 13211.017

Residual 4540.202

Total 17751.219

32 Cases were processed.

DF

1

1

2

29

31

MEAN
SQUARE

11719.608

1491.408

6605.508

156.559

572.620

SIGNIF.
F OF F

74.858 .000

9.526 .004

42.192 .000

These results show the F ratio to be significant at the

.004 level indicating a significant reduction in the number

y-1 n"a eb7L:.! La1 . L IIL1 ro1x1 U)emns CheCk 1st
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of perceived problems by the experimental group parents.

Thus hypothesis 3 was retained.

Hypothesis 4

The children of the parents in the experimental group

will attain a significantly higher mean total score on the

Joseph Pre-school and Primary Self Concept Scale (JSCS)

post-test than they attained on the pre-test.

These scores were the last to be analyzed. The pretest

mean score was compared to the post-test mean score for the

experimental group only. The results are presented in Table

19.

Table 19

T-test for the comparison of means on the Joseph Pre-school

and Primary Self Concept Scale

NUMBER STANDARD STANDARD
VARIABLE OF CASES MEAN DEVIATION ERROR

POST-TEST 16 24.4375 3.054 .764
PRETEST 16 21.3125 3.610 .902

(DIFFERENCE) STANDARD STANDARD
BETWEEN MEANS DEVIATION ERROR

3.1250 1.628 .407

TWO-TAIL TWO-TAIL t DEGREES OF TWO-TAIL
CORRELATION PROBABILITY VALUE FREEDOM PROBABILITY

.894 .000 7.68 15 .000

The two tailed correlation produced a probability value

significant at the .000 level indicating a significant
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increase in self concept by the children of the experimental

group parents as a result of the training. Therefore,

Hypothesis 4 was retained.

Discussion

The results of this study strongly point to the benefit

of filial therapy training with incarcerated fathers. Of

the ten separate parts listed as hypotheses, nine were

retained and only one was rejected, the child domain of the

Parenting Stress Index. The meaning of these scores is

discussed below.

Porter Parental Acceptance Scale

The members of the experimental group showed dramatic

increase in their acceptance of their children in all four

subscales measured by the Porter Parental Acceptance Scale,

as well as in the total score. The post-test mean total

score increased by 20 points over the pretest mean for the

experimental group. The parents reported growth in

unconditional love for their children, acceptance of their

children's feelings, and rights to express them. They also

increased in their acceptance of their children's unique

make-up and recognition of their children's needs for

autonomy and independence. This last subscale mean showed

the highest increase of all the subscales.

One factor contributing to the significant change in

these scores was the quality of time the experimental group
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fathers spent with their children during the study. The

control group fathers also spent time with their children

and did not significantly improve their scores. Thus the

major factor in the improvement was the involvement in the

filial therapy training sessions, and the individual

attention "play sessions" each parent held with each child.

The training helped the parents accept their children

more genuinely and offered them encouragement as they

enhanced their parenting skills. Their improvement in the

area of accepting the child's need for autonomy and

independence suggests further explanation. Prior to the

study, perhaps these fathers believed that the way to show

acceptance of their children was to do things for them.

Through filial therapy, they learned to let the children do

for themselves, and both parents and children benefitted

from that minor shift in behaviors.

These results were similar to the outcome of the study

by Guerney and Gavigan (1981). They showed that the group

means on the Porter Parental Acceptance Scale for foster

parents taking filial therapy rose nine to eleven points

consistently. However, Guerney and Gavigan found that

mothers usually outscored fathers on the increases. The

results of this current study with fathers show gains far

above the averages mentioned in the Guerney and Gavigan

study.
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Parenting Stress Index

The pretest scores on this index revealed that nine

members of the experimental group were in the normal range

of stress, six members showed high levels of stress and one

member ranked at a low level of stress. The control group's

stress levels were roughly equivalent. On the post-test,

the experimental group significantly lowered their stress

level as measured by this index, with eight members' scores

indicating reduced levels of stress. Of this group, five

members moved from a high level to the normal range, and

three members moved from the normal range to a low level.

No members of the control group reported a decreased amount

of stress that moved them from one level to the next. One

member of each group showed an increase in the level of

stress experienced.

