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Utilizing ethnographic methodology, this study examined

and described the filial therapy process to provide an in-

depth understanding of the process, the relations in

progress, and effects on the parent, child, and parent/child

relationship. Data were collected from three parents,

attending 10 weekly, two-hour sessions on filial therapy,

and their respective three children, ages seven through

nine. The transcribed data were coded to examine patterns,

interactions, and relationships.

Analysis revealed the essential nature of the training

process focused on balancing a didactic component with a

group counseling format, providing an atmosphere conducive

to personal exploration along with teaching parenting

skills. The findings revealed an interrelatedness between

the beneficial and motivational components. The beneficial

and motivational components were the group counseling

format, classes, educational information, method and

techniques of teaching, enhanced confidence and increased

personal power of parents, and play sessions.
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The play sessions' efficacy ostensibly facilitated

change by permitting parents to be agents of change for

short periods, which appeared to reduce the parents' anxiety

while learning. Parents reported gaining objectivity,

feedback from others, and stimulation to refine skills

through reviewing videotaped sessions.

Changes in parents entailed increases in confidence and

feelings of personal power, reduction in degree of parental

control and responsibility, and increased awareness of

adults' and children's needs. Closer parent\child and

marital relationships were described and characterized by

increased, enhanced communication; adoption of more

realistic, appropriate expectations; and less friction. The

children's changes included increased and enhanced

communication, increased responsibility for actions,

decreased withdrawn and aggressive behavior, and increased

feelings of happiness.

This study supports filial therapy as a viable option

for educating parents in effective parenting and training

as agents of change. The results appear to be generalizable

to other parents engaged in learning filial therapy since

previous research reported similar findings.
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CHAPTER I

INTRODUCTION

In the last three decades there has been increased

emphasis on both the growing demand for and unavailability

of mental health services and the lack of sufficient

professionals to perform these services (Albee, 1968; Felner

& Abner, 1983; Donovan & McIntyre, 1990; Ginsberg,

Weissberg, & Cowen, 1985; Hankerson, 1983; Matarazzo, 1971;

Miller, 1969; Parder, 1983). In 1978, Christenson, Miller,

and Munoz suggested the demand for mental health services,

already disproportionate to supply, would only increase and

surpass the capabilities of both available and projected

professionals. The results of the 1983 APA Human Resources

Survey indicated the existence of a shortage of

professionals, particularly in disciplines related to

children, and a maldistribution of professionals in all the

disciplines, resulting in unavailability of services for

many adults and children (VandenBos & Stapp, 1983). Putman

(1990), Director of the National Institute of Mental Health,

pointed out that the number of qualified applicants in child

psychiatry has dramatically declined in the last decade,

child psychiatry training programs have dwindled, and the

remaining programs are able to fill less than half of their
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vacant slots. Furthermore, he stated all forms of child

abuse have dramatically increased in the last ten years.

The National Incidence Study, conducted by the National

Center for Child Abuse and Neglect (NCCAN) indicated the

increase in sexual abuse rose more than 300% between 1980

and 1988 (NCCAN, 1988).

In order to cope with the increasing demand for mental

health services, professionals have begun advocating the use

of paraprofessionals and concentrating on methods of

prevention, especially those focusing on treatment at an

early age (Christenson, et al., 1978; B. Guerny, 1982;

Hankerson, 1983; Knitzer, 1984; Landreth, 1991; Low, 1985;

Parder, 1983). To combat the growing need for mental health

services and the shortage of professionals, B. Guerney

(1982) has advocated development of new methods, especially

those involving parents, which will allow each hour of the

professional's time to effectively assist more individuals.

A search of the literature revealed there is an increasing

trend among professionals to teach parents to effectively

intervene with their own children on present problems as

well as prevention of future behavior problems (Arnold,

1978; Chess & Thomas, 1987; Fritz, 1985; Ginsberg, et al.,

1985; B. Guerney, 1982; Hankerson, 1983; Parder, 1983).

Since the nature of the parent-child relationship is of

primary importance to the child's present and future mental

health, it is crucial that preventive treatment be offered
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to the young and their families (Dinkmeyer, Pew, &

Dinkmeyer, Jr., 1979; B. Guerney, 1982; Landreth, 1991; Low,

1985; Therrien, 1979). Over two decades ago, Hobbs (1964)

advised devoting 75% of mental health resources towards

helping children in order to produce substantial changes in

the health of our future adult population. In addition he

suggested training programs concentrate on the invention of

new and more efficient forms for providing mental health

services, and that professionals multiply their

effectiveness by working through carefully selected persons

with limited training. Maddux, Roberts, and Wright (1986)

emphasized the need for more attention to be given to

children's mental health concerns as these are often ignored

and neglected. In addressing the importance of positively

impacting the mental health of future adults, Landreth

(1991) advocated the need for a greater effort to improve

the mental health of all children, not just those

experiencing emotional or behavioral problems.

Due to the increased demand for and unavailability of

services and the current lack of professionals (Christenson,

et al., 1978; Donovan & McIntyre, 1990; Ginsberg, et al.,

1985; Hankerson, 1983; Knitzer, 1984; Parder, 1983;

VandenBos & Stapp, 1983), it is perhaps more feasible and

more efficient to utilize parents in the prevention and

treatment of mental health problems in children (Baer, 1984;

Bijou, 1984; Burgess & Richardson, 1984; Christenson, et
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al., 1978; B. Guerney, 1982). Landreth (1991) stated that,

"a direct attempt by therapists to improve the adjustment of

our future population is an impossible task" (p. 336).

Furthermore it appears that, in many cases, parents serving

as therapeutic agents with their children are just as

effective as professionals (Bijou, 1984; Forehand, Wells, &

Griest, 1980; L. Guerney, 1983; Hall, 1984; Hornsby &

Appelbaum, 1978; Lindsley, 1978). Offering parent training

programs utilizing proven counseling methods gives parents

the opportunity to become effective agents of change

(Campbell & Sutton, 1983; Dangel & Polster, 1984; Esters &

Levant, 1983; L. Guerney, 1983; Hall, 1984; Hammett, Omizo,

& Loffredo, 1981; Lifur-Bennett, 1982; Schultz, Nystul, &

Law, 1980). By using the naturally existing emotional bond

between the child and parent, all that is required of the

professional is the teaching and training of the necessary

interactional techniques. A positive link has already been

shown between parents' involvement at home and the

improvement of their children's self esteem and coping

skills (Andronico & Blake, 1971; Gilmore, 1971; B. Guerney

& Stover, 1971). According to Arnold (1978), "An effective

parent is a child's most important 'therapist"' (p. 6).

Training parents to be effective therapeutic agents

with their own children is congruent with the judgment of

former American Psychological Association President George

Miller (1969):
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the secrets of our trade need not be reserved for

highly trained specialists. Psychological facts should

be passed out freely to all who need and can use them.

.. our scientific results will have to be instilled

in the public consciousness in a practical and usable

form so that what we know can be applied by ordinary

people. (p. 1070)

Landreth (1991) also stressed the need for giving away

professional skills when he advocated training parents

because they "are in the best position to profoundly impact

the lives of future adults" (p. 336).

One such intervention that helps children by teaching

their parents psychological principles and training them as

therapeutic agents is filial therapy, originated by Bernard

Guerney (1964). Filial therapy, which focuses on enhancing

the parent\child relationship, emphasizes teaching specific

client-centered play therapy counseling methods to parents,

therefore enabling them to become effective therapeutic

agents with their own children. Through didactic

instruction, the principles and techniques of client-

centered play therapy are taught to small groups of parents

so they may learn how to set up an accepting, non-

judgmental, and understanding setting in which their

children may freely engage in self-exploration, in addition

to exploring their relationship with their parents. The 30

minute weekly play session parents conduct at home with
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their children provides an avenue for them to increase their

awareness and sensitivity to their children's needs and to

learn to communicate empathic understanding and acceptance,

thus altering both the parents' and the children's

perceptions of each other. Within the play sessions,

parents engage in affirming and empowering their children,

thereby creating an environment for the children to improve

their self-esteem. According to Landreth (1991):

This new creative dynamic of empathic responding by

parents becomes the creative process through which

change occurs within the parent and child and between

parent and child. (p. 339)

Through the weekly training sessions, conducted in a

group counseling format, parents have the opportunity to

learn new skills and to discuss their sessions and

reactions, in addition to exploring their perceptions,

attitudes, and behaviors in an accepting, understanding,

non-judgmental environment. Combining a group counseling

format with didactic instruction provides a dynamic process

that sets filial therapy apart from other parent

effectiveness training programs. The majority of programs

focusing on parent effectiveness are primarily educational

in nature, teaching different types of parenting skills.

Through filial therapy, parents learn not only skills, but

also focus on self-exploration and enhancement of the

parent\child relationship. The utilization of video-taped
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play sessions of parents with their children brings another

unique aspect to filial therapy. This offers a further

advantage over regular effective parenting classes:

parents get "hands-on" experience along with feedback from

the group and leader of their sessions.

The rationale for teaching parents to be effective

agents of change is that the parent would conceivably be

more effective on the basis that (a) the parent has more

emotional significance to the child than does the therapist,

(b) any anxieties learned or influenced by parental

attitudes could be effectively extinguished under similar

conditions, and (c) interpersonal misperceptions could be

corrected by the parent establishing clearly what is, and

what is not, appropriate behavior according to place, time,

and circumstance (Guerney, Guerney, & Andronico, 1966).

By training parents to be therapeutic agents, the

professional's effectiveness is multiplied, which addresses

the problem of increased demand for services and the current

lack of professionals. This efficient utilization of the

professional's time leads to the further advantages of: (a)

avoiding fears and rivalry which often develop in the parent

when the child's dependency decreases and affection for the

therapist increases, (b) reducing feelings of guilt and

helplessness the parent develops when dependent upon a

professional for problem resolution, and (c) avoiding

problems arising when the parent fails to develop
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appropriate new responses to the child's new behavioral

patterns (Stover & B. Guerney, 1967). Furthermore, filial

therapy, unlike traditional psychotherapy, is not an

artificial situation occupying only a small portion of the

child's life and possibly having only an incidental relation

to it. Fidler, Guerney, Andronico, & Guerney (1969)

contended that a child, when dealing with a therapist,

learns how to accommodate to a different set of standards

and types of communication which is similar to adjusting to

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

this new cultural framework within the old cultural

framework at home. Filial therapy, by involving the parent

and child in a cooperative way to establish and work out the

places, the times, and the circumstances for new and old

behavioral practices, may help minimize the stress and

confusion involved in applying a new cultural framework

within the old one.

Since filial therapy skills can be taught under the

auspices of education and enhancement, this method is also

preventive in nature (Guerney, Guerney, & Stollack, 1971).

This is in line with Miller's (1969) and Landreth's (1991)

admonitions to offer psychological skills training in a

practical and usable form.

Although filial therapy originated in 1964, there has

been limited research focusing on this particular

intervention. A review of literature revealed that a large
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number of the published reports are not discussions of

results of scientific investigations but rather are

descriptions of the use of filial therapy in clinics and

agencies or discussions of variations and extensions of the

method. There are fewer than two dozen scientific

investigations focusing on filial therapy. Glass (1986)

argued that a close examination of this limited research

"reveals an apparent lack of breadth and depth. Many are

one-dimensional, failing to address the multiple facets of

filial therapy" (p. 35). Descriptive investigation is

needed to determine not only the appropriateness of filial

therapy as a treatment and prevention method but also to

examine the process of this new therapeutic modality.

Due to the limited number of studies and their seeming

lack of depth, there exists an extensive gap in the

knowledge about filial therapy. An exploratory

investigation into the process and interactive nature of

filial therapy could not only offer a further understanding

of the multiple facets of this method, but could also

stimulate ideas for further research. Insight into the

nature of the parent-child experience within that process

could contribute a more complete picture of the use of

parents as agents of change.

Statement of the Problem

This study was designed to provide an intensive, in-

depth examination of both the process and the interactive
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nature of filial therapy. The purpose was to examine and

describe the essential character and functioning of filial

therapy. Through utilizing ethnomethodology, research

questions were posed to explore the nature of the process

and the relations in progress, and how that process affects

the parent, the child, and the parent-child relationship.

Review of the Literature

Filial therapy was not the first approach to utilize

parents in the process of helping children. Precedents may

be found early in the literature. Freud (1959) effectively

utilized the father of a phobic five-year-old in the

treatment of the child and as a means of improving parent-

child interaction. Freud contended that the father's

special knowledge by which he was able to interpret his

son's remarks was indispensable and that only the father

could have persuaded the child to make such changes. Also

employing psychoanalytic techniques, Bonnard (1950) assisted

a mother in treating her neurotic child, with the mother as

the therapeutic agent.

Baruch (1949) advocated home play sessions for the

purpose of fostering more effective parent-child

relationships. Moustakas (1959) encouraged parents to use

play therapy sessions at home with their children, and

reported several positive experiences of mothers and

children involved in such sessions. He described the

sessions as facilitating the free expression of the children
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and the improvement of parent-child relationships. Fuchs

(1976), on the advice of her father, Carl Rogers, undertook

play sessions to aid her daughter with a toilet-training

problem. Not only was the problem resolved, but Fuchs

reported changes within herself. She also trained a friend

who successfully used the sessions to help her child

overcome a fear of water. Further research in recent years

has indicated the effectiveness of training parents as

therapeutic agents for their own children (American Guidance

Service, 1983; Bijou, 1984; Gordon, 1980; Polster & Dangel,

1984; Schultz, et al., 1980).

A review of the literature on filial therapy can be

differentiated into two categories. One category consists

of the reported results of scientific investigations. The

other category is composed of reports describing filial

therapy and its variations and extensions implemented by

community agencies and clinics.

Scientific Investigations

Stover and B. Guerney (1967) examined the feasibility

of training mothers in filial therapy techniques, employing

two experimental and two control groups, with six to eight

mothers each. Those mothers in the experimental groups

attended ten weekly training sessions, lasting one and one-

half hour each. Within the two experimental groups, a

significant increase was found in the use of reflective

statements by the mothers, and a sharp decrease in
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directive-type statements was reported. Little change was

revealed in either area within the control group. In

addition, the observed changes in the mothers' behavior were

sufficiently great enough to affect their children's

behavior.

The effectiveness of filial therapy was further

investigated by B. Guerney and Stover (1971) with a group of

51 mothers and their children. The results of this study

substantiated Stover and B. Guerney's earlier findings;

i.e., that mothers could learn to reflect feelings, allow

children self-direction, and demonstrate involvement in the

emotional behaviors and expressions of their children.

Significant improvement on psychosocial adjustment and on

symptomotology of the children was indicated on a variety of

measures completed by parents and by clinicians. All of the

51 children were rated, by the clinicians, as showing some

improvement and 78% as very much improved. No child

remained the same or became worse. As a result of the play

sessions, the children showed increased engagement with

mothers in activities, worked out their feelings of

aggression, learned to deal more realistically with their

mothers in sharing and conversing, and decreased their

dependence while increasing their leadership abilities.

Oxman (1971) designed a study to provide a control

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

matching volunteer pairs on geography, age of parents and



13

children, size of family, and social economic status. After

the same period of time as the therapy, these results showed

that the control group did not exhibit the kinds of changes

demonstrated by the experimental group.

Three investigations examined the effects of filial

therapy on special populations of children. Gilmore (1971)

found significant improvement in academic and social

functioning among a group of children with learning

disabilities. In addition, self-esteem and family

interaction were improved. L. Guerney (198:3) reported on a

program utilizing filial therapy, along with principles of

behavior modification, to increase the competency of mothers

of children with learning disabilities, resulting in

positive changes in the treatment group. ]Boll (1972)

indicated that both a non-directive filial group and a

directive filial group of parents of educable mentally

retarded children evidenced more positive changes, as

perceived by the mothers, in socially adaptive behavior than

did a control group. The findings additionally demonstrated

that mothers could be effective therapeutic agents even

though more positive maternal attitudes were not attained.

In a follow-up study of B. Guerney and Stover's (1971)

research, conducted one to three years after the end of

treatment, L. Guerney (1975) gathered information via a

questionnaire from 42 of the 51 former filial therapy

participants. The responses indicated that (1) only one of
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the 42 children who had participated in the play sessions

required further treatment; (2) 32 of the 42 respondents

claimed the children were evidencing continued improvement,

four stated their children were the same, four stated that

their children had regressed in adjustment, and one

indicated the child's condition had worsened; (3) 64% of the

parents stated the children's continuing improvement was

related to both their improved ability to relate to the

children and to the children's age; and (4) the parents gave

an overall positive evaluation of the filial therapy

training. The results of this follow-up study seem to

suggest that filial therapy is effective with parents and

children, and that the results of the training may endure as

long as three years later.

Sywulak (1977) investigated the manner in which filial

therapy affected parental acceptance and child adjustment.

In order to control for differences between those who sought

treatment and those who did not, she employed a study in

which the subjects served as their own controls. The

results of this study showed a significant improvement in

child adjustment as well as in parental acceptance. Marked

improvement in parental acceptance was also noted at the end

of two months of training in addition to improvement in some

aspects of child adjustment. The changes continued

throughout the four months of treatment. Other findings

demonstrated that withdrawn children evidenced faster
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changes than aggressive children, fathers detected change in

adjustment later than did the mothers, and parents

exhibited the capacity and the willingness to employ filial

skills.

In a follow-up of the Sywulak study (1977), Sensue

(1981) noted significant improvement in parental acceptance

and child adjustment, in addition to no significant losses.

At the follow-up, three years after Sywulak's research,

children who had formerly been diagnosed as maladjusted were

determined to be as well adjusted as a control group of

normal children. Furthermore, both parents and children

maintained that the filial training had resulted in positive

change within the family.

Utilizing a comparison study, Wall (1979) examined

three variations of play therapy conducted by: (1) graduate

therapist trainees, (2) non-trained parents, and (3) parents

directed and observed by therapist trainees. Parents who

were guided by the trainees improved their skills in

empathic communication with their children. In 14 cross-

treatment comparisons, there was only one significant

difference in the children, which favored the parent-guided

group. This difference indicated that the children's

expression of negative feelings and their increased

perception of negative attitudes in their families led to

improved adjustment. The researcher concluded that

acceptance of negative feelings by a parent might have a
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more powerful effect on the children than acceptance of the

feelings by a therapist. In a similar investigation,

Lebovitz (1982) compared a filial therapy group, a group

conducting supervised play sessions, and a group of

classmates receiving no treatment. Within the filial group

the author reported: (1) a significant decrease in

children's aggression, withdrawal, and dependence; (2) a

significant increase by mothers in communicating acceptance

of children's feelings; (3) more involvement with children

than was evidenced in the supervised play sessions; and (4)

more allowing of self-direction than mothers in the other

group. Children in both treatment groups experienced a

decrease in problem behaviors; and parents in these groups

claimed they became more acceptant of their children. No

such results were revealed in the group which received no

treatment.

Payton (1980) compared parent and paraprofessional

filial groups, and found significant improvement within the

parent group in child-rearing attitudes and in children's

personality adjustment. These findings seem to demonstrate

that parents trained in filial therapy may be more effective

than paraprofessionals.

In an investigation focused on children who received

filial therapy sessions with parents in addition to play

therapy sessions with a therapist, Kezur (1980) examined the

nature of mother-child communications and the effects of
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these communication patterns on the mother-child

relationship. The data revealed the following conclusions:

(1) effective communication skills, based on therapeutic

principles, were developed by the mothers; (2) the children

expressing anger towards the mother in the therapist play

sessions became more open with their mothers in the parent

play sessions; (3) mothers developed new awarenesses in

communication; (4) mothers who developed self-awareness

changed in positive directions with their children; (5)

mothers who learned to honor their own needs were better

able to meet the needs of their children; (6) new

communication skills were developed by mothers who accepted

joint responsibility for the problems with their children;

(7) the greatest gain in new communication skills were made

by those mothers who opened themselves to a relationship

with the researcher; (8) positive changes developed in the

mother-child relationship as both gained in self-esteem; (9)

mothers who were open to viewing and commenting on

themselves in videotape replays gained more from the

feedback; (10) as mothers and children became more involved

in the joint sessions, there was an increase in closeness

and effective communication; and (11) in the pairs of

mothers and children where the most change occurred, the

mothers tended to report improvement in other relationships.

To address the multiple facets of filial therapy and to

bring research in this area up-to-date with newly developed
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measures, Glass (1986) investigated the effects of filial

therapy on parental acceptance, self-esteem, parent-child

relationship, and family environment. Significant

differences, favoring those in the filial groups, were

discovered in the areas of exhibition of unconditional love

by parents, in awareness and lessening of conflict in the

parent-child relationship, and in parents' increased

understanding of the meaning of their children's play.

Further results, although not significant, revealed that

filial therapy produced greater changes in: (1) parental

acceptance; (2) a greater respect for children's feelings

and their right to be expressed; (3) recognition of

children's need for autonomy and independence; (4) increased

self-esteem of parents and children; (5) increased closeness

between parent and child, without greatly altering the

authority hierarchy; and (6) positively influencing the

family environment, especially in the areas of

expressiveness, conflict, intellectual-cultural orientation,

and control. The findings by Glass supported previous

research indicating that: (1) filial therapy effects a

positive change in the parent-child relationship; (2)

children in filial therapy exhibit significant decreases in

aggression; (3) children in play sessions with parents show

significant differences in improved adjustment by expressing

their negative attitudes; and (4) mothers in filial therapy

allow their children more significant self-direction along
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with more demonstrated involvement (Lebovitz, 1982; Sensue,

1981; Sywulak, 1971; Wall, 1979).

To investigate the effectiveness of filial therapy with

children of incarcerated parents, Lobaugh (1991) utilized an

experimental and a control group of 16 incarcerated males

each. His research focused on the effects of reducing

stress on the fathers, on increase of their acceptance

levels of their children, on numbers of problem behaviors

within the family interaction, and on improved self-concept

of the children. His results indicated significant

increases in parental acceptance by the fathers in the

experimental group. Moreover, these fathers reported

increased unconditional love for their children along with

acceptance of their feelings and their rights to express

those feelings. A further increase was found in acceptance

of the child's uniqueness and needs for independence and

autonomy.

A significant decrease was discovered in the stress

levels of the fathers in the experimental group after the

training, suggesting that the acquisition of new skills and

the positive experiences in employing them facilitated

lessening their stress. Furthermore, the child behaviors

seen as problematical at the beginning of the training were

perceived to be significantly reduced. In addition, the

children of the incarcerated fathers exhibited significant

improvement in their self-concepts.
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Reports on Filial Therapy, Variations, and Extensions

In his landmark report, B. Guerney (1964) gave both a

description and rationale for filial therapy. His rationale

for training parents stated that, not only might parents be

more effective due to their emotional significance to the

child, but that also any of the children's mis-expectations

or misperceptions of appropriate or inappropriate behavior

could be cleared up, and that any anxieties influenced by

the family could be eliminated under similar conditions.

Guerney specified the nature of filial therapy as being

in three distinct stages. In the first stage parents are to

be taught both the philosophy and techniques of client-

centered play therapy. The second stage should involve the

parents conducting play sessions at home with their children

and discussions of those sessions during the group meetings.

The third stage is to revolve around group discussions to

assist parents in changing negative patterns of interaction

and to gain a better understanding of their children's

behavior and attitudes.

Although Guerney did not report the results of any

scientific investigation, he gave his assessment of the

results of two filial therapy groups. In general, he

observed that the parents' motivation was high, most played

their role in the sessions extremely well, the children

responded with considerable emotional release, and many

parents reported great improvement.
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Andronico, Fidler, Guerney, and Guerney (1967) examined

the relationship between the didactic and the dynamic

elements in filial therapy. They concluded that combining

these elements produced increased harmony between parents

and children, improved academic performance, and reduction

in physical and behavioral symptoms.

Andronico and Blake (1971) described a program of

filial therapy with children who stutter. They found that

parents' previously misdirected energies could be channeled

into a focus on the improvement of the relationship with the

total child, thereby effectively changing the family

environment. This was followed by a reduction in the

intensity and frequency of the stuttering.

Certain therapist conditions facilitative in training

parents as therapeutic agents were studied by Guerney,

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

high motivation, cooperativeness, and good rapport between

therapist and parent were not sufficient conditions to

insure that parents would be effective therapeutic agents,

these conditions did seem to be necessary conditions. The

authors concluded that therapists need to adopt attitudes

which will help the parents perceive them as: (1)

understanding the parents' difficulties and feelings, (2)

soliciting and respecting the parents' viewpoints, (3) not

attaching blame, and (4) being an indispensable helpmate in

solving the child's problems.
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Ginsberg (1976) examined the usefulness of filial

therapy in a community mental health agency. He concluded

that the model was a beneficial approach to a variety of

problems and contexts within such a setting; i.e., with

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

families, with all socioeconomic groups, as an intensive

treatment, and as a short-term treatment. He stated that

filial therapy could be modified to the nature of the

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

family, and could be incorporated with other treatment

approaches.

A variation on filial therapy which involved training

parents to engage in play sessions with their child while in

a group rather than alone was recommended by Ginsberg,

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

the following: (1) being in a group led to the fast and

clear identification of the behavioral problems, (2) changes

and benefits that accrued were readily generalized to the

school situation, (3) there were frequent opportunities for

the parents to have regular interaction with their children,

(4) group participation facilitated the interaction process,

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

more effective interpersonal skills while parents learned

alternative ways of coping with the children's behavioral

problems, (6) group participation facilitated increased

interaction from withdrawn and shy children, and (7) parents
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gained from the effective modeling and encouragement offered

by other parents.

Hornsby and Appelbaum (1978) and Stollak (1981)

promoted still other effective variations and extensions of

filial therapy within a clinic. These included: (1)

teaching single sets of parents to conduct play sessions

within the clinic, with parents alternating weekly sessions

with the child; (2) utilization in filial therapy of the

"bug in the ear," a device placed in the parent's ear

through which the therapist can communicate with the parent

while the play session is being conducted behind a one-way

mirror; (3) parents, child, and therapist viewing and

discussing the videotaped play sessions; (4) utilizing

filial therapy with the child, parents, and therapist in the

playroom together; and (5) teaching filial therapy to high

school students, college undergraduates, prospective

parents, existing and prospective nursery and elementary

teachers, and divorced or separated parents for each to

employ with the child. The authors concluded that the

playroom encounter was a useful setting, in addition to

being a provocative stimulus, for parents to learn to alter

their behavior with their children through negative and

positive reinforcement and in ways that acknowledge the

needs, feelings, wishes, and thoughts of their children.



CHAPTER II

PROCEDURES

The procedures utilized in this study are described in

the following sections. The first section includes the

research questions that guided the study. The second section

describes the subjects and the procedure for selecting them.

The third section provides a rationale for employing an

ethnographic research model. The final section depicts the

data collection, its context, and the method of analysis.

Research Questions

Due to the exploratory nature of this study, the

following research questions were posed:

1. What is the nature of the filial therapy process

and how is change facilitated?

a. Which components of the process are the most

helpful to the participants and in what ways

are they helpful?

b. What happens when a parent becomes an agent

of change?

2. How is the parent/child relationship affected?

a. If change does occur, in what ways does the

parent change and in what ways does the child

change?

24
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b. In what ways is communication between parent

and child affected?

c. How are parenting skills affected?

d. What happens to the parent's motivation to

help and to be helped?

e. What happens to the parent's expectations of

the child? To the child's expectations of

the parent?

Subjects

Two families, with children between the ages of five

and nine, were selected by the researcher from those who had

requested placement on a waiting list for filial therapy at

a counseling center providing extensive filial therapy

training, and who had been recommended by the center staff.

The initial contact was made by telephone in order to

arrange an appointment to interview the subjects in their

homes concerning the purpose and method of the study and

their willingness to participate. Through interviews it was

determined that the families selected met the following

criteria: (1) exhibited a cooperative attitude, (2) were

eager about the experience, (3) exhibited an attitude of

openness, (4) had the ability to be articulate and

introspective to the degree of being able to examine and

describe their experiences, (5) were willing to focus on

self and the relationship with their child as opposed to
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focusing only on the child and the child's problems, and (6)

were willing to invest the time required by this study.

In addition, the families selected excluded those

families in which: (1) both parents were involved in the

filial training and were both planning on working with the

same child, (2) the child chosen for filial therapy was also

receiving additional therapy, and (3) the parent who was

undertaking the training was considered by the center staff

as being emotionally unstable.

The families were Caucasian and in the upper-middle

income range. Both parents in each family were involved in

the filial therapy training; however, each parent conducted

filial therapy sessions with a different child. Those

parents who participated in the study included the mother

and father from one family and the mother from the other

family. Since only three subjects were needed, the father

from the second family was not included in the study. Both

mothers worked with their sons, aged seven and nine

respectively. The father worked with the daughter, aged

nine.

Ethnographic Research

An ethnographic research methodology was employed as it

offered a suitable means for executing an in-depth study of

the filial therapy process. In this way, it was possible to

obtain a well-organized, complete picture of the process by

bringing to light the important variables, processes, and
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interactions (Isaac & Michael, 1981). Perhaps the greatest

advantage of ethnomethodology is that it is a tremendous

producer of suggestions, insights, ideas, and hypotheses

about behavior which add to and point out gaps in our

present body of knowledge (Helmstadter, 1970). According to

Goetz and LeCompte (1984) if the researcher's goal is a

descriptive product intended to document, "practices,

environments, . . . behaviors, subtle patterns of

interaction, and a comprehensive inventory of program

effects then the appropriate choice is the development of an

ethnography of the entire intervention program" (p. 30).

This approach to qualitative research is relatively new

and can be traced to phenomenological philosophers who

emphasize the interpretive understanding of human

interaction (Bogdan & Biklen, 1982; Douglas, 1976). The

focus of the phenomenologists lies on the subjective aspects

of behavior, within their subjects' world, in order to

obtain the holistic and meaningful characteristics of the

real-life events (Geertz, 1973). According to the

phenomenologists, it is the meaning people attribute to

their experiences that constitutes reality (Greene, 1978).

Thus ethnographic research concentrates on how people see,

explain, and describe order in the world in which they live

(Bogdan & Biklen, 1982).

According to Goetz and LeCompte (1984), ethnographic

research:
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emphasizes the interplay among empirical variables

situated in a natural or nonmanipulated context.

Credibility is established by systematically

identifying and examining all causal and consequential

factors. The naturalistic setting within which

ethnography normally is conducted both facilitates on-

the-spot analysis of causes and processes and precludes

precise control of so-called extraneous factors. The

holistic interrelationship among such factors generally

constitutes the focus of ethnographic concern. (p. 10)

Because of the focus on subjective aspects of behavior,

an ethnographic study is guided by general questions rather

than hypotheses. This type of research is not designed to

prove or disprove hypotheses but to explore contexts (Bogdan

& Biklen, 1982). Giorgi (1970) stipulates that the research

does not scrutinize "the kind of experience that the

(researcher's) hypothesis might predict with an all or none

attitude (but rather with) allowing experiences that in fact

took place to emerge" (p. 150). A holistic picture forms as

the parts are collected and examined. Bogdan and Biklen

(1982) have described ethnographic study as a "funnel" that

is open at the top and directed and specific at the bottom.

The research is directed towards formulation of broad,

general questions which become more narrow and specific as

the study progresses. Part of the study is used to learn

what the important questions are (Bogdan & Biklen, 1982).
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Since it is the researcher's role in an ethnographic

study to describe the subjects' views of reality, data are

collected that will aid in description and are in the form

of words or pictures rather than numbers (Bogdan & Biklen,

1982). Data are most commonly collected through participant

and nonparticipant observation, which includes dialogues,

interviews, audiotape and videotape recordings, and

artifacts taken from the study (Bogdan & Biklen, 1982).

Giorgi, Ficher, and Von Echartsberg (1971) elucidate the

value in an ethnographic study of utilizing dialogues which

reveal the nature of the subjects' experience and provide

raw data for understanding relations in progress. They

maintain that the researcher achieves a:

deeper understanding of the phenomenon under study as

lived in action and experience by concrete and hence

unique human beings which is of concern, (and the

researched achieves) change in terms of a reflective

deepening of understanding of his own living in one of

its aspects. Growth and the possibility for self-

initiated changes in line with our deepened

understanding are thus inherent features of this form

of experiential methodology. (pp. 78-79)

Data also can include what others have created, such as

drawings, diaries, and fieldnotes. The successful outcome

of observation relies on accurate, detailed, and extensive

fieldnotes (Bogdan & Biklen, 1982). According to Bogdan &
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Biklen (1982), fieldnotes allow the researcher to capture

the content and provide the clues that unlock a more

comprehensive understanding of the process under study. By

utilizing fieldnotes, the researcher records descriptions of

people, places, events, activities, and conversations. Also

included are the researcher's ideas, strategies, hunches,

patterns, and reflections. Thus the fieldnotes become a

written account of what the researcher sees, hears,

experiences, and thinks while collecting and reflecting on

the data. The need for the kind of individualized documents

derived from an ethnographic study is stressed by Allport

(1942):

Acquaintance with particulars is the beginning of all

knowledge--scientific or otherwise. In psychology the

font and the origin of our curiosity in and knowledge

of human nature lies in our acquaintance with concrete

individuals. To know them in their natural complexity

is an essential first step. Starting too soon with

analysis and classification we run the risk of tearing

mental life into fragments and beginning with false

cleavages that misrepresent the salient organizations

and natural integration in personal life. In order to

avoid such hasty preoccupation with unnatural segments

and false abstractions, psychology needs to concern

itself with life as it is lived, with significant



31

total-processes of the sort revealed in consecutive and

complete life documents. (p. xi-xii)

Data Collection

Complying with the descriptive nature of ethnographic

research, data for this study were collected in the form of

interviews, diaries, videotapes, and fieldnotes from

training sessions. Before the filial therapy training was

initiated, each parent and child selected for the study was

interviewed separately. Each interview was conducted and

audiotaped in the subject's home. At the end of the

training, a similar interview was conducted and audiotaped

in the same setting.

During the interview, open-ended questions which

encouraged the subjects to focus on certain areas of

interest were utilized (see Appendix A). This was in line

with the need for a general focus that allowed the

interviewer considerable latitude and flexibility in range

of topics and gave the subjects the opportunity to shape the

content of the interview (Bogdan & Biklan, 1982). This

allowed the subjects the opportunity to tell their stories

personally in their own words.

Following the interviews, the parents were then

involved in the filial therapy training consisting of 10

weekly, two-hour sessions. The training was limited to no

more than 10 participants and was designed to provide formal

instruction, group interaction and support, and hands-on
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experience with children. Parents were taught client-

centered play therapy principles and techniques to be

utilized in weekly, 30 minute play sessions held at home.

While the meetings were informal, they were structured and

task oriented. The following describes the basic format for

each session:

Session 1: After parents introduced themselves and

described their family and the child they would be

interacting with in the play sessions, goals and objectives

of the training were discussed. According to Landreth

(1991), "training focus is primarily on developing

sensitivity to their children and empathic responding" (p.

345). The leader employed roleplaying and assignment of

homework to "identify emotions of anger, happiness, sadness,

and surprise in the child of focus and make a reflective

response" (Landreth, 1991, p. 345). Parents were requested

to write down their responses for discussion in the next

session.

Session 2: Following the review of the homework

assignments and elaboration of empathic responding, the

leader utilized a volunteer for demonstration of empathic

responding. Parents then viewed a videotaped play session

of a therapist and child. Next the leader engaged the

parents in roleplaying typical situations occurring in a

play session which called for empathic responding. Then the

leader provided a list of toys parents would need for their
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home sessions and demonstrated each toy. Parents were

cautioned that the toys could only be used during the

sessions. In this way, it "helps children learn to delay

gratification needs and provides the parent with an

opportunity to practice being firm and consistent"

(Landreth, 1991, p. 345). Parents were warned that sessions

must not be interrupted in order to communicate importance

to the child and the child's specialness. Furthermore,

parents were cautioned against using the child's room for

sessions because of the other toys there. The homework

assignment included getting the toys, and choosing a time

and a suitable place for the sessions where parent and child

would be uninterrupted.

Session 3: The group focused on reports of their

homework assignments, and the leader taught and roleplayed

play therapy skills. Afterwards, parents viewed another

tape of a therapist and child in a play session. Specific

rules that form the basics of client-centered play therapy

were explained. Parents were informed how to firmly end

each session and how to handle clean-up. In this manner,

the child "learns the parent can be firm and will follow

through" (Landreth, 1991, p. 347). Parents were instructed

on how to introduce the idea of the special play times. The

leader asked for a volunteer to videotape a session for use

in the next group session. The homework assignment involved

the parent and child making a "do not disturb" sign to be

-- mambo
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used for the session, and then having their first play

session.

Session 4: Parents reported on their play sessions and

any difficulties they encountered. This was followed by

suggestions from the leader, with attention focused on

parents' feelings experienced during the session. Next, the

group viewed the videotape of the volunteer's play session,

and feedback was given by the leader and the group. The

leader kept the feedback centered on positive aspects of the

parents' responses and behaviors, minimizing corrections.

The majority of the group's time was spent on sharing their

experiences with their first sessions. The leader requested

another volunteer to videotape a play session.

Sessions 5 through 9: The focus of these sessions

adhered to the same type format:

Brief reporting by the parents of their play session,

interspersed with suggestions and instruction from the

therapist along with group interaction on common

problems and attention to parents' feelings. (Landreth,

1991, p. 348)

After a parent videotape was viewed and discussed, the group

focused on homework assignments in which parents wrote

responses to typical play therapy situations. Role playing

and teaching of basic play therapy concepts and skills were

included in each session, along with identification of

parents' newly acquired skills in order to empower parents.

.
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The leader helped parents generalize their skills by

requesting parents employ three responses on therapeutic

limit setting outside the play sessions. Discussion of

minor problems related to their children was avoided;

however, attention was given to any long-term concerns or

problems relating to any crises unrelated to the play

sessions.

Session 10: The first half of the session focused on

reports of play sessions and viewing of a play session. The

last half concentrated on aiding parents in evaluation of

their progress. As a point of reference, the leader

reminded parents of their original descriptions given in the

first session.

One of the group leaders included a recognized

authority on filial therapy and an experienced leader of

many filial therapy groups. The other group was led by an

experienced therapist in the counseling center who had been

trained in filial therapy by the aforementioned authority

and was also an experienced leader of several filial therapy

groups.

The observations for the study were conducted by the

researcher during the parents' training sessions at the

counseling center and during the parents' play sessions with

their children. Each parent was observed in three training

sessions: (a) an early session (number 2 or 3), (b) a

session occurring approximately midway through the training
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(number 5 or 6), and (c) a session at the end of the

training (number 9 or 10).

Three play sessions of each parent were observed by the

researcher and videotaped in the counseling center's play

therapy rooms which were equipped with one-way mirrors and

videotaping equipment. In this way, what was happening

could be recorded verbatim. At the conclusion of each

observed session, the researcher interviewed the parent and

audiotaped the discussion. Through discussion, the

observer's perceptions were checked with the parent's

perceptions. The three play sessions utilized for each

parent were: (a) an early session (number 2 or 3), (b) a

session that occurred in the middle of the training (number

5 or 6), and (c) a session at the end of the training

(number 9 or 10).

Fieldnotes, stemming from what the researcher saw,

heard, experienced, and thought during the course of

collecting and reflecting on the data, focused on the

structured and unstructured interviews, the observed

training sessions, and the observed play sessions. The

fieldnotes provided the observer with a personal log that

assisted in keeping track of the project development. In

addition, the observer utilized the field notes to visualize

the ways the collected data had affected the research plan

and to remain aware of how the data had influenced the

observer.
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The descriptive aspects of the fieldnotes supplied the

following information (Bogdan & Biklen, 1982): (a)

description of physical setting, (b) description of

subjects, (c) reconstruction of dialogues, (d) accounts of

events and activities, and (e) description of observer's

behavior. The fieldnotes also contained a reflective aspect

emphasizing the observer's feelings, speculation, ideas,

hunches, problems, impressions, and prejudices. These

materials provided the following information (Bogdan &

Biklen, 1982): (a) reflections on procedures and strategies

employed; (b) reflections on analysis of emerging patterns

and connections between pieces of data; (c) reflections on

emerging personal assumptions, opinions, beliefs, attitudes,

and prejudices; (d) reflections on ethical dimensions and

conflicts; and (e) notations to clarify information.

Additional data were in the form of unstructured,

short entries in daily diaries written by the parents. The

diaries provided a running description and commentary of the

parents' experiences in the play sessions and focused on

such areas as what aspects were difficult for the parent,

what aspects were easy, parents' feelings and reactions

during the sessions and about the process, any personal

areas of change observed by the parent, and any change the

parent saw in the child. At the end of each week, the

parents were asked to focus on three areas: (a) what I

have learned about myself, (b) what I have learned about my
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child, and (c) what I have learned about our relationship.

According to Allport (1942), "The spontaneous, intimate

diary is the personal document par excellence" (p. 95).

Bogdan and Biklen (1982) maintain that diaries can provide

an important source of understanding how parents perceive

their children and their expectations for them. The diaries

offered detailed evidence as to how situations appeared to

the people in them and what meanings various factors had for

participants.

Analysis of Data

Ethnographic research requires analysis of the data be

carried out throughout the investigation (Bogdan & Biklen,

1982; Goetz & LeCompte, 1984). While data are being

gathered, the researcher makes speculations, notes any

developing patterns and emerging themes, and generates

constructs and propositions. After the data are collected,

the materials are coded and interpreted according to the

context in which they were collected (Taylor & Bogdan,

1984). Goetz and LeCompte (1984) maintain the following

steps must occur in data analysis: (1) the proposal is

reviewed to establish the area of exploration; (2) data are

examined for completeness and to reacquaint the researcher,

and observations on outstanding patterns and themes are

noted; (3) emerging patterns continue to be established and

organized; and (4) all field notes, transcripts, and other

sources of information are thoroughly examined by matching,
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comparing, and contrasting until the emerging patterns and

themes are understood fully.

Transcripts of all interviews, dialogues, and

videotapes were made. During the collection and

transcription, hunches and emerging themes and patterns were

noted by the researcher. The transcripts, plus the

fieldnotes, and diaries were keyed into a computer disk file

to facilitate analysis.

One strategy of data analysis in ethnographic research,

developed by Glaser and Strauss (1967), is constant

comparison. Constant comparison involves inductive category

coding along with simultaneous comparison of all data. The

data are systematically compared across categories to

facilitate the discovery of relationships and the generation

of hypotheses. In this manner, new typological dimensions

are discovered and explored. Constant comparison depends on

the researcher's sensitivities and skills; therefore, it

does not guarantee that two researchers working with the

same data will achieve the same conclusions. However, with

discipline, it does allow for the necessary flexibility and

creativity in order to generate and suggest theory and new

ideas (Glaser & Strauss, 1967). Bogdan and Biklen (1982)

argue that researchers must concern themselves with the

data's accuracy and comprehensiveness. Reliability is seen

as a:
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fit between what they (researchers) record as data and

what actually occurs in the setting under study, rather

than the literal consistency across different

observations. . . . two researchers studying a single

setting may come up with different data and produce

different findings. Both studies can be reliable. One

would only question the reliability of one or both

studies if they yielded contradictory or incompatible

results (Bogdan & Biklen, 1982, p. 44).

Taylor and Bodgan's (1984) approach is similar to the

constant comparison method. The authors stress the

importance of establishing an in-depth understanding of the

people and settings being investigated. Insights, developed

from the data, must be grounded in the data themselves.

Their method places greater emphasis on the context in which

the data are collected than the method of constant

comparison. During the analysis, an attempt is made to

achieve a deeper understanding of the people and situations

studied and to continually refine interpretations. By

developing concepts and propositions, the researcher moves

from description to interpretation and theory (Taylor &

Bogdan, 1984). Concepts, abstract ideas generalized from

empirical facts, are utilized to clarify and explain social

process and phenomena not readily apparent through

description. Propositions, general statements of fact

grounded in the data, are developed to build
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generalizations. In this way, the researcher arrives at

reasonable conclusions and generalizations which are based

on a preponderance of the data (Taylor & Bogdan, 1984).

According to Taylor and Bogdan (1984) no guidelines exist in

qualitative research for deciding the amount of data

necessary for supporting a conclusion or interpretation. A

single incident may be sufficient for developing a

conceptual category (Glaser & Strauss, 1967). A small

amount of data may produce the best insights; it is always a

judgment call (Taylor & Bogdan, 1984). To make sense out of

the data, researchers must draw on their own cultural

knowledge and theoretical assumptions. In order to reduce

bias, the best check appears to be the researcher's own

critical self-reflection. Any "observer's comments"

recorded throughout the study about the researcher's

feelings, perceptions, and assumptions serve as a self check

(Bogdan & Biklen, 1982; Taylor & Bogdan, 1984). Qualitative

research tries to limit bias, not eliminate it, by

attempting to acknowledge and take into account the

researcher's biases (Bogdan & Biklen, 1982).

Utilizing the constant comparison method developed by

Glaser & Strauss (1967) and the method suggested by Taylor &

Bogdan (1984) all data were analyzed by the researcher to

examine specific patterns, interactions, relationships, and

themes in the filial therapy process. Coding categories

evolved from subjects' words and phrases, their patterns of
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thinking, and their typical behaviors (Bogdan & Biklen,

1982). The research questions generated certain categories

such as parental attitudes, child's feelings, child's

behaviors, and parental actions. Utilizing the data, a

coding system was developed in order to facilitate

accessibility of the data for analysis. Employing the

coding system and a word processor, specific words and

phrases were marked for future reference. The following

steps, suggested by Bogdan and Biklen (1982), were employed:

1. Data were examined for topics, patterns, and

regularities.

2. Coding categories were developed from the

subjects' way of thinking, their words and phrases,

behavioral patterns, and repeated and outstanding events.

3. After coding categories were generated, letters

were assigned to each, and these letters were assigned to

the corresponding units of data.

4. The original, marked units of data were

photocopied and set aside to serve as the master copy.

5. Manila folders were labeled with the coding

letters and held the cut-up, photocopied sections of data

that were specific to each code.

As analysis progressed, the coding categories were

collapsed to establish a better fit with the data (Bogdan &

Biklen, 1982). The categories were listed, along with their

definitions, in order to report the data. To describe the
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findings, selected transcribed narratives illustrative of

particular coding categories were employed. The category

files yielded patterns of attitudes, behaviors,

interactions, feelings, and themes involved in the filial

therapy process. Decisions were made. by the researcher as to

which patterns were most relevant, provoking or pertinent,

and which were included in the final analysis (Bogdan &

Biklen, 1982).



CHAPTER III

RESULTS AND DISCUSSION

Results

The research results are related in a mode that

corresponds with the research questions. Each question is

restated and followed by the concurring group of findings,

which contain subheadings to provide a focus for the

information. For ease of reading and to preserve

confidentiality, substituted names have been given to

subject's spouses, children, and the leaders. Any

underlining in quotations was done by the subjects.

Research Question 1. What is the nature of the filial

therapy process and how is change facilitated?