Such changes in the experimental group can be inferred

to have been a result of the learned skills, practice and

encouragement of those skills by the parents. Learning

about parenting, and spending 30 minutes a week one on one

with their children significantly reduced the stress that

these inmates felt as parents. Part of that reduction was

witnessed as the parents began to encourage each other, and

to identify with another's problems. One parent in the

experimental group reported it helped knowing that others

were going through similar problems with their children.
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The experimental group parents' mean score on the

parent domain of the PSI showed a significant reduction of

eight points on the post-test. These parents demonstrated

dramatic improvement in the categories of parent attachment

and parent's sense of competence. Lowered scores on the

parent attachment section suggests these parents felt an

emotional closeness to their children that they lacked

before the training. It also suggests that they were able

to more accurately perceive their children's feelings and

needs. The reduced scores on the competence section

suggests that learning new parenting skills and having

success in applying them helped to lessen these parents'

stress.

Although the mean score for the experimental group

dropped four points on the child domain of the PSI from

pretest to post-test, this statistic was not significant at

the .05 level. On this part of the study, parents were

asked to rate their children on a variety of measures

including mood, distractibility, adaptability, and

demandingness. Perhaps the parent's renewed awareness of

their children, with the particular traits measured by this

domain, increased their stress. While separated from their

children, their perceptions of their children may have been

guided by their last memories of being home. They could

imagine that their children were well adjusted. The parents

may have corrected their impressions as they spent time with
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their children each week and noticed their children's

particular needs and personalities. This might explain the

slight increase in the mean for the control group in the

post-test. The post-test may be a more accurate reflection

of the child's personality than the pretest. In any case,

this mean score did not significantly lower the overall

score on this index.

Filial Problems Checklist

The number of "problem" behaviors identified on the

Filial Problems Checklist by parents in the experimental

group was significantly reduced after training, dropping an

average of 18 points. The improved parenting skills, and

increased self confidence of the parents apparently helped

them to handle many situations that were previously listed

as problems. These results also suggest these parents

changed their perceptions of their children.

The lower mean score for the control group on the

Filial Problems Checklist pretest as compared with the

experimental group presents a puzzle. Theoretically, both

groups had the same limited interaction with their children

before the study began, therefore their answers should have

been similar. In the experimental group, however, three of

the parents listed a tremendous number of problems which

increased the mean, and the standard deviation for that

group. Their scores on the post-test were more in line with

the rest of the group.



63

Even though the experimental group post-test mean was

18 points lower than their pretest mean, the control group

still had a lower mean score on the post-test than did the

experimental group. This statistic is hard to justify since

there are no content validity or reliability studies for

this checklist.

Joseph Pre-school and Primary Self Concept Scale

The children also benefitted from the parents' filial

therapy training. On the pretest of the JSCS, 11 of the 16

experimental group parents' children scored in the high risk

or poor category of self concept. on the post-test, only

two of these 11 children scored in that category. In both

cases the children achieved a slight increase of three

points on the scale.

On the diagnostic portion of the Joseph Pre-school and

Primary Self Concept Scale, all of the children showed

improvement in the four measured areas of significance,

competence, virtue and power. The children began to see

themselves as someone whom others value (significance), as

someone who is capable of accomplishing tasks (competence),

as someone who has a system of beliefs that are valid

(virtue) and as someone who is in control of life (power).

These results may be the most dramatic of the entire study.

The self concept is a core construct in the child's

social and emotional development. Beginning at an early

age, it evolves, and grows to some stability in the normal
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development of a child. Any factor that can enhance or

improve a child's self concept is vital to the nurture of

the children of this world.

The children of these incarcerated parents showed

dramatic improvement in their self concept as a result of

their parents receiving training in parenting skills and by

spending individual time each week with their parents. This

factor, in itself, is worth the energy and time committed to

the filial therapy program. Very few programs exist that

can boast of improving a child's self concept in a few short

weeks. The key ingredients in this study proved to be

focused attention to the individual child, and the use of

newly learned skills that parents utilized within a special

play time environment which facilitated the parent-child

relationship.

The results of several studies have linked self concept

with achievement and behavior (Rogers, 1964), social

adjustment (Guerney, 1976), and even aggression (Stover &

Guerney, 1967). The results of the current study, along

with these previous studies suggest that filial therapy

could be used in a variety of settings. It could be used to

help children who score low on achievement tests. It might

also work well with families where a child seems to be out

of control. Hospital personnel could use filial therapy to

work with young patients as they try to return to a normal

life after an illness or surgery. Children's lives can be
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improved as a result of training their parents in filial

therapy.