The nature of the filial therapy process was

characterized, throughout the training sessions, by two

distinct elements: a didactic component accompanied by a

group counseling format. The didactic element offered

instruction on the basics of client-centered play therapy

and on effective parenting methods. An added benefit

appeared to be the group counseling format which provided a

safe, non-threatening environment encouraging members to

explore feelings, attitudes, and perceptions, not only about

44
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their children and about parenting, but also about

themselves.

Each leader appeared to effectively balance the two

components of the filial therapy process. The interplay of

these two components was evident through an examination of

the training sessions.

Beginning Sessions

Leader 1 took an active stance in the first training

session as he interspersed his teaching with building group

cohesiveness. He gave focused attention to the group and

each individual member. This was reciprocated by the group

as they listened to him and actively interacted with him.

When members discussed the children on whom they would be

focusing in the play sessions, Leader 1 utilized their

disclosures to help members identify with each other. He

asked such questions as, "Does this sound familiar to anyone

else?" followed by "What was that like for you?" when a

member replied affirmatively. When other members nodded

enthusiastically as a member described a problem, Leader 1

commented, "So the rest of you know about this."

As a member described a situation similar to one mentioned

earlier, the leader turned to the other member and said,

"You aren't alone."

In addition to building cohesiveness while he taught

skills, Leader 1 frequently encouraged members to explore

their perceptions, attitudes, and feelings. When one member
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stated she doubted herself, he asked, "What makes you doubt

yourself?" When a member explained that she should know what

to do, he softly asked, "Is the other half that not only

should you know how to do it, but do it perfectly?" Leader

1 appeared to effectively balance the teaching aspects with

the counseling element, smoothly making the transition from

one to the other.

In session 2, Leader 2 focused more on building a safe,

comfortable atmosphere than group cohesiveness while he

instructed members on filial therapy and parenting. He

listened attentively to each member, always making eye

contact, and encouraged each to continue talking by using

"um-hmm," and "hmmmm."" He frequently reinforced their

efforts with "good response," and "that's a good example";

and he reinforced the group with, "Boy! You had some good

ones already!" Members' feelings were reflected in order

for parents to feel understood and accepted. Throughout the

session, Leader 2 frequently utilized humor which appeared

to aid the group in relaxing and to recognize how well they

were doing with their assignments. His effective

counseling skills, coupled with the humor, seemed to convey

an accepting attitude which invited group interaction.

During all the sessions, the leaders provided structure

built around the didactic element. Handouts were utilized

to offer information on parenting skills and the client-

centered play therapy counseling skills. Each leader invited

1.;,. : r,_.a v ii,.
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participation by concentrating on handouts and homework

assignments that focused on increasing awareness and

building skills in order to enhance change. Parent 2

commented that, "There was a lot of information, but it

wasn't overwhelming, like 'I couldn't do this.' It was, uh,

like one step at a time."

Various techniques were employed as teaching tools.

Leader 1 used stories, analogies, and metaphors to emphasize

his points. These were consistently built around members'

disclosures, which seemed to make them personally

meaningful. He invited parents to imagine themselves in

certain situations, leading them to better understand their

children's feelings and viewpoints as an avenue to changing

their perceptions and attitudes.

Leader 2 roleplayed situations brought up by parents in

order to demonstrate various skills. To further make the

teaching personally relevant, both leaders used members'

disclosures to illustrate salient points. To enhance change,

each leader continually used repetition whenever they were

teaching major principles and basic precepts. Many times the

material was presented as catchy "rules of thumb" which

seemed to make it easier for parents to remember. Both

leaders freely delivered their information sprinkled with

humor, which appeared to establish a relaxed environment

conducive to change.
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Modeling was a key component of the filial therapy

process. Throughout the training, the leaders'

verbalizations and actions were congruent with how and what

they taught. Both leaders consistently modeled the basic

client-centered counseling techniques the parents were

learning. They routinely demonstrated how to focus by

making eye contact and listening attentively. Members'

feelings were reflected and the content of their statements

was restated for clarification. In one instance, after

reflecting a member's feelings which invited her to

communicate further, Leader 1 stopped the member and asked,

"Folks, what did I just do?" When no one answered he went

on to explain and emphasize how the technique worked. Parent

1 referred to this unique aspect when she declared, after

her first session, "I've taken so many classes in parenting

. . .but I already see a real difference in filial

training. I will experience it!"

Another significant component of the didactic element

seemed to be reinforcement. Throughout the training, the

leaders repeatedly and consistently encouraged the members

with such statements as, "Good response!," "That was a nice

way to handle it," "You're going in the right direction

there," "That's exactly right! Very Good." Both were

careful to specifically and repeatedly reinforce the

behaviors and responses they were eliciting.
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In the second session, modeling was evidenced in

another manner. The leaders used videotapes of play therapy

sessions to demonstrate what the members would be doing in

their sessions with their children. Both leaders frequently

interrupted the videotape to point out the different

techniques and principles the members had been learning and

discussing in the session in order to give parents another

opportunity to integrate the new information. Leader 2 also

encouraged members to explore their perceptions of how the

child must have felt during the session. Time was provided

for questions after the video was shown.

Middle Sessions

In the sixth and seventh sessions, both groups

exhibited cohesiveness through spontaneous interaction

between members before and after the session and during the

break. This had not been apparent in the second session. In

group 1, members occasionally encouraged exploration and

offered support and reassurance to one another by

commenting, "Why are you feeling that way?," "Don't beat

yourself. It's okay to be the way you are.," and "You've

done it." Parents appeared to begin seeing themselves as

having something of value to give others. The leaders

placed additional emphasis on member interaction by inviting

them to comment, and by getting members to answer each

other's questions. When a member seemed to be quietly

focused on what was being said, Leader 1 asked, "What are
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you thinking?" As another member had difficulty with a

problem situation, Leader 1 turned to the group and asked,

"What's the rule of thumb that fits here, folks?" He

allowed the group to offer support to a crying parent,

rather than doing it himself, when he said, "Maybe somebody

would like to say something." Leader 2 invited interaction

when he said, "Group, help her out" when a member was

confused. When a member leaned forward to face another

member, Leader 2 said, "Is there something you would like to

ask?" Both leaders provided everyone a chance to respond to

the homework assignments and to talk about the individual

play sessions conducted by the members.

Leaders continued to focus on members' feelings and

encourage them to examine their perceptions and attitudes.

When a member complained that she could never do enough for

her daughter, Leader 1 replied, "You're feeling frustrated

and helpless, sometimes." Leader 2 encouraged a member to

understand her own feelings in a difficult interaction with

her child and asked another member how she felt about how

she handled a situation. In the sessions, the leaders began

to empower members by encouraging them to think for

themselves in conjunction with helping them generalize to

other situations. Leader 1 asked the group, "What is the

main goal when you're responding to a child in a situation

like that?" as a member discussed a problem. When a member

was struggling with a situation, Leader 1 turned to another
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member and asked, "What do you see going on there?" Leader

2 invited the group to respond to a member when he asked,

"What would be a choice you could use in a situation like

this?" The focus was often on solving common problems.

To encourage the feeling of safety and acceptance in

the group, Leader 1 gave the members permission to be

fallible and to "let go" of perfection. After a member

described her expectations, Leader 1 humorously replied, "If

I make two or three good responses, then that should

straighten everything." When a member discussed how she had

erred with her child, Leader 1 asked the group what rule of

thumb applied. Another member began, "It's not what you do

at the time" and when she hesitated he finished it with

"it's what you do after what you've done."

Leader 2 repeatedly offered reassurance to provide

support and enhance the feeling of a safe, accepting

environment. When members had successes but expressed

uncertainty, Leader 2 would invariably reinforce the work.

Typical responses were "You handled that well" and "Good for

you."

Each leader continued to structure the session around

the didactic element. Previously given homework, focused on

specific skills, was discussed with an emphasis on members

giving examples for various situations. Again, both leaders

repeatedly and consistently reinforced members' efforts to

increase their sense of personal power.
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Leader 1 utilized metaphors and self-disclosure about

his efforts and failures as a parent to illustrate his

points, thus modeling the permission to make mistakes. The

personal stories and metaphors were invariably inserted to

enhance, clarify, or support members' efforts. Members'

disclosures were utilized by the leaders as a focal point

for teaching new information or supporting previous points.

Interpretation of children's needs and motives was

offered along with clarification of members' statements to

enhance learning. While the group watched a videotape of a

parent's play session, Leader 1 interjected, "Children do

all sorts of things to include us . . . and it doesn't have

to lead anywhere," when the child waved a rubber spider in

front of his mother. When a child, on the videotape, kept

giving his mother several choices, Leader 2 stated, "He did

a lot of taking care of you." Both leaders employed

interpretation of children's actions to facilitate

understanding and encourage members to begin thinking in

terms of the meaning of the child's play. Leader 1 used the

child's puppet play to probe whether the child tended to be

an "underdog." When hearing how a child kept wanting to

sing for her mother and kept asking her if she wanted

another song, Leader 2 pointed out the child's need for

approval. Members were requested to watch for specific

behaviors in future sessions, besides noting usual patterns

in the child's play.
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All the parents were required to videotape one of

their play sessions for the group to view. This added

another dimension to the didactic element when the group

later viewed each other's videotapes. The leaders

interjected helpful and reinforcing comments while the group

watched. Each leader was careful to maintain an atmosphere

of encouragement as he provided constructive feedback.

After giving their feedback at the end of the tape, both

leaders invited the group to give feedback.

Final Sessions

The tenth session offered further evidence of the

groups' cohesiveness. In this session, member interaction

was greatly increased and the leader often stayed in the

background as the group was processing. There was more

support and encouragement given by members in addition to an

element of playful teasing that everyone seemed to enjoy.

The teasing appeared to model the type of humor exhibited by

the leader in earlier sessions.

Structure was provided in this session by focus on

reports of sessions, problem solving, and members'

evaluations of the filial therapy process. Leaders provided

positive feedback on their view of members' changes and

invited members to evaluate themselves and give feedback to

others about changes made. In both groups, there was an

atmosphere of encouragement and acceptance during the

feedback. Leader 1 used such comments as "What was it like

:iyti t: _ .'r .c-;,gam :,,: 1r.:na;fw3 r nmir s . .__® -_- _- -
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for you?," "What have you gotten out of it?," and "What

changes have you seen?" to engage members. He often

succinctly summarized what members said to assist them in

recognizing their accomplishments.

To aid members in observing their changes, Leader 2

suggested they compare and contrast what was currently

occurring in the family and play sessions to what had been

happening at the first of the class and in the first play

session. In addition he would ask members how their learning

had transferred to other children in the family. After

members shared their changes, Leader 2 effectively

summarized these and emphasized how they included other

areas of change, apart from their children's behavior, which

had enhanced the relationships. He pointed out, "What is

really happening in the relationship is the proof, not the

slogans and sayings you have learned."

Research Question la. Which components of the process

are the most helpful to the participants and in what ways

are they helpful?

Research Question 2d. What happens to the parent's

motivation to help and be helped?

These two questions were considered jointly because of

an emerging pattern which developed upon examining both the

nature of the process and the parents' perceptions of the

process. The data seemed to indicate that the elements that

were beneficial to the parents were also those that appeared

__
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to motivate them to help and be helped; the two were

seemingly interrelated. The following emerged as appearing

to be especially advantageous: the group format, the

educational information and parenting skills, the method and

techniques for conveying the educational aspect, and the

play sessions.

Group Counseling Format

In exploring the nature of the process, the group

format seemed to play an instrumental role in filial

therapy's effectiveness by establishing a safe environment

in which members not only increased their personal power,

but also were able to change perceptions, attitudes, and

behaviors. The benefits and motivational elements of the

group format were evidenced by comparing the process from

the beginning to the end, and by examining members'

perceptions of the process and their resulting changes.

In the early sessions, there was little or no

interaction between members before, during, or after the

sessions. In both groups any interaction was initiated by

the leaders. By the midpoint of the training, members were

spontaneously interacting before the sessions started,

during the breaks, and at the end of the sessions.

Parents began offering support, encouragement, and

insight to one another during the session; they no longer

were totally dependent on the group leader. Such comments

included, "You know, even if he isn't, isn't responding, he
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still hears you," when a parent was feeling discouraged.

When a parent was blaming herself for her child's reactions,

a member asked, "Do you think it might be just

developmental?"

By the last session, interaction between members had

increased, with parents freely giving encouragement to one

another. Frequent comments included attempts at empathy,

such as "It's harder. to feel like it's the right thing to

do," directed toward a parent expressing doubt. Parents

often gave insights to one another, such as, "Maybe her

inability to take compliments has to do with her self-

esteem."

In addition to offering insights and support, members

were fondly "teasing" one another as the leader had been

doing with them earlier, lending an air of camaraderie to

the group. There were hugs and telephone numbers exchanged,

and parents eagerly talked about coming back to the center

for monthly meetings. Many lingered to talk with one

another when the session ended.

At the end of the training, Parent 1 described how the

group had been beneficial for her. She asserted:

It was a real growth experience for me. And it was a

positive kind of encouragement just to meet with people

that kind of were trying something different and trying

to, you know, succeed at parenting, too. . . . uh, it
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made you realize as we talked with different people,

um, how the best way to relate would be.

She alluded to one of the group's motivating qualities when

she stated, "It was just a stroke to, to be with other

people that cared about how they parented." In her diary,

she wrote:

I wish this could be once a week session until the kids

are all grown! The supporting atmosphere withpositive

suggestions, comments and stories . . . in a safe,

caring, not-judgmental atmosphere is so wonderful.

Parent 2 and Parent 3 also found that the comfort and

safety within the group aided them in the learning of the

new role. Parent 2 seemed to be motivated by the group's

bond and support. She stated:

we were in a real good group, and, uh we related real

well together! We all talked the same language. . .

we all had at least one child the same age. So we, we

related to, um, to the experiences that we had. We all

could relate to them one way or another. So that I

really think kinda bonded us together, too.

Parent 3 delineated how the group experience enhanced

learning for him: "it helped me to see other people make

the same mistakes that I made."

All three parents made frequent references to the

"freeing" quality of filial therapy. Parent 1 conceded:
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first of all it was so positive. There was no guilt

involved . . . you didn't . . . analyze what you were

doing wrong, . . . and I didn't get hung up in the

guilt of how I was doing it wrong. There wasn't any of

that. . . . and just the safe environment to grow in

the class, just kinda helped with it.

She made several entries in her diary referring to how "the

awesome burden of parenthood" had been removed as a result

of her experience in filial therapy.

Gaining freedom from guilt in the safe, accepting

atmosphere appeared to be a key motivating factor for Parent

2 in her eagerness and willingness to acquire new skills.

She frequently referred to how the permission "not to fix

everything" allowed her to discharge her guilt in parenting.

Several times in her diary, she noted the relief she felt

when she stopped "fixing everything" for others and quit

feeling guilty. After an emotional confrontation with her

daughter, she disclosed:

Through this whole thing I didn't get into that big

guilt thing about 'I'm really being mean to her,' . .

I did not beat myself up as I would have in the past

and I'm realizing that these situations don't have to

be resolved immediately, that it often takes time to

work through the process.

The support of the group seemed to have a motivating

influence on Parent 3 in that he declared he was "freed"



59

from guilt about parenting. He explained that being in the

group and listening to other parents and the group leader

gave him permission to view his behavior more realistically.

He said that he "got some parenting, I guess. Of a sense.

Parenting on my parenting."

The fact that all the subjects experienced varied changes

which they attributed to filial therapy appeared to point to

the effectiveness of the format. Parent 1 was able to

examine and let go of much of her need to control.

Commenting on the change, Parent 1 stated:

Before, I used to think that parents . . . were in

charge of every single thing that kids did. . . . It's

just much more enjoyable to not be in charge, in

control of it all. You can't do it anyway.

Through participation in the group, Parent 2 examined

her parenting role and made adjustments. When she was asked

how the group experience helped her, she replied, "I do

almost everything differently." When requested to elaborate,

she contended that it "helped me to not tie so much of

myself up in their (children's) behavior or the way I look

or the way other people see me because of what they do." As

a result of being in the group, Parent 3 developed more

understanding and empathy towards others. He described his

change as "being more sensitive" in his relationships. He

wrote in his diary, "I now listen to Sara better. I
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acknowledge her person and thoughts. I suppose I am more

'sensitive' to her and what's going on."

Training Sessions

All three subjects stressed the beneficial and

motivational qualities of the class itself. When referring

to the class, they highlighted the abundance of helpful

information and the stimulating environment. Inspired by

the class, Parent I stated:

It didn't go on long enough. I hate to be dropped

after ten weeks. Even though it was so successful. I

see how being at each of the sessions is so helpful.

Several entries in her diary focused on "how good the class

is." It appeared to be so motivating for her that she

suggested continuing the class for a two-hour session once a

month.

In her diary, Parent 2 wrote that she found herself

"looking forward to the class." She commented, "I think

it's real sad that they can't have something like this that

you take in college." Parent 3, focusing on being motivated

by the quality of the class, stated: "It's been as

constructive as anything else I've taken. . . . I've taken

some very good programs, but this is right up there with the

best I've, uh, experienced." He related how he often

recommends the class to others and frequently finds himself

"needing to back off . . . instead of grabbing someone in a
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half-nelson and making them sign up, which is what I want to

do."

Experiential Component

A specific element of the class which seemed to be both

advantageous and stimulating was the experiential aspect.

Through the group format, parents could experience the

method they would be utilizing with their children, and the

play sessions gave them opportunities to experiment with

what they were learning and then to receive feedback. After

the first class, Parent 1 contended that one of the key

motivational factors for her was the opportunity to

"experience" a new parenting method as opposed to "hearing"

about one:

Another big difference that filial training has to

offer is participation! It's easy to read about it and

to even have discussion classes about how to do, but it

is entirely different to do play therapy sessions and

to even video one.

Discussing how she thought filial therapy differed from

other parenting methods, Parent 2 concurred on how

motivating and beneficial it was to experience what she was

learning. She stated:

the filial classes are really helping me to personalize

it more with my own child, instead of reading about

somebody else. And I think that's the difference. .

. cause I can put my hand on it right now.
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Educational Information

The information on effective parenting the subjects

received was another aspect of the process that parents

deemed beneficial and stimulating. Parent 1 expressed

appreciation for "having some other tools that work."

Referring to how the first homework assignments were both

helpful and motivating, she wrote in her diary:

I'm amazed at how simple the homework is. Yet it is

something I am not aware I do. It will all make me

notice how I parent so much more. . . . (it) will make

a real difference in this class' effectiveness. I

sense it already. Sometimes . . . it takes a direct

assignment to make me stop the busy work and learn to

relate to my children.

Parent 2 declared, "The information we got . . . was

really helpful." When referring to the idea she learned

about "we don't have to fix things for our children," she

indicated that, "Just this one statement changed my thinking

and attitude towards parenting." When the family was

experiencing problems, she wrote in her diary:

During this stressful time I was truly grateful for the

skills I learned in the classes because I think it

helped keep some difficult times from going into

disastrous times. When things got out f hand--I was

aware of how automatically some of the new skills came
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to mind--& how the children responded--even if it

wasn't immediately.

In the last session she said she was using "a lot of the

things" she'd learned about discipline.

Parent 3, before the training, had been frustrated with

having only one option when disciplining, which was "to

holler and get angry." Having other choices seemed to

motivate him, as he stated that these:

gave me knowledge of how to approach familiar

situations from different angles. It kinda gave me new

words to use and new approaches. . . . And now I know

that I can set some limits and that I don't have to get

angry to approach the issue. . . . Now I have a choice.

He delineated further benefits from the didactic aspect of

the training when he wrote in his diary, "handouts are good-

-specific 'how to's," "Felt encouraged--learned new tools,"

and "Getting some good information now."

Parenting Skills

Along with the information, each of the subjects

accentuated the benefit of the skills they learned due to

the positive results they achieved with them. Within the

first two weeks of the class, Parent 1 wrote in her diary:

"Reflective listening certainly helps when Chad's uptight.

. . It's a powerful tool." She indicated that it "just kinda

worked. And you could see it right away that it worked."

She stipulated how much "easier parenting is" when:
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I began to listen, use reflective answers, not judge or

solve the problems--with Ann and Chad. . . . these new

methods of responding are more healthy and better in

the long run."

In the final interview, she exclaimed: "it just should be

necessary for everybody! . . . people should realize this is

so much easier way of parenting!"

Early in the training, Parent 2 reported on the

difference she was noticing from using her new skills:

"Sometimes the new tools from filial seem awkward and

sometimes they seem to come so easily. Terry is hitting

less and seems less physically aggressive." Emphasizing how

she felt "less pressured" when she learned to use the new

communication tools, she wrote, "I am learning to

acknowledge his feelings without having to fix them or

things for him."

After an incident in which her son had been sad, she

wrote:

He was sad and frightened and I acknowledged his

feelings through reflective statements. I was able to

let him know that I was there, that I cared for him,

and for myself I know I didn't have to fix it for him.

Parent 3 indicated that he was motivated by the

positive effects he achieved with his new skills, because

they gave him a "direction." He remarked:
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I liked the results best about it. . . . having new

words and new ways to say things. . . . I'm a verbal

person and I'm a feedback person, so it kept the verbal

going and it kept the feedback going. . . . it kinda

fueled my fire.

Modeling

The modeling was one of the methods of instruction

parents seemed to find especially beneficial. Even though

Parent 1 had taken several parenting classes, she found the

filial therapy process more conducive to change because:

You keep striving for classes like this to at least

talk about it, but if you don't see models do it or act

differently and actually see situations, it's real hard

to change. . . . I mean it's one thing to read it in a

book and, whatever, but to me, I, I learn best if I can

actually see somebody do it.

Parent 2 learned from the behavior modeled by the

leader. She stated, "I think Don is kinda laid back and

that really helped a lot. His attitude, and particularly,

his sense of humor. That really helped me a lot." Both of

the female subjects perceived the modeling by male leaders

as playing an important role for their husbands during the

class. After commenting on how much her husband had changed

due to the training, Parent 1 declared:

he's NEVER had a male authority show what a wonderful

parent is like. And it, and it really made a
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difference. And I think part of it, too, was because

Bill was a man and was obviously a successful parent

and professional, and could actually do something that

people could respond to. It was so down to earth, and

I just think it hit Pat that there is another way.

Videotaping

The use of videotapes, another form of modeling,

appeared to be a useful component in the learning process.

All three subjects underscored the benefit of having the

opportunity to see themselves and others actually

demonstrating what they were learning and how they were

changing. Parent 1's comments on the benefit of watching

the videotaped sessions seemed to sum up the views of the

other parents. She declared:

It's an added dimension that we've never gotten in a

parenting class before. . . . you see the session and

you see the words somebody says and you see how they

respond and you kind of get a feeling from it. Which

you can't get from a book. And it's a lot harder to

have an adult just tell you how to do it.

She described how seeing the videotaped sessions of her and

her son benefitted and motivated her:

It's a real growth experience for me. . . . Because I

changed so much from the first one to the others. And

I was able to change and feel better about the change.

. . . I'm not aware of it (own behaviors) unless you .
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. . go video it and see it. . . . you're a whole

different person and place when you can step back and

see it happening.

Reinforcement

Another aspect of the didactic element that appeared to

be both beneficial and motivating was the manner in which

both leaders reinforced parents' new skills. One of the

patterns that emerged from the training sessions was the

repeated, frequent reinforcement both leaders presented to

the parents for their efforts at employing their new skills.

Homework assignments, role playing, discussions of parent-

child behaviors, and reviews of videotaped sessions and

other play sessions provided ample opportunity to validate

the parents' endeavors, and both leaders repeatedly and

consistently affirmed the endeavors. Each leader continually

kept the focus on what the parents were doing correctly

rather than focusing on mistakes. A comment made by Parent

2, about a difficult situation with her daughter,

characterized the manner in which the leader affirmed

parents' efforts and seemed to typify how all three subjects

experienced the positive reinforcement. She stated:

Tonight I shared . . . about the incident with Sara.

Somehow I felt I had failed. I talked through what

happened and he said I did great. He also commented

about the confidence I had while I was relating the

incident and that Sara had responded in her own time
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and allowed herself to feel her feelings without me

fixing it for her. Don's affirming the process gave me

more confidence in myself as a mother.

Increased Confidence/Personal Power

A benefit, seemingly associated with the reinforcement

of parents' positive efforts, that was emphasized numerous

times by the subjects appeared to be the increased

confidence and feelings of empowerment they experienced as

they successfully aided their children in changing. The

week after the first class, Parent 1 exclaimed, "I feel

proud I handled it different than usual," when she had been

successful in reflecting her son's feelings. Later in the

training when her son commenced withdrawing again, she

wrote, "I have a basic confidence in me, my parenting

skills, and in Chad that it is temporary and Chad & I will

work through it." The evidence demonstrating how her

increased confidence seemed to motivate her was apparent in

one of her diary entries. She wrote, "I never dreamed

parenting was so easy and so very rewarding! ! !"

Increased confidence appeared to be a key motivator for

Parent 2. She made numerous entries in her diary portraying

how her level of comfort as a mother had intensified since

she had discontinued "fixing everything," and was feeling

increased confidence with her new "tools." One typical

entry on confidence read: "I can be there and offer what I

have to offer and I don't have to fix it." Midway through
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the training, she revealed her enhanced confidence when she

said, "I'm starting to feel more comfortable with the

skills. They are starting to become part of me. . . . So I

feel . .". really good about the classes and the progress."

Parent 3 alluded to his increased confidence as

motivating him to persevere with his "new tools" during

stressful periods. He declared:

And some of those crazy times when nothing seems to be

working and the world's falling apart, then what I

learned in filial . . . got me the confidence just to

hold my position.

Play Sessions

A final element the parents found beneficial in the

process were the play sessions they conducted with their

children coupled with the changes they could observe. After

her first play session, Parent 1 found the process helpful

in allowing her to release some of her control:

I enjoyed it today! I kept trying to clue into him and

what we were doing as opposed to what my mind was

saying. . . . It was actually easier than me being in

charge. . . . this is a whole new way of responding.

It's actually a lot freer, a lot easier.

She revealed that while watching him in the sessions, "I can

see him changing, more aware of his feelings. . . . I feel

so happy that I am changing my parenting skills. I see Chad

changing and I love it!" She acknowledged that one of the
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benefits of the session was that "I've made it safe for him

to give me all these emotional things." She added, "now he

wants longer, he wants 45 minutes (per session). Six months

ago . . . I tried to spend like 15 minutes with him every

day. He wasn't even interested in doing it."

Enjoyment of the sessions seemed to be a motivating

factor for Parent 2. In different sections of her diary,

she wrote about how comfortable she was in the sessions with

her child. In the final interview, she said:

Our play sessions went real well. They really did! He

enjoyed them and so did I. I was surprised at how

relaxed and how into it I actually got! And then it's

really as good for me, that focused attention, as it is

for him.

In her reviews of their play sessions, she frequently

focused on the changes she noticed; apparently this was a

motivating factor for her. After the second session, she

commented on a change she observed during the second play

session when he no longer anxiously asked about the time as

he had frequently done in the first play session. She said,

"I could tell a big difference from the first time to this

time, because it was, he was asking me, it seemed like

constantly, about the time." During another session, she

seemed pleased to have noticed another change: "He really

seemed to be . . . getting into giving directions. Before

__
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he hadn't been quite sure. . . . And he never asked me to

stop that talking during this play session."

Near the end of the training, she wrote in her diary,

"The play sessions are still a fun time for Terry and me."

His interest was apparent from her remark: "He still thinks

30 minutes is too short and that we should have two play

sessions a week." She experienced the sessions being so

successful that she intended to continue them after the

training ended. She declared:

And Sara's been wanting to do a play session with me,

so I think when we finish with the classes, I think I

will probably try and do one with each of them every

week.

She also stressed how the sessions benefitted her in

helping her relax:

Um, it was real hard for me sometimes . . . to set the

time aside to do the play sessions. Um, cause I could

always think of ten other things that I needed to do,

you know, before I sat down to do that. But within

about two minutes I would completely relax and by the

time we had finished the play session, I didn't feel as

tired as I did going in.

She emphasized that, by continuing the sessions after the

training ended, "I'll be doing it as much for me as for

them, because I do enjoy them. I really do."
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Parent 3 found the sessions helped him in learning how

to give his daughter focused attention, which he had

indicated was one of his desires before the training.

Initially, he commented that the sessions were "hard for me.

. . . being involved in what she was doing, maintaining an

interest level." This changed for him as he developed and

refined his skills and found himself enjoying the sessions.

He stated:

So now I've got something (referring to his new

communication skills) to stay there and kinda keep me

in, in that focused attention. And it's . . . for the

most part I think it's pretty healthy, because then it

kinda gets things rolling, and every once in awhile

then she'll do something that kinda entertains me,

or, gives me something to hang onto . . . and I can

kinda get into that.

Parent 3 frequently referred to how experiencing his

daughter's happiness in the sessions was a "gift" for him,

in addition to achieving positive results with his "new

tools."

Research Question lb. What happens when a parent

becomes an agent of change?

In order to answer this question it was necessary to

examine the parents' perceptions of themselves before and

after the process. In the initial interviews all three

parents had concerns centered on their feelings of
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inadequacy as parents associated with feelings of too much

control and/or responsibility as parents.

The parents expressed doubt about their capabilities in

the area of parent effectiveness. Parent 2's comment, "and

I felt, uh, inadequate, really, as a mother. Not knowing

what to do" seemed to be representative of the group's basic

feelings. Parent 3 explained, "uh, I feel, . . . uh,the

inadequacy of not having had role models, constructive role

models, uh, for parents, so there was a lack of learning

there."

Concerning the feelings of control and/or

responsibility, Parent 1 stated, "I want to be less

controlling." Parent 2 explained, "Somehow I obtained the

myth that I had to fix everything for them (children) ."

Furthermore, she added, "I would like to . . . uh, give

myself permission to make mistakes, that I don't have to do

it perfectly all the time. . . . Um, . . . to be not so

responsible." Parent 3 described his concern as, "my being

too much of a . . . sergeant of arms. It's like . . . all

I'm getting to be is . . . the enforcer around the house."

Parent Effectiveness

Interviews after the training revealed changes in how

the subjects felt about their effectiveness as parents.

Parent 1 described her relaxed attitude about parenting and

her feelings of trust in reference to her son:
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now I'm just trying to be with him as he is. . . .

Basically, I just have the sense of trust in him

anyways, so why not just be with him and go where it

goes.

Parent 2 also commented on the difference in her feelings of

effectiveness and trust:

that I feel, you know, I don't feel like I'm such a

failure. . . . the classes gave me that extra

confidence. Or it helped to give me the confidence

that that was a way to approach it. And even though I

sort of had that intuition to do it, I just didn't have

the confidence . . . to do it.

Parent 3 summed it up by saying:

And I feel like I am definitely a better parent, from

taking the filial. Much better. And some of those

crazy times when nothing seems to be working and the

world's falling apart, then what I learned in filial

about 'that's kinda normal,' and hearing some other

people saying . . . they've experienced the same thing,

and, um, (pause) somewhere in there, got the confidence

just to hold my own position.

Control/Responsibility

Each of the subjects noted a change in the areas of

perceived control/responsibility as a result of the filial

therapy process. Parent 1 found she was less controlling:
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I'm starting to be very free in my life because I've

given up a lot of control with kids and . . . I thought

that's where, you know, I did it, it was safe and I

could, you know, I knew where I was kind of thing, and

as I don't need to be so safe, I can take more risk and

less control and things like that. And it's must much

more peaceful in life.

She added that the training, "takes the awesome

responsibility of motherhood away. . . . I'm not responsible

for them. And how they feel and how they act."

Parent 2 reported, "Um, the thing about not fixing it

has been wonderful! It's taken a lot of pressure off me."

Parent 3 described the process as: "It was freeing. I

didn't have to have so much responsibility. I gave myself

permission not to have to cover all the bases all the time."

Increased Awareness

One of the outgrowths of the parents being agents of

change was an increase in awareness of children's feelings,

thoughts, behaviors, and motivations. Parent 1 described the

change she experienced after doing two play sessions:

I wouldn't have (before) recognized anything he said or

did. I would have just been there and we would have

played, but I wouldn't really have put the emphasis on

what's coming from him and stuff. It's been a real

awakening for me to become more alert and notice what's

coming out of kids. . . . I just didn't see as much.
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This change in awareness was evident by examining the

records of the play sessions. In the beginning play

session, Parent 1 tended to "parrot" much of what her son

said, in addition to asking questions and commenting on

objects or on herself. By the middle play session, she was

doing very little "parroting" and had doubled the number of

times she reflected his feelings and doubled the comments

attributing his accomplishments to him. Furthermore, she

was focused more on him, having reduced statements about

objects or herself by two-thirds. By the last play session,

she had become more active and more adept at interpreting

the motives behind what he was saying.

The other two parents also noticed an increase in their

awareness. Parent 2 stated that before the filial classes:

I was always so focused on doing the right thing and

looking like I was the good mother, that I really

didn't observe anything else that was going on. And

now I kind of see that the other mothers are struggling

with a lot of the same stuff that I do. . . . I'm able

to see more. It's not such a tunnel vision.

Through the play sessions, she exhibited increased

awareness. She was primarily "parroting" what her son said

and asking questions in the beginning session. In the

middle session, although she continued to ask frequent

questions and "parrot" his responses, she had markedly

increased the number of responses clarifying what he had
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said, rather than "parroting. " By the last session, she had

decreased her "parroting" responses by two-thirds, and had

slightly increased her affirming responses. Another change

in her level of awareness was evident by comparing her last

session to her first one. In the first session, her

responses frequently focused on herself or objects, but in

the last session, this had decreased by two-thirds. Her

focus was primarily on her son, his actions, his feelings,

and his accomplishments.

Parent 3 described how the play sessions changed his

awareness:

It was, uh, like I stopped to pay attention to what was

going on, and it was good, well, I, I, got that gift of

seeing her be so happy. . . . I had never really paid

that much attention to it.

This change was evident by observing his behavior from the

first to the last play session. In the first session, he

"parroted" practically everything his daughter said and did,

in addition to asking frequent questions. Furthermore, he

appeared to be very bored and admitted having difficulty

keeping his focus on her. There was almost no expression in

his voice; he spoke in a flat, dry monotone. By the last

session, as he increased his awareness, he became actively

involved with her in her play and exhibited excitement and

interest with both his voice and his body language. He

continued to "parrot" frequently and ask questions, but he
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had begun using more affirming responses, whereas he had

employed none in the beginning session, and he had increased

his responses on reflecting feelings.

He remarked on how he became aware of hearing "myself

more and I listen to myself more as I talk to the children.

. . I'm aware of the consequences (of his behavior) and I'm

aware of alternative behaviors."

Acceptance/Understanding

Coupled with awareness, parents reported an increased

sensitivity to their own needs, along with their children's

needs, which resulted in more acceptance and understanding.

In one of the training sessions, Parent 1 shared with the

group how she had decreased her guilt feelings as a result

of the filial therapy process:

And another thing I noticed, I, I, it's, um, when I'm

able to either not respond at all or just start with

reflective listening and stuff, it creates a lot less

guilt for later.

Parent 2 said she was, "taking it a step at a time and

learning to have a sense of humor and not being so hard" on

herself. In discussing how she had become more understanding

of her son's needs, she described an incident that, in the

past, would have left her angry and critical with her son.

She explained that he had spilled a box of cereal "all over

the floor" and that, instead of yelling at him, "I could

just stand there and start laughing. And he started
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laughing, and . . . we cleaned it up and dumped it in the

trash." Parent 3 stated that he had developed increased

acceptance of himself and his daughter. When his daughter

attempted to get him to feel guilty when he wouldn't get a

toy she wanted, he realized:

I was able to accept her discomfort and able to accept

that I wasn't terrible about not wanting to go get it,

and, uh, cause the bottom line was, was it was a

ridiculous thing to have (the toy), but that was okay.

And also being okay with the fact that I couldn't get

around to it right now.

Parent 1 commented on her change in increased

understanding and acceptance of her children as a result of

the filial therapy process:

it was, you know, 'hurry up and do this,' and, you

know, just not, not listening to them, which would make

it have to come out, their anger and whatever

frustrations, would have to come out some way, so then

they would be more argumentative and they'd be more

negative, more picky. That's my cue around here. When

they are starting to complain, be negative, be picky,

. I'm realizing, you know, they're feeling like

they're not heard or paid attention to.

Parental Role

After the experience of being an agent of change,

parents noted a difference in how they perceived their
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parental role. Before the training, Parent 1 saw her role

as being a judgmental, controlling one. Afterwards, she

changed her view of that role and began experiencing

extended freedom:

I see the kids as so much more, they're not an

extension of me, they're them, they're themselves.

And, and they're different. And they're unique. . . .

you know, I had that box of what they should be or what

I wanted them to be and whatever and I just kind of

tried to mold them and guide them to fit into that. . .

. and it doesn't work. It's a lot easier . . . now

that I'm over the fact that I want to make the choices

and decisions.

Parent 2 indicated an alteration in her perception of

her parental role from one of "fixing everything" to a more

balanced role:

I see myself differently, um, in that I'm a person and

I'm not just their mother. . . . my perception of what

a mother and wife are is changing. . . . my mom pretty

much sacrificed herself, uh, for my dad and for my

sister and I, and never really took care of herself.

. . Um, . . . for me, part of it is that I realized

that I'm a role model for Sara, partly for what she

will become as she grows up and becomes a wife and

mother, and then what Terry will expect from his wife

and from her as a mother. . . . It's, I guess, kinda
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what gives me the strength sometimes to not self-

sacrifice.

She also discussed how her role as a mother changed from an

ambiguous one to a clear one of authority when she began to

feel "like I am the mother," and erased the doubt of who was

in charge: the children or the mother. She said, "and now

. . . I know that I am in charge, and they also know that I

am."

Parent 3 found that he was beginning to let go of his

controlling role of "sergeant of arms" and was assuming a

more understanding role with his daughter. He discovered he

was doing less "hollering at her and all that kind of

stuff." Instead he began to set limits more consistently

and allow her to experience the consequences. He described

a typical incident in which his daughter had asked to go

with him to a video shoot he was directing, but claimed she

had something to do before they left. He told her when he

had to go and said, "if you're ready and want to go, please

come with me. If you're not ready, I'll know you don't want

to go, and you can stay and go to school." He stated that

he did not get angry and, rather than arguing, she stopped

whatever she was doing and came with him. In addition, he

contended there was another way he had adopted a more

sensitive role:

I'm aware of, uh, reinforcing with Sara and Terry. .

. I'm more conscious of going in and saying, 'I missed
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you last night,' when I work late or 'I get sad when I

don't get to be with you.' . . . what I would be doing

would be saying 'it's not because of you that I'm not

coming home.'

Research Question 2. How is the parent/child

relationship affected?

By considering parents' perceptions of results gained

from the filial therapy process, several factors were

revealed which impacted the parent/child relationship. These

seemed to fall into the corresponding general areas as the

changes resulting from being an agent of change: less

control and increased personal power in addition to enhanced

awareness, acceptance, understanding, and empathy. The data

indicated the subjects experienced a closer relationship

characterized by these factors.

Closer Relationship

A closer relationship was described by all three

parents as a result of the filial therapy process. In

discussing the relationship between her and her son, Parent

1 contended:

Oh, it's just make us, um, much, much closer. . .

we're just much better friends. We can just share

things, and just more accepting, and I'm sure, more

loving too. More openly loving.

She wrote in her diary about their relationship, "It is

becoming one of trust and care." In the interview before the
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training commenced, she had declared her "number one goal"

was to have the "sort of relationship he and . . . his

therapist had": one in which her son left the sessions

"happy and secure . . . and communicating." After the

training, she admitted:

And, and I've, I've got it now too, you know, it just,

it's really that same kind of feeling, you know, we get

done with the play session and he feels the same way,

and, and we can talk and joke. . . . And it's like,

like he had with his therapist. . . . He even shares

. . just everything about his life.

Describing how she and her son had become closer and

were spending extended time together, which had been one of

her goals for the training, Parent 2 stated:

And that's changed, too. That bounces around like

everything else, . . . but we've been reading some

together, um, since the play sessions. The time that

we, it's usually closer to bedtime, but I usually do

have that time to be with him . . . and we'll talk

about what's happened. He's talking more about things

that are happening at school.

An entry in her diary revealed, "I personally feel that we

are closer and I can give him the kind of attention he

needs" She indicated that, by giving up "fixing

everything," she was less tense in their relationship, and

as a result, "it helps both of us to be . . . able to be
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close without being smothered or without . . . me being

overly protective."

One of the goals Parent 3 had for the training was a

more nurturing, loving relationship in which he was not "the

heavy" so much of the time. He indicated that this hope

"was coming" as he was making more time for both children.

Concerning his daughter, he claimed that the filial therapy

process "had opened up both of us," and their relationship

was "better" in that they "talk more freely" since he was

giving her "more permission . . . to have her own opinion."

Increased Awareness/Sensitivity

After the training, subjects attested to improvements

in the parent/child relationship as they cultivated further

awareness and sensitivity to the child's needs, which

appeared to be an outgrowth of being an agent of change. In

her diary, Parent 1 wrote, "I'm so much more aware of

others. I can't 'not notice' like before. . . . I'm able to

listen--really listen--to Chad and Ann." She began to be

more aware of how her behavior impacted her son. Concerning

her pattern of "rescuing" him, she revealed:

I'm really working on it at home. . . . Because what,

what it's doing is it is making him more insecure, less

assertive, and less confident. . . . What it does is,

when I rescue him, it says to him, 'I don't have

confidence you can handle it.'
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She wrote in her diary, "Chad is beginning to realize that

I'm committed to being 'with him' in a very sensitive and

caring way."

Parent 2 discussed how she learned to be less critical

and more sensitive to her son's needs. She explained that

she began using the reflective communication when she

noticed he was getting "upset when he didn't get his way."

She admitted that, before the training, she was more

"critical" and would do more "yelling" and demanding, "why

weren't you more careful?." As an example of the change,

she described an extremely stressful day in which she and

her husband had been arguing "all day long," and she had

"cried a lot" and yet she had still been able to be

sensitive to her son:

I told him that they could eat in the den . . . and he

was going in, and Sara was coming out, and . . . he

dropped that plate. . . . I just . . . walked around,

and, and, oh! I cannot tell you what red spaghetti

sauce looked like on that carpet! And he had tears

coming down, and so I just put my arms around him and I

hugged him and I . . . started to cry and I said, "It's

all right. I know you didn't mean to. Let's just get

something and clean it up." . . . It wasn't fun

cleaning up, but I thought, but, you know, it was okay

for him to see me cry. That it was a mess, but we

could clean it up.
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Awareness also became a new aspect in Parent 3's

relationship with his children. He declared:

that I'm more aware of what I'm doing, more aware of

what they're doing, and I'm more aware of why I do what

I do and why she's responding the way she responds. .

. And I feel real good about that!

He contended that he had become increasingly aware of how

his negative behavior impacts them, "and frequently I'll

come back and say, 'Hey, I really blew it,' or . . . 'I

yelled louder than I should have, and I'm sorry I yelled at

you. '"

Acceptance/Understanding /Empathy

As they progressed through the training, the parents

indicated their relationships with their children began to

be characterized by enhanced acceptance, understanding, and

empathy. Parent 1 became aware, as she was less controlling

and more understanding, that the bond between her and her

son was:

much more open. To be able to accept, unconditional

love. . . . I see the term now with him. . . . Both of

us feel that, you know, we'll love each other no matter

how we are. You know, the bad, the good. . . . I mean,

he's confessed to things that he's done that weren't

right. . . . And they were just still eating at him.

And he was able to . . . talk about it, knowing I'd
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just love him anyway. And knowing I wasn't going to

judge him.

Regarding her new ability to accept her child's

feelings, Parent 2 wrote in her diary, "I am learning to

acknowledge his feelings without having to fix them or

things for him." She also stated she was better able to

accept certain behaviors and display more understanding due

to what she had learned. Even though, "it was real

difficult not to try and control them" when "they were

excited and were bouncing off the wall," she was able to use

"reflective listening about their excitement."

After the training, Parent 3 described how his

relationship with his daughter had changed. He said, "It's

gotten calmer, uh, more accepting," especially since he

wasn't "overreacting" so much to her negative behaviors. He

declared that he had learned to offer empathy and

understanding more often instead of forcing his opinions on

her. As an example, he told about an incident "I feel real

good about" when there had been difficulties getting her

ready for school:

got her to school, she was crying, she didn't like

herself, she didn't have anything cute to wear. . .

instead of saying,'how can you say that? You've got

the cutest clothes,' I didn't do that . . . it was

more, 'You really look sad, that really bothers you.'

. . I said, 'Would you like to just sit here for a few
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minutes?' and she said, 'yeah,' and started crying.

And, um, I let her cry, and I could tell that it wasn't

going to get worked, and I said, 'Sara, there are times

. . where you just have to hold onto your emotions

and go on. . . . There's nothing wrong with your

feelings . . . but right now you need to go and take

care of your responsibility and go to school.'

He explained she "kinda said, sniff, 'okay,' and got out

and went in and that ended that."

He revealed that his relationship with his son had also

changed as he engaged in "more one-on-one

attention" with him in different activities and used

reflective responses with him. He said, "so there is a

strengthening of our relationship, and, um, we're getting

closer."

Enhanced Personal Power/Reduced Power Struggles

Another difference parents noticed in their

relationships with their children was fewer power struggles,

leading to less friction. Connected with this, both parents

and children seemed to feel increased personal power. Parent

1 declared there were fewer arguments when, "I don't expect

him to do it my way."

She wrote about the change in her diary:

Being a mother to me, now, means that I listen--really

listen--to them . . . I want them to know that I love

them just the way they are. I tell them that sometimes
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I think they should do or not do something, but that

I'm working on realizing that they don't always have to

make their choices my way. . . . if I don't like (their

choices) then that's my problem.

Another day, she wrote that she was acutely aware of

the change when they returned from their month-long vacation

and the family was:

back to square one. . . . Kids are argumentative,

uncooperative, complaining, tears, tantrums. Then--the

more I get of this behavior--the more overwhelmed I get

and I go to old ways of demanding, yelling, and

resenting. Then the more I behave in these old ways--

the more they do too. It's a vicious circle.

However, she resumed utilizing her filial therapy skills,

and described what happened as she became more empowered:

So I began to make changes back to 'play therapy' days.

. . . So I had a play session with Ann and planned one

with Chad. I began to change me. Obviously they can't

be forced to change! . . . I began to listen, use

reflective answers, not judge or solve the problems--

with Ann and Chad. During the last two days I see real

changes.

She indicated Chad began to complain less and share more of

his fears and worries, and Ann began to show more empathy

for Chad. She gave credit to the filial process when she
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said, "I had a style of parenting that was working. There

wasn't a doubt that it worked."

Concerning her own feelings of personal power, she

affirmed, "It certainly is easier to just be responsible for

me. I use to think motherhood meant being responsible for

everyone's choices." In addition to her new feelings of

empowerment, she related how she saw the children displaying

increased personal power. She stipulated that her son was

"learning I won't rescue him and give him solutions, but as

I respond with his feelings, he seems to be able to . . .

see solutions himself." She explained how she experienced

him in one of the play sessions, "It was nice to see the

confidence in Chad as he went from item to item and always

was in charge and seemed to enjoy and be excited about

choice after choice." She said her daughter was also

becoming more confident, especially in making choices. When

she discussed with Ann what she was going to do on a car

trip, Ann, "matter of factly, said, 'I choose to take my

paper and markers in the car to draw on the way there."'