Comments

Equally as important as the scores on the measuring

instruments were the comments shared by the parents during

this study. Even before the first session, I had

apprehensions about working with prisoners. I thought that

these men, more than others, would be uncaring, unfeeling,

less open to change, and would look at the sessions as just

one more way to pass the time, without investing themselves

in the process. During the first session as the fathers

introduced themselves and talked of their children, I began

to see that they were essentially no different than me. The

numbers for my study turned into human beings with needs and

hurts. They had feelings, and some openly wept as they

talked of the last time they saw their children.

One man, at the conclusion of the first meeting, said

that at first he wasn't interested, but through the course

of the evening, he found himself enjoying the presentation.

He felt that this material made sense, and said that he

would come back. He never missed a session. The men spoke

of the good qualities of their fathers: friendly, open, and

caring. Yet they also shared how some fathers never had any

time for them as children, and some only spent time with the

children when it was time for punishment. The pain of their

incarceration was most evident when they talked of being



66

physically absent from their children in daily situations,

and how they wanted their children to come to them with any

problem.

When the fathers began to role play situations as a

parent and child together in the training sessions, some

were obviously anxious. However, as they practiced their

new skills of focusing on the child, the person playing the

role of the child also began to free himself of inhibitions.

This is one of the factors that Giveans (1988) pointed out.

As fathers experience the child within, they begin to open

up and accept their children in new ways, allowing the free

expression of their feelings.

Experience seems to indicate that the role playing

exercises were crucial to the success of this study. Most

people will remember more of what is taught when they are

asked to actively use what has been learned. Allowing the

fathers to merely talk about the concepts might have been

easier, but real learning occurs when application is made to

life. The fathers in the experimental groups warmed up to

the role playing, and even teased each other about who got

to go first. The role playing seemed to help them feel more

comfortable with their own feelings, and better equipped

these fathers for their play sessions with their children.

As the fathers began to report about their play

sessions, fascinating stories were told. Some of the

siblings of the identified children wanted to have a special
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play time with their fathers also. One girl began sweeping

the floor because she was preparing for her daddy to come

home.

The training had a profound effect on the men. It

changed several lives.

"I've read several things about spending quality time
with children but this was the first time I ever took
the time to actually sit down with my daughter and
follow her play behavior. It has really made a
difference in our relationship, and I feel different."

This training facilitated a significant change in the

self confidence of the men involved. By their participation

in these filial therapy training sessions, these fathers

learned to become a positive influence in the lives of their

children. As individuals who may not have had many

successes in life, these men experienced the reward of

successfully contributing to their children's healthy

development. They discovered that they can be successful in

what Ginsberg (1988) considers to be one of the most

important areas of life: parenting.

The filial therapy also had a positive effect on the

family of the incarcerated parent. After watching a video

showing a tremendous change in a child's behavior once the

parent gave her some attention, one of the fathers

encouraged his wife to try it.

"I told my wife about taking 15 to 30 minutes a day
early in the day to spend with our child, because she
would always whine when they were getting ready to go
to school and to work. When my wife did it, she
noticed a difference immediately, now my daughter looks
forward to their time together each morning."
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Several of the men took two of each handout in order to mail

one to their wives. They even suggested arranging this type

of training at the institution for their wives.

Several parents commented on how significant their

undivided attention was to the children. "He knew that in

the time that we were together, that no one else was more

important." Obviously, this had a profound effect on the

self concept of the children, and on the acceptance level of

the parents.

"When I was first in jail, they were scared of me, but
now they are more relaxed and look forward to seeing
me...and I think it's because I'm willing to hold them
and play with them instead of ignoring them."

The play time also played a vital role in the

children's relationships with their fathers. Many of the

children looked forward to the play time each week, running

to the play room as soon as they reached the visitation

room.

"I quit asking my son all the time about his mother,
and started spending time with him, and after the very
first visit, the play time became so important to him
that I thought I need to continue this; it's become
important to me to continue to spend time with him."

The training even affected the fathers' letter writing

and phone calls. They began to focus more on their children

and letting their children know that they cared, through

listening, and following their children's activities.

This training has offered these fathers a new

opportunity in life.
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"I'm kind of sorry that we're finished, this has
really helped me know what I'm doing right and what I
need help with. I know I'll never be the same as a
parent again, I may make mistakes, but now I know how
to recover."