She added that, in the past, the situation would have

probably ended up with Ann "throwing a tantrum," and this

time, "It was so confidently stated and the dilemma was

solved." She explained that it was "more enjoyable than

parents choosing. It feels very centered for me to treat

Chad and Ann like people with choices and feelings, too."
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Parent 2 also expressed pleasure in feeling enhanced

personal power and in having fewer power struggles with the

children. She wrote in her diary:

I am aware of the confidence level I have now in being

a mother. That listening to problems, hurt feelings,

frustration, knowing that I don't have to fix it and

that it's okay for my children to struggle.

She noticed that "anger seems to disperse quicker." She

cited a typical example of both children angrily crying and

hitting each other as they got into the car, "I did my best

and did reflective listening and recognizing their feelings,

but it was almost like I couldn't keep up with the two of

them." She was pleasantly surprised that "the ride home

was quiet and peaceful. They both seemed so different than

only a few minutes earlier."

Considering the specific way her son commenced

directing her after the first two sessions, Parent 2

attested to his increased feelings of personal power in his

relationship with her. She professed:

he's always liked that leadership role with his

friends, but it's sorta like he's testing it out with

me, cause he never probably felt that he had that

before. It was more of he needed to do what I said

instead of me doing (what he said).

Parent 3 became aware of "fewer hassles" with his

daughter. He explained that he believed it had to do with
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his willingness to give reflective responses instead of

arguing with her, in addition to his more relaxed method of

setting limits. As he began to blame her less, she began to

argue less; "it seemed to break the tension." He described

the time she called him to tell him that the cat had

scratched her, a volatile subject which usually led to an

argument. He said:

I was already leaping into, 'I told you not to pick

that cat up!,' but I didn't say, I was thinking it, but

I didn't get it out, and I just caught myself, and I

said, 'You sound real sad and I bet that hurt.' It was

just great!

In the past, he admitted he would be inconsistent with his

limit setting and "let things go by," which later resulted

in "screaming and ranting and telling her she was the

world's worst kid" and then she would argue and make

excuses, or "blame her brother for her mistakes, and run to

her room, slamming the door and crying on the bed." He

indicated that by "blaming less, setting limits sooner," and

"giving choices," she was more willing to take

responsibility for her behavior and there were "fewer flare-

ups," whereas in the past the power struggles between them

were "a major, major problem." To demonstrate the changes he

saw, he related the calm manner in which he gave her a

warning and she was able to accept it with no excuses or

arguing. She had lost the privilege for a week of eating in
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the den by leaving dishes in there, and the day after she

regained the privilege, she left her napkin in the den. He

admitted he was angry and was going to double the penalty,

but relented when he realized:

'well this is the first day after she's been back on,

and so I'll be just a little more lenient,' so I told

her, 'if this happens again, then we're going to have

to increase the . . . loss of the privilege. . . . This

is to help you to break the habit. To give you some

time to work on it,' . . . and she said, 'okay.'

As he increased his feelings of personal power by finding

effective ways to decrease the power struggles between them,

she seemed to be less defensive and more willing to accept

responsibility.

Research Question 2a. If change does occur, in what

ways does the parent change, and in what ways does the child

change?

Research Question 2c. How are parenting skills

affected?

These two questions were considered together since

enhanced skills were difficult to differentiate from the

element of change. Observed and perceived changes in

attitudes, perceptions, behaviors, and achievement of skills

by the parents were, again, noted in the areas of less

control, increased personal power, and enhanced awareness,

acceptance, and understanding.
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Control/Responsibility

Parent 1 developed a changed attitude in her parenting

role, which allowed for extended flexibility and less

restrictions, thereby leading to a change in her perception

of her son, her attitude about parenting, and her behavior

with the children. She indicated that she had ceased

operating with so much focus on rules and "shoulds and

oughts." Referring to her son, she stated, "I'm just

realizing that, you know, he's who he is, when he is, as he

is, right then and there. And not how he should be."

As she talked about the change she had made in the area

of "letting go of control," which had been one of her goals

for the training, she contended: "I was always big on the

rule and me doing all the enforcing." As a result of the

filial therapy process, she acquired new skills in

discipline: setting up consequences and giving choices. In

utilizing these, she began to allow him to experience the

consequences of his behavior:

And let him make his choices and judgments and

reactions from them. Because they're fake coming from

me. They're not internalized in him, they become a

power struggle between us.

In the past, she indicated that she would give him solutions

and advice, but "You'd either have to force him to do it or

. . . he'd go in a huff off and not do it . . . so it was

just friction." However, in the process of the training,
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she gained insight with a resultant change in her

perception, attitude, and behavior. She recognized:

But when you force them to see . . . they don't really

see them (her solutions). . . . All they see is

control. . . . I'm putting the responsibility back on

him . . . to kinda know where he's at and be able to

look inside himself. Giving him some tools to center

himself with.

Regarding the areas of control and responsibility,

Parent 2 emphasized that learning the skills of reflecting

feelings and setting limits with her children brought about

a change in how much responsibility she assumed. Through

the training, she realized how much pressure she had felt in

attempting to "make them happy all the time." She recalled

the many times in the past when her son would cry if she

didn't buy him something because it was too expensive: "And

I would think, . . . 'I'm a terrible mother.' So then I

would try and help him find something that wasn't as much as

he wanted." She described her new freedom: "And now I . .

. can just talk about what's going on with him rather than

feeling like I have to get him everything he wants so he

won't cry." She admitted that, in the past, she had taken

on excessive responsibility by "doing too much for them

instead of letting them be responsible for their stuff."

She frequently found herself making "sure that they always

had what they needed and always knew where everything was
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that they needed." As she started exercising the option of

choices, she began to experience relief by permitting them

to be more responsible. She wrote in her diary, "I feel

more relaxed with Terry and Sara." Two days later, she

reiterated, "I'm still surprised how relaxed I am."

Changes in control and responsibility were noted by

Parent 3 as he learned to reflect his children's feelings

and to set limits while experiencing less anger. He stated

he was feeling a new level of effectiveness and comfort as a

parent, attributing the change to the new role he had

assumed in which:

they don't get bounced around as much if they take a

risk and open up a bit, cause Dad doesn't come down as

hard. . . . like there's more to relate to. . . . Or

that it's easier for us to relate.

Parent 3's feelings of effectiveness and comfort were

evident by noting his progress with these from the first

play session to the last play session. In the first

session, he appeared ill at ease, and nervously and woodenly

repeated almost everything his daughter said, but was not

involved with her except verbally. Even then he would often

take his focus from her and look around the room. Most of

the time his daughter engaged in solitary activities. He

did somewhat involve himself with her as they played a game

at the end of the session. Neither seemed to show much

interest in the other.
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By the last session, he was still frequently repeating

his daughter's statements; however, he was actively

interacting with her with the puppets. In fact, she no

longer played by herself, but always arranged something that

involved the two of them. His tone of voice fluctuated,

indicating more interest, and his focus was always directed

towards her. Each was obviously interested in the other and

they frequently laughed together. He appeared to be at ease

with his daughter and thoroughly enjoying the activity with

her.

Enhanced Personal Power

As Parent 1 began to let go of controlling and

"rescuing," and started setting consistent ]Limits, she

recognized that she felt more confident as a parent, besides

feeling more positive about herself. She attributed the

change to the filial therapy process and the use of the

skills she had learned on reflecting her children's

feelings, on helping them find solutions instead of giving

advice, and on offering them choices. In her diary she wrote

about the increased feelings of personal power she was

experiencing:

I don't have a great desire to 'control' because 'I

know best!' It's much more rewarding to respond,

brainstorm, and let Chad and Ann take the initiative to

take action (if they want to.) It's the weight of the

world off my shoulders not to be in charge of the plan
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for my children to turn out happy, confident, self-

determined, and self-motivated. It's exciting to offer

them a key to knowing themselves better and to learning

about expressing their feelings. I feel this training

is doing so much to give Chad and Ann their lives back

to them.

Evidence of her new skills in allowing her son to take

on more responsibility was observed by noting her behavior

from the first play session to the last play session. In

the first play session, she frequently took responsibility

that was rightfully his. When he exhibited anxiety by often

glancing nervously at the mirror, she "rescued him" by

stepping between him and the mirror rather than addressing

the anxiety and allowing him to handle it. Other times in

the session, she reminded him about the rules of their game

and frequently answered his questions. At the end of the

session, although she had set a limit about the time, she

acquiesced and allowed him to decide when they would leave.

In the last session, she no longer was "rescuing him,"

but was reflecting his thoughts and feelings back to him.

When he looked at the mirror and asked whether anyone could

hear him, she simply replied, "You're wondering whether the

camera can hear you." Then when he turned and looked again

at the mirror, she said, "You're worried about that camera."

Furthermore, she no longer reminded him about rules in their

game. At the end of the session, after setting the limit,
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he angrily threatened her with rubber knife, dagger, and

sword; however, she remained firm with the :limit, after

reflecting his feelings of anger, and said, "Our play time

is over. You like it in here and wish you didn't have to

leave." Her sense of confidence was obvious in the firm

manner in which she set the limit and the way in which she

did not back down when he angrily tested her.

Parent 1 revealed more about her newly discovered

feelings of personal power and her increased options in her

diary:

I feel at peace with myself as the mother I am now. I

won't let my past mothering skills with the girls haunt

me. . . . I feel so happy to be who I am and what I am-

-I am finally happy with me. I finally have a positive

self-concept. I realize it is just blooming and

sometimes there is temporary frost and set backs, but I

know what peace feels like. So I now know how to

choose.

In addition, she recognized feeling more empowered in

regard to her personal boundaries. In the past, she had

felt she could not be happy when other family members were

unhappy: "I finally decided that I can be happy even if Pat

(husband) is depressed . . . or Tia was sitting around

unhappy." She explained how she had formerly felt

responsible for others' uncomfortable emotions, and then

became overwhelmed "with everybody's emotional, you know,



100

things and thoughts and feelings and stuff. . . . that I

have to do something about them."

A change in increased feelings of personal power

occurred for Parent 2 when she let go of "fixing things" for

her son. She explained:

What I liked best (was) feeling like I don't have to

have all the answers and, um, feeling that I don't have

to fix things for him when he's not happy or when

things are not going his way or just when he's

struggling. . . . I have gained a great deal of

confidence.

She indicated the new freedom she enjoyed as a result of

learning to reflect feelings: "I can validate his feelings

without a fix." Acquiring this skill allowed her another

option and resulted in a change in her perception of her

role.

Both her ability to allow her son to take on additional

responsibility and her ability to reflect feelings were

manifested in the play sessions. In the first session, she

rarely reflected his feelings, answered all his questions,

and frequently would retrieve toys for him. At the end of

the session when he had sand on his feet, she immediately

took charge as he expressed mild anxiety about his sandy

shoes. She directed him to get a paper towel and then she

cleaned his feet, rather than allowing him to solve the

problem.
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By the last session, she was reflecting feelings and

affirming his efforts. He no longer was asking for help and

she was allowing him to take complete charge of his play.

When he struggled with difficult situations, she reflected

his doubt and then affirmed his efforts when he solved the

problems.

As Parent 2 let go of doing so much for her children,

she found herself engaging in less "self-sacrifice." She

confessed, "I could be real good, I used to be real good at

that, too!" She admitted that she is more sensitive to her

wants and needs and will give herself the "attention I need

and want."

Parent 3 remarked that he discovered added feelings of

personal power when he began to give up the burden of

playing "the heavy." This was achieved by the options of

reflecting feelings and handling incidents as they

occurred, instead of letting his anger build by letting them

"go by." He stated, "I think what I've done is transfer

some of that anger energy in setting the limits faster and

firmer." Referring to the fact that he and his daughter

were having fewer angry outbursts as a result of his use of

the skills he had acquired, he said, "So that's how it has

freed her and freed me." In regard to the effectiveness of

the skills he and his wife had acquired, he exclaimed,

"there are times when we've said, 'we're just doing a great

job!'
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Awareness/Acceptance/Understanding

Engaged in her new role with her children, as a result

of the training, Parent 1 recognized changes in her levels

of awareness, acceptance, and understanding, which led to

more effective parenting and an increased ability to exhibit

a more empathic attitude towards herself and others.

Moreover, she indicated that as she decreased the need to

control, she felt less critical and more accepting of

herself. Describing the changes in her perception of

herself, her attitude towards parenting, and her perception

of her children, she commented:

I'm much, much . . . happier. . . . Much calmer. . . .

Peaceful. Just, and, and content with myself. . . .

And I'm much more comfortable to just stop in public,

you know, and take some time and just be with them

instead of trying to shut them up fast out of

embarrassment or something. . . . I see that as a real

difference. My feelings of, uh, this is a five-year-

old child and I'm doing the best I can do. I'm beyond

'What will people think?' and it's great! I feel proud

of myself that can let them be kids and I can enjoy it

with them.

To illustrate how she had begun to apply her recent

skills in awareness and understanding, she cited a time when

she and her son were talking and he suddenly commented on

the difficulty he was having because of his popularity with
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girls. She admitted that, before the training, she would

have said, "Well isn't that lucky . . . you're the popular

boy." However, she realized: "But that wasn't what he was

saying. . . . He was . . . worried about how do you handle

. . girls." Furthermore, she declared that, in learning how

to diffuse her daughter's temper tantrums, she became aware

of Ann's feelings and was able to convey caring and

understanding instead of arguing with her.

As a by-product of her increased awareness, acceptance,

and understanding, she developed the ability to convey

empathy. She expressed pride in the ways she had

accomplished this, instead of trying "to shut them up." She

recalled a time when her son was "crying, fussing, and being

rude." She was busy washing dishes but began reflecting his

feelings to him so that he would know that she understood,

and "All of a sudden, I realized he wasn't complaining

anymore--he was whistling!" She contrasted this with her

former manner of handling similar situations:

the more cantankerous he was, the more I knew I had to

change him to make him a nicer kid. I'd demand of

myself to be a better mother and to make him a better

kid and, you, know, then I'd accuse myself of not being

a better mother and him not being a better kid, and

we'd just go around and around and around.

Parent l's progress in developing awareness,

acceptance, understanding, and empathy was evident in the
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play sessions. In the first play session, she primarily

"parroted" her son's verbalizations and frequently focused

on herself or the action in the game. She missed several

opportunities to reflect his feelings and seemed unaware of

any underlying motives of his behavior.

By the final play session, she never missed an

opportunity to reflect his feelings, and she kept her focus

on him. When he displayed anxiety and anger, she was able

to reflect these to him so that he knew she understood. When

he was anxious about whether a nail had hit her as it

bounced off the wood, she remarked, "You're worried that it

hurt me." Several times she was aware of his motives and

reflected these to him. When he began raising the challenge

in an activity, she said, "Ah, so you're going to make it

more difficult for yourself." Furthermore, she took many

opportunities to affirm his endeavors with such statements

as, "You have an idea," "You got it!," and "You show a lot

of strength to hit it in one like that." When he did not

want to leave the playroom and directed his anger toward

her, she was able to exhibit acceptance, understanding, and

empathy.

Enhanced awareness, understanding, and acceptance

towards self and others was reported by Parent 2. Her

perceptions and attitudes began to change as she became

aware of how much she pressured herself "to be there for

them (children) 100 per cent of the time," and started to
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relax as she built up her confidence with the new parenting

skills. She stated, "I have learned how tense I used to be

and how I expected so much out of myself . . . was critical

when I did less that I thought was close to perfect."

Plying the skills she acquired on setting clear, specific

limits and giving choices, she felt more liberated. She

realized, "I felt relaxed with them and not burdened down

with the fear that I wasn't a good mother."

In addition to enhanced self-awareness, she became

increasingly aware of her children's needs. In her diary,

she wrote about her son: "I am learning that he is more

active or has more energy than I realized and that he is

more sensitive than I thought." Watching him struggle with

problems at school, she wrote, "I think I need to give him

more positive statements about the effort he puts into

schoolwork . . . and in following the . . . rules." She

noticed how her daughter often needed time by herself after

expressing sad and angry feelings. At first, when she began

reflecting these feelings to her, "it didn't seem to make a

difference in her anger or sadness." However she began

observing how her daughter would return later for a hug or

to talk. During a confrontation when her daughter

"overreacted and was shaking with anger," Parent 2 stated

she "left the room and gave her some space," and then they

resolved the problem later when the daughter had calmed

down.
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Along with extended awareness, Parent 2 developed

increased acceptance and understanding. When she quit

pressuring herself to "fix everything," she felt "less

anxious" when her son was unhappy and could then focus on

his feelings. She recounted a time when he was crying about

a school problem, and she reflected on his sadness instead

of trying to offer solutions. She said:

I felt real good about the way I responded to him, and

that I was able to let him know that I might not fix

it, but that I would be there to be supportive of him

while he was going through this difficult time. . . .

and that was really good, because I remembered that,

.as soon as he broke into tears then I was really,

'I'll take care of it. Don't worry,' you know. But I

didn't do that . . . and I thought . . . I don't . .

have to fix it. But I can help him through it.

New freedom was also experienced by Parent 2 as she

felt less responsible when her children were angry. She

wrote about a time when she reflected her son's angry

feelings to him. When he continued to stay angry, she was

able to allow him to turn "his back to me" and "not talk

anymore" while she finished cleaning up the kitchen,

"instead of trying to talk him out of his anger."

She disclosed how she developed a new level of

understanding with her daughter through reflecting her

feelings, instead of arguing with her. She became aware that
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this would usually keep both of them from escalating the

situation. She wrote about a time when "Sara got very

angry," and she reflected her anger and disappointment. A

little later, as they were walking toward each other "she

kinda shifted her body towards me--I reached out to her and

she came close to me and started to cry. I mostly held her

and let her cry."

Parent 2's new levels of awareness, acceptance, and

understanding were apparent in her progress from her first

play session to her last play session. In the first play

session, she frequently asked questions, "parroted" what her

son said, and focused on herself. By the last play session,

she had moved from primarily "parroting" to restating and

clarifying her son's verbalizations, in addition to keeping

her total focus on him and what he was doing. When he

announced, "I stuck this up," she replied, "You left a sign

there so you could tell where it was." When he commented

about a toy soldier, "They don't know he's gonna be there,"

she stated, "So he's going to plan another surprise attack."

Furthermore, she frequently affirmed his endeavors with

such responses as, "You sure are strong to get that door

open," "You know just how to do that, " and "You found it

again." When he was expressed a wish for more time to play,

she indicated her understanding by saying, "Sounds like you

don't like 30 minutes to be so short."
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During the filial therapy process, Parent 3 revealed

how his levels of awareness, acceptance, and understanding

changed. He indicated that the training caused him "to be

more aware of . . . what I noticed . . . as I was watching

(my daughter)." In regard to the play sessions with her, he

disclosed:

I had never really paid that much attention . . . and I

think what it did was that . . . I knew I was taking

time for my child, to let my child be happy, while in

the past I had kinda said, 'yeah, you're probably going

to be happy. I see it. Go on to something else.'

Instead of letting her go ahead and express the

happiness, and even entertained a little bit, that I

think she enjoyed it that there was an audience there

for her. That was nice. That was a gift for me.

Increased awareness of options in discipline

facilitated his acceptance and understanding with his

children. He confessed that he would often yell, "I don't

want to hear it anymore." During the training he realized,

as he became aware of other options, that "when I clamp down

on her or Terry, with 'I don't want to hear it any more,'

that that's really saying 'I don't know what to do from here

on out."' As he learned other options he gained more self-

confidence, which resulted in a change in his attitude

toward parenting and his perception of himself. He

commented:
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my attitude is, um, well, I'm encouraged. . . . it's

brighter, it's more 'I think I just might make it as a

parent,' . . . you know, some of the sins of the

fathers are not being passed on. . . . Trusting myself

would be a good way to say that. More confidence in,

um, it's kinda like I heard some-one say, 'Yeah, your

behavior is okay.'

Having additional options aided in releasing him from

his tendency to blame, and focused him on the behavior

rather than the child. He recognized that he learned:

to attack the behavior . . . instead of attacking her.

. . Or work with the behavior. . . . Saying, 'it's

not about you, it's about your behavior. You're not

bad, but your behavior is bad.' Instead of 'get out of

the living room and don't come back!' (said angrily).

He admitted he would still occasionally use blaming

responses, but, "I'm aware that I'm doing that. . . . it's

like . . . I can hear myself, but I also know what to do

with it." He realized his level of awareness had changed.

He pointed out that in the past he "heard it, but I didn't

know what to do with it, so I wouldn't hear it anymore."

He related how the option of reflecting feelings helped

him be more acceptant and understanding with his daughter

when she would repeatedly whine about wanting him to take

her somewhere or buy something. He described how he learned

to handle this by saying:
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'I hear that you're really upset. I know that that is

important to you. . . . I want to take you and I'll try

and do it at such and such a time.' And that was much

better than just saying, 'no, no, I don't want to hear

it. And one more word out of you and you won't get

it,' or, you know, any of those.

He indicated that he was achieving his goal of wanting to be

more gentle with her: "I'm still a little rougher than I

want to be, but it's coming." He acknowledged that he had

changed his approach with her when he disciplined her by

using a softer voice tone and not pushing her.

By observing Parent 3's progress in the play sessions,

it was evident he had developed increased awareness and

understanding. In the first session, he had difficulty

keeping his focus on his daughter and rarely reflected her

feelings. He primarily "parroted" what she said or

described what she was doing. By the final session, he was

exhibiting improvement in his skills. He frequently

reflected her feelings with such responses as, "You look

pleased," "That seems to excite you," and "You enjoyed

that." In addition, he was affirming her efforts, which he

had not done in the first play session, with such statements

as "You got that one," and "You can do it."

Other Improved Relationships

An unexpected change, from the parents' viewpoints,

occurred in the form of improved relationships and
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communication with spouse and people outside the family.

Parent 2's comment about the filial therapy process seemed

to express the consensus of the group:

it has not only had an effect on me with my

relationship with my children, but it has really

affected almost every relationship that I can think of

right now.

Parent 1 elaborated on the effect it had on her

marriage since she and her husband had undergone the

training:

the whole marriage has done better. . . . It's the best

(money) we've spent in our life. More so than

marriage therapy, more so than family therapy . . .

because we've argued more about parenting than

anything. And we basically didn't agree on it. . . .

We both know a successful way to do it (referring to

their new skills). We both have the skills, we both

see it works, and, you know, we can use it, you know,

if we choose. . . . We were in a crisis in our lives

and it has just pulled it all back together.

Her perception of her husband and her feelings towards

him underwent a change. She indicated that she had

difficulty feeling "loving" towards him due to his harsh

parenting methods, especially the "name-calling" he would

resort to when their five-year-old "threw a tantrum."
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However, as she witnessed his change, she began to change

also. She stated:

I just perceive him so much different, more loving .

. just totally different! . . . and I'm just so much

more accepting. Of him, because I see him changing and

trying hard with it. . . . he's just so much more

responsive as a parent, and . . . gives off the

impression that he really cares about the kids now. As

opposed to . . . wanting them to stop that behavior

because 'I said so' authority type thing. . . . Much

more understanding.

Changes in relationships outside the family were

reported by Parent 1. One of her personal goals had been to

become an effective listener. She confessed:

like going out to lunch with a friend and not

monopolize the conversation, to be a better listener,

. . and this is just what it's talking about. And it's

easier for me to start with kids. And then to go from

there and to carry over, and I find I'm carrying over

some with my family and other friends . . . which is

really nice.

Parent 2 discovered that she, too, began changing in

her relationship with her husband. She acquiesced that she

formerly would get her feelings hurt by making assumptions,

but through the training she learned to ask for additional

details. She disclosed:
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If Len were to say something to me that would really

hurt me, or that I thought would hurt me, . . . well,

I've learned that . . . it's good to get more

information before you decide to hurt and withdraw. .

. I'm learning to ask questions . . . and I don't start

to feel frightened or hurt and then kinda withdraw.

She declared that she experienced differences in her

other relationships when she was able to generalize her

learning that "I didn't have to make everybody happy . . .

and try to fix things" to her friendships. She recognized

that "it wasn't just limited to my children." In reference

to her new sense of humor, she stated, "I've been able to

put it in almost all my other relationships, too."

Pertaining to changes in other relationships, Parent 3

noted certain improvements. With his wife, he discovered

relief when he quit assuming her responsibilities:

I'm finding it easier to go to Dee and say . . . that

you need to be doing this. . . . And it might be

something like, 'have you thought about your behavior

and it does this with the kids?,' you know, I direct it

a lot better, but the bottom line is, 'that's your job,

not my job all the time.

He achieved a more empathic attitude with his wife as

he began utilizing more reflective responses instead of

trying to convince her to "see things" his way. He recalled

an situation in which he had been more understanding:
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She went for an interview, and normally I would have

said, 'See I told you you were smart and had a lot to

offer. I don't know why you were so scared about

going.' And instead I said, 'Sounds like you really

enjoyed your interview. Sounds like you're feeling

confident in how you did. And I really support you in

having the courage to go and do what you did.'

He recognized that he was learning to be more sensitive to

her perceptions. He said

There are two ways of looking at it. . . . Well, one

is, 'I'm going to tell you how it is,' and the other

saying, 'I see how it is for you.' My reality versus

yours, let me address your reality. So that has helped

to be able to do that a lot with her.

In addition to experiencing changes in his marriage, he

began successfully using his new skills in his business. He

recounted how he had saved an account by communicating

caring and understanding instead of blame:

just the way I handled that came, in part, out of

filial. Potentially it could have been an eleven

thousand dollar loss, it was practically unsalvageable.

. . . but using, 'I don't understand why this should

happen,' and 'This is not the way I think we should be

going with it,' and 'What are our options now?' instead

of 'You guys screwed it up.' I was able to come

through . . . with a better solution. . . . The
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customer would have lost confidence, and we probably

would have lost that account.

He verified he had encountered difficulties within his

family and his business prior to the training. One of his

concerns was focused on whether he "was going to make it or

not financially." He conceded, "My kids weren't working, my

job's not working . . . the marriage wasn't working . . .

the way I want it to." At the completion of the training,

he was experiencing improvements within his family and

business. He alleged that the progress in both may have

been related to the positive benefits derived from filial

therapy, "And today it is almost boom time. And one may

have had some correlation to the other."

He attested to the confidence he gained from his

participation in filial therapy, asserting that he had the

fortitude to "experiment with situations" with others. He

described a time when he was working with a group of

adolescents in a video shoot, and one of the boys challenged

him on the dress code. He replied calmly to the boy, "If

you want to be in the picture tomorrow, you'll wear blue

jeans. If you don't, I'll know you don't want to be in it."

He confessed, "So I did it and it worked and so I've got

some confidence to fall back on. And that's right out of

the reflective communication."
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Changes in Children

Changes in children's attitudes and behaviors were

profiled by each parent. Parent 1 discussed the differences

she observed in her son:

Oh, he's talkative. He's happy. He initiates

conversation. A million times more. Um, he just seems

freer. . . . he's out with the family a lot more, and

talking more, and he's relating his life events, his

interests, and his books . . . um, he relates those to

us . . . so much more! He's not as withdrawn.

She contrasted this with her perception of him before the

training: "he sat in his room with books . . . or in front

of the TV . . . nobody saw him, much less talk to him. . .

There was no communication about anything."

Another change she observed was his new ability to

disclose fears and dislikes. She recognized that she had

"made it safe for him to give me all these emotional things"

by reducing her control and exhibiting acceptance and

understanding; and as a result, "he's able to share in

risks, scary things, . . . things he worries about." Before

the training, she contended that he "stuffed his feelings"

and wouldn't display any fear, sadness, or anger. Instead

he would "just be quiet, and watch TV, or read a lot. Now

he can be argumentative, and cry and react to things." She

wrote in her diary, "he seems willing to risk being

vulnerable and open his heart to me."
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A change in expression of feelings was evidenced in the

play sessions. In the beginning session, he showed few

feelings, often denying what was expressed, and only

exhibited cloaked anger through sarcasm and teasing, and by

passively ignoring his mother's limit ending the session.

By the middle of the process, he had begun openly expressing

feelings, including anger and frustration towards a game

that he was losing. When he lost, and the end of the

session was announced, he angrily turned toward the one-way

mirror and said, "Ain't nobody thinks I'm going to quit this

game," and then shot a dart at the mirror. Although he

appeared angry with his mother, he did not seem able to

direct it towards her. However this changed by the last

session; he was able to exhibit his anger directly at her.

When she announced that their time was almost up, he quickly

threw a frisbee at her. When time was actually up, he

yelled, "No, it's not!" and aggressed her first with a play

knife, and then with the knife, a dagger, and a sword,

waving them within a few inches of her face. Next he acted

as if he was going to throw the knife at her, while making

"swishing" noises, and then laughing. Through the filial

therapy he had gained the freedom to openly display his

feelings, especially the anger.

Another change Parent 1 noticed was his new level of

confidence. As she quit "rescuing" him by "giving him

solutions," and started reflecting his feelings, she
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declared, "he seems to be able to get past his feelings and

see solutions himself." Before the training, she saw him as

rarely asserting himself and relying on his sister to "help

him out." By the last of the play sessions, he was

beginning to assert himself. She recalled a time he came

home from school and was angry with his teacher. After

talking with his mother, he took the risk of calling his

teacher about his displeasure.

When asked how he had changed as a result of the play

sessions with his mother, Parent l's son could only

delineate one change. He replied:

Maybe I'm easier to get along with. . . . don't

complain about everything, all the jobs, . . . the

chores, and stuff. . . . I know I can get 'em done

. and then I can go play or something.

The difference he observed with his mother fit with her

perception of her relaxed attitude after the training.

Describing her, he stated:

she's more easily, more easy to get along with . . .

you know. . . . Since we've been spending more time

together. I mean she'll compromise more on stuff.

She's not as stern and not as 'do this! Do that!,' you

know, we can compromise, like, 'can I do it later or

something?'

Parent 2 noticed two main changes with her son: his

amount of verbalization increased and his physical

.. . ;,
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aggression decreased. She reported that "He has become more

verbal in expressing his feelings and likes and dislikes."

One area in which this was evident was school issues. She

revealed that previously he would get "real upset about

things . . . at school . . . didn't want me to know when he

got his name on the board, and . . . things like that."

During the training, she indicated this changed:

when we're all in here together, he'll come in and say,

'Mom, can I talk with you in private?' and then we'll

go back into his room, . . . and he never did that

before.

Parent 3 also observed the change in increased verbalization

and direct requests to talk.

It was Parent 2's observation that her son had become

more confident in that he was being more confrontive with

her when he did not like something she had done. She

remarked that when she would "snap at him . . . or take

action before I really found out what was going on" he felt

comfortable enough to say, "'Why are you so angry?' or 'Why

are you telling me to do so many things at the same time?'

or 'Why are you in such a hurry?"' This enhanced confidence

was observable in the recorded sessions in a display of

increased independence. In the beginning he frequently drew

his mother into his play and often asked her to do things or

get things for him. By the last session, he seemed to enjoy

her focused attention, but he orchestrated all the play and
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no longer made requests of her. He appeared to have become

more responsible.

Regarding the diminished physical aggression, she

disclosed in her diary: "Terry has become less physically

aggressive. . . . His anger seems to disperse quicker." She

admitted that he continues to hit occasionally, but "not as

much as he used to." It is possible that the decrease in

aggression may have partly been a result of the manner in

which he sublimated his anger during the play sessions. As

the sessions progressed, he became more expressive in his

aggressive play with soldiers and dinosaurs.

Changes in his daughter's behavior were reported by

Parent 3. He portrayed her as being "more content . . .

more expressive . . . fewer outbursts . . . taking more

risks." Before the filial therapy, he had been frustrated

because she had little to say to him. When he would sit

next to her and ask her, "How was your day?, . . . it was,

you know, shoulder shrug . . . or, 'fine."' However, by the

end of the training, he portrayed her as "blossoming," and

said there were times when she "would just talk as much as

Terry. And I mean that's a lot!" He related one phone

conversation in which they "probably talked twenty minutes."

He admitted they had previously not talked "that much even

on a trip to Houston!" This change was noticeable in the

progression of the recorded play sessions. For the major

part of the first recorded session, she painted or drew and
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made minimal comments to her father. Towards the end of the

session she engaged him in a spelling game. By the middle

of the process, her sessions focused on verbal games with

her father with an increase in her verbalization. In the

last session, she involved him in puppet play, each taking

turns, and both were active verbally.

He credited her with taking more responsibility and

doing less whining and arguing, which he described as "A

lessening of verbalizing" when she became angry. He stated

that "she directs her energy" in a different manner when he

uses reflective responses with her. He depicted a recent

situation in which she angrily complained to him about her

mother. When he empathized with her and then said, "maybe

that's something you may want to talk to her about," she

went to get her mother, instead of "leaving it with me or

going away and slamming the door and crying on the bed," as

had been her pattern in the past.

One of his significant goals for her at the start of

the filial therapy was concerned with the power struggles he

and his wife would experience with her, especially in

helping her "get to bed on time," and "get ready for

school." He admitted that the struggle would end with

everyone yelling in anger. He agreed that this goal had

been met as they have had "only one big morning problem"

since the middle of the training. He attributed this to:

"she's getting more of what she needs elsewhere through
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other behaviors . . . and I think she doesn't have to

produce those situations in the morning." Parent 2 attested

to this change, adding that it had also become easier to

get her to bed on time. She described, in her diary, how

she perceived the changes in their daughter:

She has really started to open up and talk more each

day. She comes up and hugs me. There is no doubt that

her behavior has changed (& additude and security)

since Len and I started the classes.

Although Parent 2 and Parent 3 were aware of the

changes their children made, along with their own changes,

these observations were not supported by the children.

During the final interviews, the children of Parent 2 and

Parent 3 were unable to recall any ways they thought they or

their parents had changed as a result of the filial therapy.

Research Question 2b. In what ways is communication

between parent and child affected?

Two specific modifications in communication were

observed by studying the changes undertaken by the subjects

and their children, coupled with the changes which

transpired in the parent/child relationship. Communication

appeared to be increased and enhanced by the filial therapy

process.

Increased Communication

Each of the subjects indicated increased communication

by their children. Parent 1 stated that her son was
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"verbalizing more. I mean he'll come in from school and sit

down and talk about all kinds of things . . . the good . .

the bad." She believed that her changes in increased

acceptance and understanding contributed to making it "so

safe for him to be expressing all this." Prior to the

training, she said he would usually watch TV or go to his

room and read when he returned from school.

The other subjects also commented on the additional

communication by their children. In the beginning

interview, Parent 2 had indicated she was thinking about

therapy for her daughter due to the lack of communication

and her tendencies to withdraw when angry or sad. However,

after the end of the filial therapy, she declared, "Um, I

don't see the need to do that right now. I see her, um,

she's verbalizing, communicating a lot more than she ever

did before." Parent 3, in talking about the filial therapy

process, depicted his relationship with his daughter as

being "more open." He contended that the new communication

skills he had learned seemed to stimulate her to talk:

And I think a lot of the way that I handled the

conversation helped it, as in, you know, 'I hear that

you sound sad about that,' or 'tell me more about what

you're doing,' instead of, 'well, you know if you'd

done this and this, this would have happened.'
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Both Parent 2 and Parent 3 stipulated that each of the

children were directly approaching them to discuss problems,

something which they had not done before the training.

Enhanced Communication-Acceptance/Understand3ing

In addition to noticing an increase in communication,

parents described the manner in which it was enhanced. As

noted in the discussion of the ways parents and children

changed and how the parent/child relationship was affected,

all three parents became more sensitive to their children's

needs and learned to communicate acceptance and

understanding to the children. Paradoxically, this seemed

to be best exemplified by a child's response to a parent's

failure to communicate understanding. When Parent 1 was

irritated with her daughter's whining and said, "I'm just

going to ignore you," the child replied:

No, Mom. Talk to me like you learned in your class.

It feels much better. If you ignore me it just makes

me think you don't care. When you talk to me like your

class you really care and really know how I feel.

It was not only the parents' communication that was

enhanced. Parent 1 stated that her son also became adept at

listening and reflecting what he heard. She described a

time when they were talking and she kept repeating the

phrase, "I really liked," He responded, "What you're trying

to tell me, Mom, is that it really makes you excited." When

his sister expressed impatience with their father and said,
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"Dad, that's what I said, that's what I've been trying to

tell you," he commented to their dad, "Yes, that's it. You

didn't communicate very well. You were too busy saying what

you wanted to say that you didn't hear what the other person

said."

Enhanced Communication-Focus on Feelings

A further way communication was enhanced was by a focus

on feelings. As parents placed an emphasis on reflecting

feelings, children began to increasingly verbalize their

feelings. Parent 1 explained she was giving her son an

"emotional language." Before the training, she had noticed

that he had difficulty expressing his feelings, especially

sadness and anger. One of the benefits she attributed to

the training was his increased ability to share his feelings

rather than withdrawing. She wrote in her diary:

Chad is really showing his anger lately--he isn't

stuffing it and pretending he isn't angry. . . . It is

a relief to see him become aware of his anger and begin

to show it.

A month after starting the filial therapy, she wrote: "Chad

and I are becoming more able to communicate about feelings

and it feels wonderful!"

The other two subjects agreed that, as they focused

more on reflecting feelings, their children responded with

an increase in sharing their feelings. Parent 3 seemed to

summarize their viewpoint with his comments that the family
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was enjoying a new "freedom and flexibility," and that

reflecting feelings didn't "take as much effort and energy,"

as when they were being more controlling with the children.

One of Parent 3's hopes when he began the training was that

his daughter would begin to be more direct and honest in

sharing her feelings, rather than behaving in a negative

manner and "pouting." In the last interview he recalled a

time when they were talking on the telephone and he placed

their call on hold to take another one. She was displeased

that it took several minutes before they resumed their

conversation, and she told him, "Dad, when you put me on

hold like that, I think that your call, that other call is

more important than I am." He was pleased that she could

openly share that displeasure with him: "I really cherish

the fact that she can say, 'Dad, you hurt my feelings when

you did that."'

Enhanced Communication-Focused Communication

An additional facet of enhanced communication was

revealed by examining the subjects' responses to their

children in their play sessions. By the end of the training

all three parents had learned to enhance their communication

by keeping it focused, not only on feelings, but also on

affirming their children. The subjects, in their early play

sessions, mainly reported what they saw the children doing,

known as "tracking" statements. Few responses were made

which reflected feelings or gave credit to the child for
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achievements. In fact, parents often "parroted" what they

heard the children saying. However, by the end of training,

all parents were using fewer "tracking" statements and were

making frequent responses which reflected feelings and

affirmed efforts.

By the middle of the training, Parent 1 formulated such

reflective statements as: "You looked surprised on that

one," "You're frustrated. It's not doing what you want it

to," "You're disappointed I didn't get more in," and "You're

worried about that camera." She took several opportunities

to create affirming statements, such as: "You know exactly

what you are going to do," "You've got the sand going just

right," "You found it!," and "You're still thinking about

that camera in there." Near the end of the training, she

began to recognize some of his motives and reflect those to

him in an acceptant, understanding manner. When he took his

turn in a competitive game and threw the ball wildly instead

of his usual, careful way, she responded: "You really threw

that kinda off the wall there. It's kinda like you didn't

want any points that time." After he angrily disagreed with

her about the end of their session, he stuck a knife within

a couple of inches of her face and waved it back and forth.

She said, "You're mad that this is over, so you are going to

use the knife on me." When he picked up a dagger and a

sword next, she stated, "And if the knife doesn't work

you'll try the dagger." When she started to turn towards
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the door, he waved all three in her face, and she said,

"You'll be in control if you have all those knives. You

like it in here. You wish you didn't have to leave."

Parent 2 progressed from primarily "tracking"

statements of her son's behavior to reflective responses and

affirming responses in their play sessions. In her early

sessions, her son admonished her several times when her

statements sounded too much like what he said. By the middle

of the training, she had developed her own style, and he had

ceased complaining as she refined her skills. Although

there were few apparent feelings to reflect, she did get a

chance to reflect a few, such as, "You seem happy about

that," "You love chicken!," and "You just feel real

uncomfortable when I talk." What was prominent in their

later sessions were her varied, recurrent responses which

affirmed him. She composed such responses as, "You know how

to use that," "You remembered right where that was," "You

put a lot of effort into that," "You sure seem to know what

you're doing," and "You're working hard on that sand."

Parent 3 began his early sessions with "tracking"

statements of his daughter's behavior which were stated in a

monotone and sounded as if he was reciting facts. In

addition, he "tracked" practically everything she did, from

picking up a brush to telling what sound she had made to

adjustments in her posture. He also "parroted" whatever she

said. However, by the middle sessions, he had dropped some
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of the "tracking" and "parroting" and was talking with

normal voice inflection and tone. Furthermore, he had begun

to reflect her feelings, such as, "You're excited!," "You

look happy," "You look proud," and "You were surprised to

see the word you'd written before still on the board." He

used several affirming responses, such as, "You're trying to

figure out why it won't go through," "You're curious about

that," "You look like you've done this before and that you

know how to do this," and "You don't know what to do."

Research Question 2e. What happens to the parent's

expectation of the child? To the child's expectation of the

parent?

Analysis of the subjects' attitudes and perceptions

before and after the training yielded information suggesting

the manner in which parent's expectations of the child were

altered. The focus on control and responsibility, about

which each of the subjects expressed concern, seems to

intimate rigid, unrealistic expectations of children.

Before the training, Parent 1 described her expectations of

her children:

I think that if I respond and if I do all the right

things, then they should be quiet and it should be

handled then. I should be able to see the results

right now. End of discussion.

She believed "that parents had to be in charge and were

in charge of every single thing that kids did." Her
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expectations seemed to center on the idea of children being

molded to suit their parents, not leaving them much freedom

to be themselves.

The belief that Parent 2 expressed about thinking she

should be able to "fix everything" in addition to the

critical attitude she espoused when her children misbehaved

suggests she, too, held rather exacting, unreasonable

expectations of how children should be. She confessed:

I had a lot of my self-worth tied up in trying to make

them happy. . . . So I was really trying not to do

things that would make them mad at me . . . or that

other people would think I was a bad mother.

She admitted she felt responsible for their "happiness" and

"their security and their confidence." These beliefs appear

to indicate an unrealistic expectation that her children

should be happy or there was something wrong with her as a

mother.

The concern which Parent 3 had about being a "sergeant-

of-arms," the frequent power struggles displayed by him and

his daughter, the tendency to blame that he engaged in

frequently, and his "abrupt and quick" anger seemed to

denote demanding, inflexible expectations for his daughter.

He depicted his frequent angry interactions with his

daughter as: "open heart surgery crisis-type. I mean

screaming and crying and slamming doors." He stated that

both of them engaged in the "yelling and hollering." The
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fact that they were involved in these struggles, "three,

four, five times a day," seem to indicate an unyielding

expectation for the child. His refusal to listen and his

responses of, "I don't want to hear it. Just do it!" and "I

told you not to do that again," reflect a rigid, unrealistic

expectation.

The consensus of the group, concerning expectations,

was reflected in Parent l's view of children being

"miniature adults." She admitted, "I guess I really did

expect them to make decisions and to behave kind of like

adults."

As a result of the filial therapy, Parent 1 modified

her rigid expectation of her children to a more flexible

one. Instead of expecting her children to fit her mold, she

declared: "I see the kids as so much more, they're not an

extension of me, they're them, they're themselves. And, and

they're different. And they're unique." Discussing her

son, she stated, "I'm realizing that he's who he is and I

just can't force me on him."

Her altered expectation involved giving up judging his

feelings and decisions, which she claimed she had done in

the past. Her more flexible, realistic expectation was

evident when she indicated:

he knows I'm not going to run a judgment on him and

force him to do something. . . . He knows I'm just

going to love him for who he is, and that I still love
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him and trust him even if he doesn't make the right

choices. . . . I thought kids had to make adult, moral,

right and wrong kind of choices. And that's not how

they live and that's not how they learn. They learn by

taking risks and maybe blowing it. But if somebody

comes down on a judgment on them every time they blow

it, they're not going to take the risk or they're not

going to learn from the risk if they take it.

In reference to changing her expectation, she explained,

"It's a continual battle, but I've done much more that I

ever could before. . . . and there's still times that it all

crops up again."

Participation in the training contributed to a change

in Parent 2's unreasonable expectation that her children

needed to obey so she would not appear to be a "bad mother."

After the training, her expectation was modified when she

gave up being responsible for their "happiness" and

"security and their confidence." It was manifested in the

way she allowed him to lead in the play sessions and in the

comment about this behavior: "(Before) it was more . . . he

needed to do what I said instead of me doing what he said."

Her more realistic expectation was also revealed in how

she could reflect his feelings and give him support during

difficult times, instead of trying to talk him out of his

feelings as she had done in the past. She disclosed an

incident in which he "was sad, frightened" and she
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"acknowledged his feelings through reflective statements. I

was able to let him know that I was there, that I cared

about him, and . . . I didn't have to fix it for him." She

had released the expectation that he needed to feel a

certain way in order for her to appear to be an effective

parent.

During the filial therapy process, when Parent 3

discovered what was customary, childhood behavior, and that

much of his daughter's irritating behavior was "kinda

normal," he was able to be more accepting. His demanding,

inflexible expectations for his daughter were transformed

into more appropriate, realistic ones as he enhanced his

awareness, gained more acceptance, gave her "more

permission" to have her opinions, and learned to set limits

without "getting angry." Instead of, "I don't want to hear

it!," he was "giving them (children) the chance to

respond," although he admitted that this was more difficult

when "things get real tight and real tense."

He acknowledged that mastering practical, appropriate

limit setting facilitated changing his expectation.

Alluding to a time she had not followed through with

promised behavior, he said:

so having that situation happening before, I would

have felt real frustrated with, with only having

seemingly the one option is to holler and get

angry and go about it and try and correct it that
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way. And now I know that I can set some limits

and that I don't have to get angry to approach the

issue.

Prior to the training, he appeared to have the notion that

it should not be necessary to further set limits if he had

previously given the children information on which he

expected them to act. This appeared to foster his

unyielding expectations of his children. He acknowledged:

"So filial taught me . . . 'this is not appropriate, I'm

going to set a limit,' 'It's okay to set a limit."'

His more age-appropriate, accepting expectations were

discernible in his new attitude towards discipline. He

related that he and his daughter had innumerable conflicts

in the past over his insistence that she not pick up the cat

and her decision to override his injunction. While involved

in the filial therapy, he began to examine his need to

control. He recognized:

there is another part (of me) that is beginning to see

that you can't do that. You can set those things out,

like, 'don't pick up the cat,' but then she's going to

choose how she reacts to that.

He seemed to be giving her the freedom to make her own

choices, releasing his demand, "Shut up! You're my kid. Do

it my way!"

r+:xr s,.n;.; , .:,, , .,use'. .
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Discussion

The conclusions, drawn from the results of this study,

provide a comprehensive picture of the filial therapy

process, which correspond with results reported in the

literature. The conclusions are organized around the

following topics: (a) filial therapy's nature and how it

encourages change; (b) what aspects are beneficial and

motivating; (c) what occurs when a parent is the agent of

change; and (c) what types of change occur. A summary and

implications for future research follow the conclusions.