Now they have the skills to be effective and accepting

parents. "I didn't have any idea of how to be a father. My

father didn't teach me, he-was never there. But this class

has given me some tools to help my child grow."

Suggestions were made that this kind of class ought to

be offered more often, and in more places. Parents

everywhere need these kinds of skills. "If you ever have

parents who say they are tired of their kids, tell them that

living without them is even rougher." Filial therapy can

help even incarcerated parents to cope with raising their

children.

The staff at the PACT center in the prison reported

that many of the fathers continued to exhibit new behaviors

based on what they learned in the training sessions after

those sessions concluded. The fathers interacted more with

their children than before, and they responded to their

children in more positive ways than before. Some even

continued the 30 minute play sessions exclusively with their

children long after the study was completed.

Implications

This study has demonstrated the value of filial

therapy. While these results may not be generalized to the

entire population because of the volunteer and stratified
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nature of the groups, filial therapy can make a significant

impact in the lives of many people. The parents and

children in this study benefitted significantly from this

training. The parents' acceptance levels went up, their

confidence increased, while their level of stress decreased,

and the children's self concepts were enhanced.

The results of this study suggest that other

incarcerated parents could benefit from filial therapy

classes. Wardens and institutional leaders should consider

seriously the possibilities for their facilities.

Recommendations

Based on the results of this study, the following

recommendations are made:

1. Correctional facilities should begin filial therapy

training with their inmates. The benefits to the

parents and children can be significant, as well as the

value of having inmates actively seeking

rehabilitation.

2. Future studies might compare the self concepts of

children in a control group to those of children within

an experimental group, to further investigate the value

of filial therapy on the children.

3. Another possible study might compare the attitudes of

the non-incarcerated parent before and after training.

Family relations and stresses could be examined.

4. Perhaps the most significant study would be to measure
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parole success and the percentage of repeat offenders

who have had this training.

5. The Filial Problems Checklist should be further

evaluated with construct validity, reliability, and

other measures performed on it.

6. This therapy could be compared with other training

techniques combined with parents spending time with

their children each week. A control group that has no

training and who meet with their children 30 minutes

each week could also be a part of this study.
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PARENTING CLASS AND RESEARCH INFORMATION

INFORMED CONSENT FORM

You are invited to participate in a study to determine the
effectiveness of Filial Therapy training with prison inmates,
and their children. You will be asked to complete three
questionnaires before and after the training. Some of the
questions may not apply to your situation in prison. You may
choose not to reply to those questions. Your child will be
asked to take a fifteen minute interview before and after the
training. A copy of the questions for the children's
interview is attached for your consideration. You may talk
with the researchers concerning your child's self concept
score at any time.

The training will consist of ten sessions (one a week) lasting
one and one half hours each. During these sessions, Dr. Garry
Landreth of the University of North Texas will be teaching you
and other inmates some techniques on how to interact with your
child in ways that will strengthen your child's self esteem as
well as strengthen your relationship with your child. Also,
you will be asked to share some insights, feelings, questions,
and comments with the other participants in the group, during
the sessions. You are asked, additionally, to arrange for
weekly visits with your child (the same child each week) to
spend 30 minutes with that child in the play room practicing
the techniques being taught in the training sessions.

The benefits of this training can be a better relationship
with your child, a better sense of your abilities as a parent,
and an improvement in your child's self esteem.

As with any training, there are risks. You are asked to give
some of your time, and to be willing to explore some new ideas
and feelings related to the parenting of your child. There
may be times when your child could express sadness, anger, or
frustration. While these sessions cannot avoid these
situations, neither will they increase the emotion. In fact,
the training should help you deal with many of the situations
that come up in parenting. In any case, these risks may
occur. Dr Garry Landreth of the University of North Texas
Counselor Education office is available if you feel like your
child needs specific help as a result of participating in this
process. Your participation and your child's participation
are completely voluntary and you may choose to withdraw from
this project at any time without penalty or prejudice. Your
participation or non-participation will not affect your parole
eligibility or release date.

The information you provide when you and your child answer the
forms will be kept confidential. Your name and your child's
name will not be disclosed in any publication or discussion of
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this material. For more information please contact Alan
Lobaugh, (214)278-4100 or Debbie Key.

If you agree to participate, please fill out and sign the
consent form on the back of this page. The Filial Therapy
Training will be available to people who do not wish to
participate in the study. Thank you very much for your time,
cooperation, and hopefully, your participation.

Sincerely,
Alan Lobaugh 3-19-91
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INFORMED CONSENT FORM

I have read and understand the statements on the froont of
this form and I agree to the following (please initial what
you agree to do):

Participate in the parent training

Answer the questionnaires

Allow my child named to

be interviewed before and after the training

signed:

Name Date

Parent or legal guardian of your child Date
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TO BE READ TO THE CHILDREN 78

Hi, you have been chosen to look at 15 sets of pictures that show
children at play, but only if you want to. You may choose to do
this, or not.

If you decide to look at the pictures, I will show them to you and
ask "which one is most like you?" Some of the pictures might make
you uncomfortable, like seeing a child cry, or seeing a child sit
alone in a corner. You may stop any time you wish. You also may
skip any questions and pictures that you choose not to answer.
This will take about 15 minutes. It will help me know you a little
bit better. If you agree to do this today, I would also like to do
the same thing with you in three months.

Do you have any questions? Would you like to look at the pictures
and answer my questions?

TO BE READ TO THE PARENTS

You are being asked to participate in a program that will study the
benefit of parent training. If you agree to participate, the
fathers will be asked to fill out three questionnaires before and
after the training. Your child will also be asked to look at some
pictures and answer some questions before and after the training of
the parents. The children's questionnaire is available for you to
view.

The training will consist of ten sessions, once a week for one and
one half hours each with a small group of fathers. Dr. Garry
Landreth of The University of North Texas will be leading the
training. In addition to these sessions, you will be asked to
spend 30 minutes a week (or at least every other week) with one of
your children to practice the ideas and suggestions presented in
the training. During the training sessions, there will be
opportunities to ask questions and to discuss how you feel about
your skills as a parent.

As with any group discussion, there may be times when you feel
uncomfortable. Please know that you may choose to stop the
training at any time. You also may receive the training without
taking the questionnaires. Your decision to participate or not
will not affect your parole or release status.

If you have any questions please ask me. If you are willing to
participate and for your child to participate, please complete and
sign the consent form. We need both parent's signatures, or that
of the legal guardian, in order for the child to participate.
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FILIAL THERAPY TRAINING

QUESTIONNAIRE

Please respond to each of the questions or statements as
best as you can:

1. Your name: Age:

2. In your opinion, can you read and understand English?
Yes No

3. Please give the name and age of your child that you
choose to work with in this study. This should be
the one you consider to be most in need of help.

Name Age

4. Place an "X" in front of the racial group that best
describes you:

_Black (Afroamerican) Hispanic

Native American Indian Oriental

White (Caucasian) Other

5. When do you expect to be released from this institution?

Month:_ Year:

THANK YOU FOR YOUR HELP IN THIS STUDY!
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FILIAL THERAPY PARENT GROUP

asic Principles of the Play Sessions

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

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

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

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

oals of the Plav Sessions

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

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

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

EMINDER

hese play sessions and the techniques you use are relatively meaningless
f they are applied only mechanically and not as an attempt to be
enuinely empathetic and to truly understand your child.

ovs for the Plav Sessions

lay Doh, small box crayons, paper, blunt scissors, nursing bottle
plastic), rubber knife, dart gun, a family of small bendable dolls,
oy soldiers, small plastic car, Lone Ranger type mask, small set
inkertoys, a small cardboard box "house" with rooms indicated by strips



lial Therapy Parent Group

tape, doll house furniture, doctor kit, play money, a 3-5' piece of

pe and a Bobo. A hand puppet toy would be a special asset. Feel
ee .to discuss with us the addition of other items.

ace for the Play Sessions

atever room you feel free offers the fewest distractions to the child
d the greatest freedom from worry about breaking things or making a
ss. Set aside a regular time in advance. This time is to be
disturbed.- no phone calls or interruptions by other children. You
y wish to explain to your child that you are having these sessions

cause you are interested in learning how to play with them in a
fferent, "special" way than you usually do.

ocess

t the child use the bathroom prior to the play session. Tell the
ild, "we will have thirty minutes of special play time and you may
oose to play with the toys in many of the ways you like to." Let

e child lead from this point. Play actively with the Child if the
ild requests your participation. Set limits on behaviors that make
u feel uncomfortable. Track his/her behavior and feelings verbally.
not- identify toys by their normal names; call them "it", "that",

er", " him", etc. Give the child a five minute . advance 'notice
fore terminating the session. Do not -exceed time limit by .more .than
o to three minutes.