The results indicated that the essential nature of the

filial therapy process revolves around two key elements: a

didactic component and a group counseling format. Parents

not only received the necessary skills training to enhance

their parenting, but, in addition, they experienced a safe,

acceptant atmosphere that encouraged exploration of their

feelings, perceptions, and attitudes, and facilitated the'

risk of changing. This careful, skilled balancing of the

didactic element with group counseling by both leaders

appears to be a unique aspect of filial therapy's nature and

may be the primary key to the manner in which it seems to

effectively facilitate change. The positive effects of this

combination were noted by Andronico, et al., (1967) and

Landreth (1991).

The beginning training sessions, in addition to

providing educational information, focused on building group
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cohesiveness and a reassuring, safe atmosphere that

ostensibly invited parents to reduce any defensiveness and

be open to exploring perceptions, attitudes, and behaviors.

Members' feelings were frequently reflected, which created

an atmosphere of understanding and acceptance that was

conducive to change. The use of humor by the leaders added

another means to invoke a comfortable atmosphere.

Group cohesiveness and safety were evident as members

began interacting with the leaders and with each other in

the successive sessions. The support, reassurance, and

insights from the leaders and from each other seemed to

solidify the elements of safety and acceptance, thus

allowing members to examine beliefs and behaviors, and risk

changing. Furthermore, the leaders' attempts to model and

give members permission to be fallible appeared to

contribute to the safe, accepting atmosphere by decreasing

the power of the stigma attached to making mistakes. The

effectiveness of the group counseling skills seemed to

facilitate active participation by all members; there were

no reluctant participants.

Another evident pattern in the nature of filial therapy

was the emphasis leaders placed on enhancing members'

personal power. Both continually displayed a focus on

parents' effectiveness with their new skills instead of

pointing out mistakes, which seemed to inspire confidence by

accentuating parents' progress. The leaders' counseling
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skills were evident in the successive sessions as they

fostered extended member interaction, and heightened their

emphasis on decreasing members' dependence on them for

solutions by inviting them to contribute ideas. Their

effectiveness was evidenced by the increased interaction of

the members to offer support and suggestions as the training

progressed, and by the enhanced confidence reported by the

parents.

The results of the study provided an in-depth picture

of the didactic element of the filial therapy process and

how it influenced change. One of the discernable trends in

the educational aspect was the variety of teaching

techniques combined with the method the leaders employed.

Members were exposed to the new ideas and skills in several

different ways, which appeared to enhance and reinforce the

learning, thus furthering change.

From the very beginning, and throughout the process,

simple homework assignments and concise handouts were

provided to increase parents' awareness and encourage them

to experiment with the new skills in small steps. This may

have facilitated the learning by breaking it down into

manageable segments so it could be more easily assimilated,

thereby reducing the view that change is often difficult to

achieve. In the same vein, play sessions were scheduled for

only 30 minutes a week, so that parents would not have to

undertake major changes with their children. Important

-- - . _. __ w-a,,.
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concepts were presented as catchy "rules of thumb," and were

frequently repeated, which seemed to simplify the learning.

When the group reviewed their play sessions, leaders

frequently noted patterns for parents to look for in future

sessions. This seemed to further enhance their awareness.

In the later sessions, leaders interpreted children's needs

and motives, thus encouraging parents to move to a higher

skill level.

One of the outstanding trends was the manner in which

the leaders continually personalized the new information to

foster learning. Both leaders were conscientious in

utilizing metaphors, analogies, and stories which were

constructed around members' disclosures in order to

personalize the learning, de-mystify the concepts, and

further understanding. An additional means of

personalizing the learning was achieved through role-playing

the situations suggested by members.

Another important pattern that emerged in the analysis

was the repeated reinforcement, by the leaders, of the

members' efforts to acquire new skills. The continual,

consistent, and specific reinforcement appeared to create an

atmosphere of safety and encouragement in which parents felt

free to risk trying out their new skills, and to change

perceptions, attitudes, and behaviors. This affirmation of

the parents' efforts may have been one of the factors of the
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process which aided the enhancement of the parents'

confidence, thereby easing the way for change.

A unique trend evolving from the results was the

interrelatedness of the experiential method of learning and

the group counseling format. While members were learning

the basic client-centered play therapy skills, they were

experiencing the effects of these skills, since the leaders

employed and modeled them in building a safe, acceptant

atmosphere conducive to change. The leaders' actions and

verbalizations were consistently congruent with what they

were teaching, which seemed to fortify the :Learning. Members

directly and immediately experienced the effect of the

method they were being asked to employ with their children.

This may be a significant component contributing to the

effectiveness of the filial therapy process. Filial therapy

apparently offers a powerful advantage over regular parent

effectiveness training, in that it is not solely up to the

leaders to convince members of the relevance of the method;

members learn, in part, by experiencing it.

Modeling was employed in another distinctive manner in

the process. Parents not only saw videotapes of a

professional engaged in play therapy, but they also observed

their own videotaped sessions with their children. In the

beginning of the process, a videotape of a professional was

shown to demonstrate what parents would be doing in their

future sessions. Watching the videotape, immediately
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following the teaching, afforded the parents an opportunity

to see a demonstration of the techniques and concepts to

which they had just been exposed. Both leaders took several

opportunities to stop the tape and reinforce what they had

taught, and then invited members to comment and ask

questions. Viewing the tape added a visual aspect to

reinforce the focus of the session and familiarized members

with what they would soon be undertaking, another apparent

factor facilitating change.

Videotaping and observing parents' play sessions with

their children seemed to offer a dual, distinguishing

enhancement to the training. This furnished parents with

opportunities to have "hands-on" experience while learning

skills, in addition to supplying a chance for them to

receive direct feedback on their efforts; another means for

facilitating change (Hornsby & Applebaum, 1978; Kezur, 1989;

Stollak, 1981). The leaders' focus on giving positive

feedback on these sessions not only reinforced and

encouraged parents' efforts, it also modeled the way for

parents to give feedback to each other. This appeared to

contribute to the effectiveness of the process by providing

support while parents were learning and by enhancing their

confidence; a further means for promoting change.

In examining the nature of the process and the parents'

perceptions of the process to determine the beneficial

components and the manner in which the process motivated
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parents to help and be helped, a distinctive pattern

emerged. The results indicated that the two were

interrelated; those elements which were beneficial were the

ones that appeared to be motivating. Possibly one of the

reasons certain elements were beneficial was related to

their motivating qualities; or perhaps the motivating

elements impelled parents to help and be helped because they

were conceived as beneficial by the parents.

The results revealed that the beneficial and motivating

factors were the group counseling format, the classes, the

educational information, the method and techniques of

teaching, the enhanced confidence and increased personal

power of the parents, and the play sessions. The

experiential element, modeling, reinforcement of parents'

efforts, and the videotaped play sessions constituted the

method and techniques that were viewed as helpful and

inspiring.

The beneficial and motivational qualities of the group

format were disclosed through the information gathered from

the training sessions, the interviews, and the diaries. The

instrumental role the format played in helping and

stimulating parents seemed to have its foundation in the

safe, nonjudgmental environment which aided parents in

feeling free to consider and undertake change. This was

evidenced, in part, by noting the progression of member

interaction from the beginning of the process to the end.

Mw - - --- --- . _ .,..
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At the beginning of the process, all interaction was

initiated by the leaders. By the middle sessions, as

leaders had built cohesiveness, parents were beginning to

offer support, encouragement, and insight to one another.

This interaction had increased by the end of the process,

and frequently the leaders were silent while members were

processing among themselves. The members were no longer

totally dependent on the leaders for ideas and solutions.

This increase in interaction seemed to arise from the safe,

acceptant atmosphere and the cohesiveness of the group,

which apparently removed barriers toward change and

encouraged parents to have confidence in themselves and

their ideas.

The interviews and diaries offered further evidence of

the benefit of the group and its motivating qualities.

Parents indicated that the comfort, safety, and bonding of

the group provided support and enhanced learning. Being with

others having a common interest and going through similar

struggles with their children seemed to relieve parents'

anxiety and facilitate their willingness to be helped, in

addition to motivating them to help their children. Lobaugh

(1991) pointed to the advantage of members' common struggles

in providing a positive bond.

According to the parents, the safe, nonjudgmental

atmosphere of the group relieved them of the guilt they were

experiencing in their parenting. All three parents spoke of
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the "freeing" quality of the process because they could let

go of the rigid control they had been experiencing in regard

to their children, along with the guilt they carried about

some of their ineffective parenting methods. One parent

partially attributed his heightened sensitivity,

understanding, and empathy in his relationships to the group

process. Another parent felt "freed" from her unrealistic

view of her heavy responsibilities as a parent. All three

parents described the group process as a positive growth

experience. The parents' perceptions seem to give further

weight to the helpful and motivational qualities of the

group format.

Another beneficial and motivational factor which

parents attributed to filial therapy was the training

sessions, or "classes" as they referred to them. All three

parents felt they were motivated by the classes and looked

forward to them. One parent found them so advantageous and

stimulating that she wanted to continue with one class a

month, while another parent strongly recommended their

addition to a college curriculum to increase exposure of the

process to more people. The third parent expressed his

enthusiasm for the classes by frequently recommending them

to others. The classes seemed to inspire and stimulate the

parents, which may have contributed to their eagerness to

help and their willingness to be helped, along with

facilitating change.
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The abundant, helpful information provided in the

training sessions was highlighted by the parents as one of

the further benefits of the process. The information

seemed to encourage parents in their desire to be more

effective, because it offered them new perceptions of the

parenting role and increased their options. According to the

parents, being exposed to new perceptions and options freed

them from the ways in which they had felt stuck in handling

difficult situations with their children, and thus promoted

change.

One parent found the homework assignments helpful and

inspiring due to their simplicity. Parents discovered the

handouts to be especially beneficial because of their focus

on specific techniques of effective parenting. Both the

simplicity of the homework and specificity of the techniques

may have reduced parents' anxiety about putting new ideas

into practice, as they could do it one small step at a time,

thereby motivating them to help, and perhaps motivating them

to be helped. This reduction of the learning into small

steps was the reason given by one parent for her motivation

to take the information and experiment with it; she was not

so overwhelmed to the point of being discouraged by the

abundant information.

The acquisition of effective parenting skills, combined

with the information and the step-by-step learning, was

reported as an important benefit by all three parents.
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Having new ways to communicate that promoted positive

results, coupled with increased options in ways to

discipline, encouraged and stimulated parents to utilize the

skills they were learning. The satisfactory results they

observed seemed to reinforce their efforts and motivate them

to integrate the skills into their own style of parenting.

All three were employing much of what they were taught by

the end of the training. For these parents, change involved

an enhancement of their parenting skills.

One of the aspects of the new skills that parents

delineated as both motivating them to be helped and to help

was the new freedom they felt as they ceased to be so

controlling of their children's behavior and responsible

for solving their problems. In learning to set limits and

give choices, they could allow their children to be more

responsible for themselves.

The modeling of the skills was both beneficial and

motivating for the parents. They perceived the learning to

be facilitated because they could observe the principles and

concepts actually being employed successfully. In addition,

the relaxed, acceptant attitude modeled by the leaders

seemed to give the parents permission to be less demanding

and judgmental towards themselves and in their relationships

with their children. Although the male parent made no

reference to any benefit in having a male leader model

skills, both of the women alluded to this factor as playing
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an important part in their husbands being able to assume a

more effective parenting role.

There seemed to be a relationship between the

videotaped play sessions, another form of modeling, and the

benefit the parents attributed to the process, along with

how stimulated the parents were in their new role. The

opportunity to see a professional apply what they were

learning seemed to expedite learning the new concepts.

Observing their own sessions appeared to lower their

defensiveness towards integrating what was taught, and

motivate them in their role as an agent of change. They

attributed this to their heightened awareness as they

watched how they were changing and observed the effect this

had on their children. Being able to step out of the role

and see the results of their behavior seemed to give them a

degree of objectivity. This added dimension may be one of

the keys to the effectiveness of filial therapy.

Scrutinizing the leaders' role in the training sessions

revealed another element that was ostensibly beneficial and

motivational. One of the prominent trends was the

consistent manner in which the leaders continually

reinforced the parent's progress. They never missed an

opportunity to encourage even the slightest effort a parent

exhibited. Their focus was always on what the parents were

doing that was working, rather than calling attention to

mistakes. The parents indicated that this affirmation of

® --
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their attempts increased their confidence and inspired them

to continue using and refining their skills. The positive

reinforcement seemed to sustain a positive, motivating

atmosphere throughout the training, which seemingly lessened

the resistance parents might have had towards learning a new

method of parenting.

A relationship appeared to exist between the

affirmation of parents' efforts, the positive results they

achieved with their new skills, and the new level of

confidence they experienced as parents. The linking of

these three factors seemed to be an important benefit of the

process and apparently motivated parents to be helped and to

help their children. Throughout the training, the parents

made numerous references in their diaries and in the reviews

of the play sessions to their enhanced confidence as

parents, as they repeatedly obtained positive results with

their new parenting skills. According to their perceptions,

the confidence they acquired motivated and empowered them to

sustain their efforts and refine their skills.

The final factor that parents indicated as beneficial

and motivational were the play sessions they conducted with

their children. Each of the parents expressed enjoyment

about these play sessions, and this enjoyment seemed to

intensify their desire to learn and to act as agents of

change. Seeing the changes within and between the play

sessions, in addition to being the one facilitating the
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change, appeared to be a key motivational aspect in not only

sustaining the parents' new role, but also in stimulating

their desire to further their learning; another way change

was enhanced.

The sessions seemed to provide a further beneficial and

motivational quality. By limiting the sessions to 30

minutes a week, parents did not have to undertake enormous

change in their parenting methods; they could focus on

experimenting for a brief time only. In fact, in the

beginning, the leaders cautioned them about practicing

outside the play sessions. The parents' diaries indicated

that the brevity of the play sessions and the permission of

the leaders to focus the new skills solely in the play

sessions seemed to reduce the pressure they had been feeling

in undertaking the new role. Paradoxically, the leaders'

admonition seemed to give the parents' permission to

generalize their new skills beyond the play sessions. In

their diaries, each of the parents wrote about the various

ways they used the new reflective communication before they

even engaged in the play sessions.

Parents additionally referred to the relaxed element of

the play sessions as being advantageous, besides stimulating

them in their new role. Although they had indicated some

anxiety about the role, they found that they relaxed, once

they involved themselves in the play sessions. All three

parents indicated that giving the child focused attention
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and reflecting what they saw and heard was easier than their

old manner of being in charge of their children's behavior.

One means of depicting what happens when a parent

becomes an agent of change was achieved by comparing the

before and after interviews with the parents. Two major

themes surfaced from the interviews with the parents before

they commenced the training: concerns about feelings of

inadequacy as parents and concerns about having too much

control or responsibility. The parents expressed feeling

inadequate in that they were unsure of what constituted

effective parenting, and frequently doubted their abilities

in this area. All three parents admitted that they hoped

they would gain helpful information and improve their

confidence by undergoing the filial therapy process.

The other theme that was reiterated throughout the

interviews was the parents' concerns about being too

controlling or having too much responsibility. They

complained of feeling like they were responsible for too

much of their children's behaviors and feelings. They had

difficulty allowing themselves to make mistakes and

pressured themselves to mold their children a certain way.

The parental role was viewed as a critical, judgmental one

of heavy responsibility. Two of the parents complained of

worries about the way their children's behavior reflected on

them as parents, and therefore felt obligated to be in

charge of practically everything the children did and said.



150

Changes in these two issues were revealed by

questioning parents, after the training, about how their new

role affected them. All three parents experienced changes

in their perceptions, attitudes, and behaviors as a result

of helping their children change. They expressed enhanced

confidence in their parenting abilities as they saw their

new behaviors impacting their children in a positive manner,

helping them change their negative behaviors to more

positive ones. They no longer questioned their

effectiveness as parents and were trusting themselves to

handle difficult situations as the process enhanced their

skills. Being an agent of change had not only affected the

children, but had also left the parents feeling empowered.

Kezur (1980) and Glass (1986) also noted enhanced self-

esteem for parents involved in filial therapy.

The parents' perceptions and the records of the play

sessions indicated a further development resulting from

being an agent of change: increased awareness and

sensitivity coupled with the ability to convey understanding

and acceptance. Similar findings were noted by Wall (1979),

Lebovitz (1982), and Lobaugh (1991). All three parents

indicated that they had become more aware of their children

and their needs through the play sessions. By giving their

children intense, focused attention, the parents increased

their understanding of their children, which helped them to

be more sensitive and respectful of their needs.
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Furthermore, they developed the ability to communicate

acceptance and understanding.

The parents stated that, before they began the play

sessions, the attention they focused on their children had

been superficial, in that they were often unaware of many

behavioral and verbal clues and their meaning. One parent's

claim of having tunnel vision seemed to convey the group's

view of themselves before the filial therapy process. The

parents stated that, through the training, they had become

more attuned to what they were communicating, in addition to

becoming more sensitive to their children's communication,

behavior, and motives. In her study of filial therapy,

Glass (1986) found a significant change in the direction of

increased understanding of the meaning of children's play by

mothers.

Besides being increasingly aware of their children's

behaviors and the underlying motives, the parents agreed

that they had enhanced awareness of what they were doing,

the reasons for their behavior, and the manner in which

their behavior and communication impacted their children.

One parent summed it up for the group by indicating it was

impossible to "not notice" after the training.

In developing heightened awareness, sensitivity, and

understanding, all three parents noted a reduction in their

attempts to mold their children into what they thought they

should be. They learned to focus on specific behaviors
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rather than negatively labeling their children. Less need to

control and be overly responsible led to a new freedom as

they permitted their children to be responsible for their

own feelings and choices, along with experiencing the

consequences of those choices. These findings are consistent

with those of Stover & Guerney (1967), Guerney & Stover

(1967), Lebovitz (1982) and Lobaugh (1991). As a result of

being an agent of change, parents enhanced their awareness

of and sensitivity to their children's needs and learned to

communicate acceptance and understanding, in addition to

permitting children increased self-direction. This, in

turn, led to a more relaxed and acceptant attitude in their

parenting role, characterized by less judgment and

criticism. This observation supports the conclusions of

Sywulak (1977). Lebovitz (1982), Glass (1986) and Lobaugh

(1991).

Increased parental awareness was evident from viewing

the changes in the parents' awareness levels from the

beginning of the play sessions to the end. In the

beginning, each parent tended to basically communicate

reflection of the child's behavior or "parrot" back what the

child had said. Few feelings were acknowledged by the

parents or accomplishments affirmed. Often the parents'

communication focused on their own feelings and attitudes or

on objects the children were using.
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By the end of the process, all three parents were

focusing their attention directly on the child. Furthermore,

they had increased their focus on reflecting feelings and

affirming the child's efforts. Stover & Guerney (1967),

Guerney & Stover (1971), Sywulak (1977), and Wall (1979).

Two of the parents had dramatically decreased their

"parroting" responses and were employing frequent statements

clarifying the child's communication. The third, while

continuing to frequently repeat his daughter's

verbalizations, had become more involved with her, giving

her increased, focused attention, and had begun affirming

her efforts and reflecting additional feelings. As a result

of their new role, all three had become more sensitive to

their children, enhanced their abilities to grant focused

attention, and had learned to structure their communication

so that it reflected positively on their children. Within

the sessions, the parents appeared to be providing

unconditional, positive regard.

A further outcome occurred as parents became

increasingly sensitive to their children's needs: they

noted that they were more attuned to their own needs, and

were being less critical and demanding of themselves.

Granting acceptance and understanding was not limited to the

children as an effect of being an agent of change; the

parents were able to transfer that ability to themselves.

This may be partially attributed to the effects of being
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involved in the safe, acceptant group where their efforts

were being affirmed.

The parents declared that the by-product of their

heightened awareness, sensitivity, and understanding was a

closer relationship with their children, distinguished by

increased, enhanced communication, and associated with more

realistic, flexible expectations. Similar findings were

reported by Kezur (1980) and Glass (1986). The parents

agreed that feeling more confidence through experiencing

positive results with their enhanced parenting skills led to

them feeling more empowered in their relationships with

their children.

An additional benefit reported by parents was increased

time spent with their children, coupled with more enjoyment.

Guerney and Stover (1971) and Lebovitz, (1982) indicated

additional involvement by parents with their children.

Parents depicted their relationships with their children as

calmer and characterized by fewer power struggles, which led

to less friction. Such changes are consistent with those

reported by Gilmore (1971), Sensue (1981), and Glass (1986).

As parents became more understanding and acceptant,

they had enhanced their flexibility and reduced their

demands on their children to accept their positions on

concerns and issues. In learning to listen more effectively

and convey respect for their children's views, the parents

became less judgmental of their children and heightened
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their acceptance of them (Sywulak, 1977; Lebovitz, 1982;

Glass, 1986).

They learned to listen, reflect feelings, engage in

less blaming, and set limits with fewer arguments. All three

parents admitted that, before the training, they had been

inconsistent in setting limits, which led to frequent

manipulation by the children, accompanied by yelling and

demanding on their part.

In addition to learning to effectively set limits, the

parents began allowing their children additional freedom by

giving choices and allowing their children to solve more of

their own problems (Sywulak, 1977; Lebovitz, 1982; Glass,

1986; Lobaugh, 1991). The parents discovered they could

listen to their children's problems and feelings without

taking charge of the outcome. In this way, parents

proclaimed they felt more confident, more empowered, and

less burdened in their parenting.

Feeling less oppressed was primarily associated, by the

parents, with their achievement of learning to reflect

feelings and effectively set limits. Through the training,

they recognized and admitted that they had assumed more

responsibility for their children's feelings and actions

than was necessary. The parents attributed their enhanced

confidence in their new communication and disciplinary

skills to being able to permit their children to assume

responsibility that rightfully belonged to the children. One
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parent's comment that it was easier to just be responsible

for her feelings and choices and not those of everyone else

seemed to aptly describe how the parents felt after the

training.

The excessive responsibility the parents had felt

before undergoing filial therapy also appeared to be linked

to the manner in which their self-worth had been connected

to their parenting. All three parents disclosed they were

more acceptant and trusting of themselves as an outcome of

the process, and were less inclined to see their children as

extensions of themselves.

Increased and enhanced communication was a change

parents experienced in their relationships with their

children. At the conclusion of the filial therapy, parents

attested to increased communication by their children. They

described their children as verbalizing more, especially

feelings, and approaching them to talk about problems, which

had rarely happened before the training. One parent

attributed this to the manner in which she had created a

safe, acceptant environment with the play sessions. Another

parent indicated that he could observe the way his new

communication skills stimulated his daughter to talk.

Before the training, he and his wife had felt the child

needed counseling due to her tendency to withdraw. However,

they saw no further need for that after the training, as she

had become increasingly communicative and less withdrawn.
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In his study of filial therapy, Lebovitz (1982) found a

significant decrease in children's tendency to withdraw. In

addition to being increased, communication became enhanced

as parents learned to convey acceptance, understanding, and

empathy to their children (Sywulak, 1977; Wall, 1979; Kezur,

1980; Lebovitz, 1982; Glass, 1986). Furthermore, as the

parents focused on reflecting their children's feelings,

they noticed that the children responded by increasingly

sharing their feelings openly and directly. All three

parents remarked that they were enjoying more freedom and

flexibility, with less effort and energy, as they applied

their new communication skills.

Examining the recorded play sessions disclosed another

factor that led to enhanced communication. By the end of

the process, parents were not only focusing on reflecting

feelings, but they were also frequently responding in ways

that affirmed their children's efforts. The sessions

revealed that the parents had learned how to structure their

communication with a positive and affirming focus.