y Shops: SUPPLENTAL TOYS FOR AGES 10-12:

nstructive Playthings hammer, nails, woodblock
100 Harry Hines Blvd. Nerf football
lhas, TX rope
3-235 3 scotch taze

rragic rrarkers

y's R Us

88
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BASIC RULES FOR FILIAL THERAPY

Don'ts

1. Don't criticize any behavior.
2. Don't praise the child.
3. Don't ask leading questions.
4. Don't allow interruptions of the session.
5. Don't give information or teach.
6. Don't preach.
7. Don't initiate new behavior.
8. Don't be passive, quiet.

Do

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

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

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

Your responses should not convey:

1. "I will solve your problems for you."
2. "1 am responsible for making you happy."
3. "Because I understand you, that means I automatically

agree with you."
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FACILITATING REFLECTIVE COMMUNICATION

Choose the most helpful response. Give your opinion as to why you think it is

the best on the line below.

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

Parent:

a. Big boys don't cry. You'll do better next time.

b. It really hurts to lose. You wanted so much to win.

c. Why do you think they didn't play fair?

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

Parent:

a. You'll do better next time.

b. Well, if you had studied harder, you might have done better.

c. It's really frustrating not to do as well as you'd like, especially
when you tried so hard.

d. You can't expect to do as well as your sister.

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

Parent:

a. Well, if you'd learn to be more organized, you wouldn't lose things.

b. You're so excited because you want to look just perfect and you can't
seem to make everything go just right.

c. (pushes her aside) Here, let me find it.
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TECHNIQUES OF DISCIPLINE THAT WORK
Garry L. Landreth

Firm Limit-Setting

A. Three Steps:

(1) Recognize the Feeling - "I know you'd really like to...", or "I
can tell you're really feeling...", etc.

(2) Set the Limit - "...but you may not ...(because...)", or
"but the answer is no" or "but the cabinet door is not for kicking."

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

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

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

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

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

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

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

(2) "I've answered that question once (twice) and that's enough."

(3) If you think s(he) doesn't understand: "I've already answered that
question. You must have some question about the answer."

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

Ralph Kantor describes aggression as a process wherby the child (and many times

a parent) feels more and more helpless. This helplessnss builds through a 4 stage
process as follows:

1) Irritant + Inability to remove = Frustration (Awareness)

2) Frustration + Inability to remove = Anger (Focused Action)

3) Anger + Inability to remove = Rage (Beginning Distortion of Action)

4) Rage + Inability to reamve = Fury (Complete Distortion of Action)

After fury is reached, Kantor continues, exhaustion occurs and both child and

parent are left feeling temporarily overwhelmed and powerless. The increased power-

lessness/helplessness felt by a child and of ter a parent only serves to feed aggres-
sion. In order, then, to successfully break the rise of aggression, the sense of
powerlessness must be eliminated. A key to this shifted circle is an understanding

by both parent and child that power is not something held over someone else but is,
instead, power over self. The final thrust then, in learning to manage a child's
aggression is, in fact, managing our own agression.

Following is a list of techniques found effective in increasing the power of both
parent and child.

1. Lower one's voice and talk softly.
2. Use the child's name over and over in a reassuring voice.
3. Refer to the child's last success and compliance.
4. Use silence for thirty-sixty seconds as the child's aggression builds.
5. Leave the room giving the child time to gain self-control and thus, "save face."
6. Switch the subjects of conflict to some topic of non-threatening nature for a

few minutes.
7. Give permission to be angry.
8. Exaggerate the conflict to humorous proportions.
9. Interpret the aggression to the child - determine and discuss the true origin

of the aggressive behavior.
10. Be a crisis anticipator - not a crisis intervenor. Prevent a crisis before it

happens when possible.

Through an understanding of aggression and the use of techniques stated above,

one can go beyond simple "child control" to the more complex and challenging task of
"child development," Kantor concludes.
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THE EIGHT BASIC PRINCIPLES

(of Non-Directive Play Therapy)

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

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

3. The therapist establishes a feeling of permissiveness in the relation-
ship so that the child feels free to express his feelings completely.

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

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

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

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

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

Play Therapy. New York: Ballantine Books, 1969, pp. 72-73.Axl ine , V. M.
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