As a result of the filial therapy, parents perceived

changes in their expectations of their children. At the

beginning of the training, parents' expectations appeared

rather rigid and inflexible in that they were overly

controlling with the children, attempted to mold them to

their specifications, and worried how the children's

behavior reflected on them. The consensus of the group
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seemed to be reflected in one parent's view of her children

as miniature adults; that is, they were expected to make

mature decisions and behave in an adult manner.

According to the perceptions of the parents, when the

parents grew in awareness, acceptance, and sensitivity,

they adopted more flexible attitudes, and their expectations

for their children became more realistic and age-

appropriate. As they learned to listen and reflect feelings,

they discovered they were less focused on rules and

"shoulds" and "oughts," along with reducing their demands.

The parents agreed that gaining new information on effective

parenting and learning what was normal for different ages

led them to lower their high expectations. Substantial

improvement in parents' child-rearing attitudes as a result

of filial therapy was also emphasized by Payton (1988).

In addition to changes within the parent/child

relationship, parents delineated changes they observed in

their children, which they attributed to the filial therapy

process. One child, who had been depicted as withdrawn and

uncommunicative, ceased to closet himself in his room with

books and television, and began involving himself more with

the family. Lebovitz (1982) reported similar findings.

His mother indicated he no longer repressed his

feelings and was openly communicating, not only on positive

subjects, but also being more vulnerable by sharing his

anger, fears, and dislikes. Moreover, he had begun to listen

,.
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and reflect feelings to other family members, besides

clarifying their communication.

The enhanced communication was evidenced in the

recorded play sessions in that he moved from showing few

feelings in the beginning session to displaying anger and

frustration towards a game in the middle of the process, and

then shifted in the last session to openly approaching his

mother with his anger. His mother further reported that he

had gained increased confidence and was beginning to assert

himself rather than relying on others, as had been his

pattern in the past.

Another child decreased his physical aggression and

increased his communication through the process. The

child's mother contended that his anger dispersed more

quickly and that he was hitting others less frequently.

This may have partly been a result of the manner in which he

progressed in sublimating his anger in the play sessions

with toy soldiers and dinosaurs. Significant improvement in

reduction of aggression was also delineated by B. Guerney &

Stover (1971) and Lebovitz (1982).

The mother indicated he had begun seeking her out to

discuss problems, something he rarely did before his

participation in the play sessions. She described him as

being more confident in his relationship with her, as he had

begun confronting her when he didn't like her actions. This

confidence was observed as he moved through the play
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sessions. At the start of the process, he frequently wanted

his mother to be involved in the play and would often ask

her to get toys for him or do something for him. By the

last play session, he seemed to enjoy her focused attention;

however he no longer wanted her to take part in the play nor

did he ask for her assistance. He orchestrated the play and

retrieved toys for himself.

The third child was portrayed as being happier, more

affectionate, more secure, and exhibiting fewer angry

outbursts as an outcome of the filial therapy. Her father

reported she was being more responsible for herself and was

engaging in less whining and arguing. The power struggles

he and his wife had encountered in trying to motivate her in

both going to bed and getting ready for school had

dissipated. Both parents stated she was rarely withdrawn

and was openly communicating with them.

This increased communication was observable in the play

sessions. For the majority of the beginning session, the

child engaged in solitary play and made only minimal

comments to her father. Toward the end of the first

session, she asked him to play a spelling game with her. By

the middle sessions, her entire play centered on playing

word and spelling games with him, along with increased

verbalization. In the last session, she became more active

with him by involving him in puppet play, and she exhibited
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more expression of feelings, in addition to further

increasing her communication with him.

Only one of the three children was able to verbalize

any changes in himself or his parent as a result of the

process. He admitted his mother was spending additional

time with him, was less demanding, and exhibited an

increased willingness to compromise. He viewed himself as

causing less friction in his relationship with her and more

willing to take care of his chores.

An interesting outcome of the filial therapy that had

not been expected was the parents' reports on how they had

improved all their relationships by employing the

communication skills and the understanding, acceptance, and

empathy they had acquired. One parent's indication that the

process had affected all of her relationships summarized the

views of the other parents Kezur (1980) noted a similar

observation.

The parents attested to improvement in their marriages

as a result of their participation in filial therapy. One

parent reported a change in her negative perception of her

husband to a more loving, accepting one. She even indicated

that the filial therapy process helped their marriage more

than the marriage therapy and the family therapy they had

experienced. Another parent, who had found herself having

her feelings hurt easily in her marital relationship,

discovered she could ask questions and get information
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rather than make assumptions and then withdraw. The third

parent indicated his marriage improved as he quit assuming

his wife's responsibilities and confronted her about them.

His marriage benefitted additionally as he learned to

observe situations from her view, reflect her feelings, and

affirm her efforts rather than attempting to convince her to

adopt his opinions.

The parents disclosed that relationships outside the

family were improved as they employed their new skills.

One parent complained that she had poor listening skills

before the training and often monopolized conversations with

her friends. As a by-product of the training, she declared

she had learned to become effective in listening and had

reduced her verbalization.

The second parent observed that her relationships with

her friends changed as she began to apply what she had

learned about decreasing her responsibility to solve others'

problems. Another change she noticed with her friends was

her ability to be less anxious and to employ her new sense

of humor.

The third parent enthusiastically described how his

ability to understand and convey empathy, together with his

confidence in setting limits, improved relationships in his

business. He attributed the saving of a costly account by

utilizing his new communication skills instead of

attributing blame to others. He found himself more
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confident and able to reduce power struggles on the job

while filming adolescents by calmly setting limits. He

attributed his increased confidence and willingness to take

risks with those outside his family to the filial therapy

process.

The information provided in this study supports filial

therapy as a viable option for educating parents in

psychological principles and effective parenting methods, as

well as training them to be agents of change. Since

previous investigations have reported similar findings, it

appears that the results of this study would be

generalizable to other groups of parents engaged in learning

to filial therapy.

One of the dynamic factors in the nature of filial

therapy seems to be the way the parent\child relationship is

enhanced, rather than parents simply learning better

parenting techniques. This could be a result of not only

teaching parents effective parenting skills, but also

utilizing a group counseling format which establishes a

safe, acceptant atmosphere that ostensibly reduces barriers

to change by encouraging parents to examine perceptions,

attitudes, and behaviors.

The effectiveness of the didactic element may be

attributed to the leader's skill in teaching balanced with

proficient counseling; the experiential method; and the

variety of teaching techniques that seem to enhance and
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reinforce the learning. The unusual facet of parents

experiencing the method that they will employ in their play

sessions, along with the leader modeling the skills being

taught, appears to have an impact on facilitating change.

Another key to filial therapy's effectiveness may lie

in the interrelatedness of the beneficial aspects and the

motivational components. Those elements that appear to be

beneficial to parents are, furthermore, the elements that

seem to motivate them to help and be helped.

The efficacy of the play sessions ostensibly plays an

important role in facilitating change. Parents are given

the opportunity to experiment with being an agent of change

for short periods of time, which may prevent the new method

they are learning from being overwhelming. Observing

videotapes of their play sessions, another distinctive

element of filial therapy, seems to allow parents to remove

themselves from the situation and gain objectivity as they

view their actions and the resulting changes, in addition to

stimulating them to continue refining their skills.

When parents act as agents of change, the results may

be changes in the parent, the child, and the parent\child

relationship as well as relationships outside the family.

While enhancing their parenting skills, parents might

increase their confidence and feelings of personal power. A

reduction in the degree of control and unnecessary

responsibility may occur for parents, which could leave them
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feeling less burdened as a parents. The parenting role may

be viewed as being more relaxed and flexible. Through the

play sessions, besides learning to give focused, positive

attention to children, parents may increase their awareness

and sensitivity to their children's needs, in addition to

acquiring the ability to convey acceptance, empathy, and

understanding. Along with enhanced sensitivity to their

children's needs, it is possible that parents could become

increasingly aware of their own needs.

By developing increased awareness, acceptance, and

understanding, parents may experience a closer relationship

with their children. This relationship might be

characterized by increased, enhanced communication,

adaptation of realistic, age-appropriate expectations, and

less friction.

Changes that could occur with children as a result of

the process are increased and enhanced communication, with

an emphasis of feelings being expressed; assumption of

increased responsibility for their actions and choices;

reduction in withdrawn behavior, decrease in aggressive

behavior; and increased feelings of happiness.

Implications for Future Research

Given this comprehensive picture of the filial therapy

process, certain implications are suggested for further

research. Exploration could cover the following areas: (a)

comparison of the filial therapy process with a method of
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parent effectiveness training that does not incorporate the

group counseling format; (b) comparison of filial therapy's

effect on parents' acceptance, understanding, and

sensitivity to child's needs with acceptance, understanding

and sensitivity of child's needs by parent involved in

purely didactic parent effectiveness program; (c)

effectiveness of filial therapy versus effectiveness of

teaching the client-centered communication skills without

use of play sessions; (d) comparison of filial therapy

utilizing videotapes of parents' play sessions with filial

therapy utilizing only reports of sessions by parents;(e)

effects of filial therapy on parents as their parenting

skills increase; (f) comparison of changes in parents

undergoing filial therapy with changes in parents involved

in a parent effectiveness program that does not teach the

client=centered communication skills; (g) impact of filial

therapy on attitudes, perceptions, and behaviors of parents;

(h) effects on family relationships as result of filial

therapy; (i) effect on siblings of children involved in play

sessions with their parents; (j) effect of filial therapy on

parent\child relationship; (k) effect on children involved

in play sessions with their parents; (1) effect on marital

relationships with one parent involved in filial therapy;

with both parents involved; (m) how the reported beneficial

components of filial therapy are related to those reported

as motivating parents to help and be helped; (n) comparison
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of male leading filial therapy with both parents involved as

opposed to female leader and both parents involved; (o)

contrast of filial therapy with leader experienced in

counseling and teaching, filial therapy led by leader

skilled only in teaching, and filial therapy led by leader

skilled only in counseling; (p) comparison of filial therapy

led by experienced leader with filial therapy led by

recently trained leader; (q) comparison with children having

professional therapist as agent of change versus those

having parents as agents of change;

and (r) longitudinal study of effects of filial therapy on

child, parent, and family.
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APPENDIX A

Interview Guides

Initial Interview

Questions for Parent

Concerns and perceptions

1. How would you describe your child to me?

2. What positive and negative characteristics or

behaviors stand out when you think of him/her?

3. How is your child like other children? Different

from other children?

4. What is the major concern you have about your

child right now? About your relationship with

your child?

Feelings about child

1. Tell me about two or three major feelings that

keep coming up in your relationship with your

child.

2. How do you feel about your child now? About

yourself in relation to your child now?

Communication

1. Tell me how you usually tend to communicate with

your child. What is a typical example?

2. In what ways do you communicate affection to your

child? What is a typical example?
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3. What kinds of things does your child talk about

with you? What do you notice when you listen to

him/her?

4. What kinds of feelings do you express to your

child? In what ways are they expressed?

5. What kinds of feelings does your child express to

you? In what ways are they expressed?

Discipline

1. Tell me about how you discipline your child. How

do you do it? How often do you discipline?

2. What are some of the limits you have to frequently

set with your child?

3. How do you feel when you discipline him/her?

4. Why do you think your child misbehaves or does

something you don't like?

General

1. What would you like to change in your relationship

with your child? About yourself? About your

child?

Filial therapy

1. Tell me about how you chose filial therapy over,

say, individual counseling for your child or for

yourself?

2. What are some of your hopes in undergoing the

training?
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Questions for Children

Perceptions and feelings

1. Tell me a story about a boy/girl (same sex as

child being interviewed) who is about (age

near that of child) and who _ (description

paralleling child's current problems).

2. Now tell me a story about you.

3. Tell me about your mother/father. What do you

like about her/him? Dislike?

4. What do you think your mother/father thinks of

you?

Relationship

1. Tell me about how you and your mother/father get

along.

2. Tell me about those times when your

mother/father spends time with you.

3. When you are with your mother/father, what do you

like best about being with her/him? What do you

dislike?

4. What do you think your mother/father expects from

you? Anything else?

5. Do you usually do the things you just told me

about?

6. What kinds of things do you expect from your

mother/father?
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Communication

1. How do you let your mother/father know that you

love her/him? Are angry with her/him? That

something she/he does scares you? That you are

sad or lonely?

2. How does your mother/father let you know when

she/he is feeling those things?

Discipline

1. Tell me about some of the times your mother/father

punishes you.

2. Why do you think she/he punishes you?

3. What do you think you should be punished for? How

do you think you should be punished?

General

1. Anything more you want to tell me about you and

your mother/father?

Final Interviews

Questions for parents

1. Tell me about your experience with filial therapy?

What was it like to undertake this new role with

your child?

2. What did you like best in this new role? The

least?

3. What, if any, difficulties did you have while

doing the training and the play sessions?
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4. What did you find the most helpful in the

training? How was this helpful? What was the

least helpful? Why?

5. In what ways was your behavior affected by filial

therapy? Your attitudes? Your feelings? Your

perceptions?

6. How has filial therapy affected your relationship

with your child?

7. In what ways, if any, are you different as a

result of filial therapy? What do you do

differently now?

8. In what ways, if any, is your child different as a

result of filial therapy? What does he/she do

differently now?

9. In what ways, if any, has filial therapy affected

your other relationships?

10. Were the hopes you had before the training

realized? How?

Questions for children

1. Tell me about the special play times you've been

having with your mother/father? What did you like

about them? Dislike?

2. What was the best thing about having special play

times with your mother/father? The worst thing?

3. Is there anything different about your

mother/father or what she/he does since you've had

.u.
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all those play times? Different about you or what

you do?
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APPENDIX B

Informed Consent Form

I, , hereby give consent to

Sherrie Lahti Stephenson, M.S. to perform the research

project entitled An Ethnographic Study of the Filial Therapy

Process. I am aware that my participation includes being

interviewed and audiotaped before and after the filial

therapy classes, keeping a daily diary, allowing three play

sessions to be videotaped and reviewed, and allowing three

of my classes to be observed.

I understand that one risk involved in this project is loss

of confidentiality. I also understand that to protect

against this, code names or numbers will be used instead of

my own name. The tapes and the master list of names and code

numbers will be kept in the private locked files of the

researcher and along with the diaries will be destroyed

after the research project has ended.

I have heard a clear explanation and understand the nature

and purpose of the procedures involved, the possible

alternative procedures, and the attendant risks and benefits

to be expected. I understand that the procedures to be

performed are investigational and that I may withdraw my

,a;
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consent at any time without prejudice. With my

understanding of this, having received this information and

satisfactory answers to the questions I have asked, I

voluntarily consent to the procedures designated in this

form for myself and my child.

Signed:

Date:

Witness:
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APPENDIX C

Transcripts and Fieldnotes

Transcripts of all interviews, play sessions, play

session reviews, training sessions, and diaries are on file

and available for review. Coded data have been categorized,

filed, and are available for review.
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APPENDIX D

Instructions for Diaries

Suggestions

1. What I noticed about myself today

2. What I noticed about my child

3. What is easy about filial therapy, about the play

sessions

4. What is difficult about filial therapy, about the

play sessions?

Write about any feelings or reactions you notice about

yourself, your child, or your relationship with your child.

At the end of each week please answer:

What I have learned:

1. about myself

2. about my child

3. about our relationship
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APPENDIX E

Categories for Coding Data

ATTITUDES (A) toward:

Change (A-C)

Child (A-K)

Others (A-O)

Parenting (A-Pa)

Process (A-P)

Self (A-S)

LEADER (F):

Clarifies (F-Cl)

Confronts (F-Co)

Encourages (F-E)

Evaluates (F-Ev)

Interprets (F-Ip)

Links (F-Li)

Models (F-M)

Motivates (F-Mo)

Reinforces (F-L)

Reflects (F-Th)

Repeats (F-R)

Supports (F-S)

Teaches (F-T)

Uses stories (F-U)



PARENT-CHILD RELATIONSHIP (R):

Awareness of child

Awareness of process

Awareness of skills

Change in acceptance

Change in awareness

Change in behavior

Change in communication

Change in relationship

Communication

Communication before

Discipline

Motivation

Nature

PARENT IN PLAY SESSION (FP):

Acknowledges effort

Answers questions

Asks questions

Focuses on self

Leads

Parrots

Reflects feelings

Reflects behavior

Restates content

Sets limits

(R-Ak)

(R-Ap)

(R-As)

(R-Cp-ac)

(R-Ca)

(R-Cb)

(R-Cc)

(R-C)

(R-Co)

(R-Cob)

(R-D)

(R-M)

(R-N)

(FP-AE)

(FP-AQ)

(FP-Q)

(FP-S)

(FP-L)

(FP-P)

(FP-RF)

(FP-RB)

(FP-C)

(FP-Sl)
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PERCEPTIONS (P) of:

Change (P-C)

Child (P-K)

Family (P-Fa)

Filial therapy (P-F)

Motivation (P-M)

Others (P-Oth)

Parenting (P-Pa)

Relationship (P-R)

Self (P-S)
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APPENDIX F

Descriptions of Coding Categories

ATTITUDES (A) toward:

Change (A-C) Statements concerning change in attitudes

in general.

Child (A-K) Statements reflecting subjects' attitudes

towards the child.

Others (A-O) Statements concerning subjects' attitudes

towards others.

Parenting (A-Pa) Statements concerning subjects'

attitudes toward parenting and parenting skills.

Process (A-P) Statements concerning subjects'

attitudes toward the filial therapy process.

Self (A-S) Statements reflecting subjects' attitudes

toward self.

LEADER (F):

Clarifies (F-Cl) Leader's statements clarifying

reflecting on, restating, or refraining subject's

communication.

Confronts (F-Co) Leader's statements confronting

subject's communication or behavior.

Encourages (F-E) Leader's statements encouraging

subjects in their endeavors.
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Evaluates (F-Ev) Leader's statements offering

evaluation or feedback about subjects' endeavors.

Interprets (F-Ip) Leader's statements offering

interpretation of subject's or child's behavior,

attitudes, motives, perceptions, or needs.

Links (F-Li) Leader's statements pertaining to building

cohesiveness of group.

Models (F-M) Leader's statements modeling communication

for subjects.

Motivates (F-Mo) Leader's statements motivating

subjects toward certain communication or behavior.

Reinforces (F-L) Leader's statements reinforcing

subject's efforts.

Reflects (F-Th) Leader's statements reflecting

subject's feelings.

Repeats, reminds (F-R) Leader's statements focusing on

repeating basic concepts or ideas.

Supports (F-S) Leader's statements offering empathy or

emotional support to subjects.

Teaches (F-T) Leader's statements focusing on teaching

skills, concepts, and ideas.

Uses metaphors, stories (F-U) Leader's statements

concerning the use of metaphors, stories, or examples

for teaching purposes.
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PARENT/CHILD RELATIONSHIP (R):

Awareness of child (R-Ak) Statements concerning the

subject's awareness of the child.

Awareness of process (R-Ap) Statements reflecting

subject's awareness of effects of filial therapy process

on relationship, parent in relationship, or child in

relationship.

Awareness of skills (R-As) Statements concerning

subject's awareness of his/her parenting skills.

Change in acceptance (R-Cp-ac) Statements focusing on

change exhibited by subject in levels of acceptance of

either child or self in the relationship.

Change in awareness (R-Ca) Statements concerning a

change in subject's levels of awareness and

sensitivity to child or self in relationship.

Change in behavior (R-Cb) Statements focusing on

behavioral change in the relationship, either of child

or parent.

Change in communication (R-Cc) Statements concerning a

change in communication in the relationship.

Change in relationship (R-C) statements focusing on any

changes viewed in relationship.

Communication (R-Co) Statements reflecting the manner

or degree of communication in the relationship.

Communication before process (R-Cob) Statements

concerning the manner or degree of communication
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before the subjects began the filial therapy process.

Discipline (R-D) Statements focusing on disciplinary

issues within the relationship.

Motivation (R-M) Statements focusing on child's or

subject's motivation within the relationship.

Nature (R-N) Statements concerning the nature of the

relationship.

PARENT IN PLAY SESSIONS (FP):

Acknowledges effort (FP-AE) Parent's statements

directly acknowledging child's efforts and

accomplishments in order to build self-esteem.

Answers questions (FP-AQ) Parent's statements regarding

direct answers to child's questions.

Asks questions (FP-Q) Parent's attempts to solicit

information from child or clarify situation.

Focuses on self (FP-S) Parent's statements focusing on

self or on actions rather than on child.

Leads (FP-L) Parent's statements encouraging child to

follow parent's direction rather than own direction.

Parrots (FP-P) Parent's statements repeating verbatim

what child has said.

Reflects feelings (FP-RF) Parent's statements

reflecting child's feelings exhibited in the play or

verbalized.

Reflects behavior (FP-RB) Parent's statements

reflecting on child's behavior by describing it.
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Restates content (FP-RC) Parent's statements rephrasing

content of child's verbalizations so that child's

attitudes, motives, perceptions, wants, and needs are

reflected.

Sets limits (FP-Sl) Parent's statements setting

therapeutic limits during play.

PERCEPTIONS (P) of:

Change (P-C) Statements reflecting changes in subject's

or child's perceptions.

Child (P-K) Statements concerning subject's perceptions

of child.

Family (P-Fa) Statements concerning subject's or

child's perceptions of the family.

Filial therapy (P-F) Statements reflecting subject's or

child's perceptions about the filial therapy process.

Motivation (P-M) Statements pertaining to subject's

perceptions of motivation to utilize principles and

skills from filial therapy.

Others (P-Oth) Statements concerning subject's or

child's perceptions of others.

Parenting (P-Pa) Statements reflecting subject's or

child's perceptions of subject's manner of parenting.

Relationship (P-R) Statements regarding subject's or

child's perceptions of parent/child relationship.

Self (P-S) Statements focusing on subject's or child's

perceptions of self.



REFERENCES

Albee, G. W. (1968). Conceptual and manpower requirements in

psychology. American Psychologist, 23, 317-320.

Allport, G. (1942). The use of personal documents. New

York: Social Science Research Council.

American Guidance Service (1985). Summary of research

studies on STEP, unpublished manuscript. (Available from

AGS, Circle Pines, MN).

Andronico, M., & Blake, I. (1971). The application of filial

therapy to young children with stuttering problems.

Journal of Speech and Hearing Disorders, 36, 377-381.

Andronico, M., Fidler, J., Guerney, B., & Guerney, L. (1967).

The combination of didactic and dynamic elements in

filial therapy. International Journal of Group

Psychotherapy, 27, 10-17.

Arnold, L. E. (Ed.). (1980). Helping parents help their

children. New York: Brunner-Mazel.

Baruch, D. (1949). New ways to discipline. New York:

McGraw-Hill.

Baer, D. M. (1984). Future directions? Or is it useful to

ask, "where did we go wrong?" before we go? In R. F.

Dangel & R. A. Polster (Eds.), Parent training:

Foundation of research and practice (pp. 547-557). New

York: Guilford Press.

192



193

Bijou, S. W. (1984). Parent training: Actualizing the

critical conditions of early childhood development. In

R. F. Dangel & Polster (Eds.), Parent training:

Foundation of research and practice (pp. 15-27). New

York: Guilford Press.

Bogdan, R. C., & Biklen, S. H. (1982). Qualitative Research

for education: An introduction to therapy and methods.

Boston, MA: Allyn and Bacon.

Boll, L. A. (1972). Effects of filial therapy on maternal

perceptions of their mentally retarded children's social

behavior (Doctoral dissertation, The University of

Oklahoma). Dissertation Abstracts International, 33,

6661A.

Bonnard, A. (1950). The mother as therapist, in a case of

obsessional neurosis, The psychoanalytic study of the

child. New York: International University Press, 391-

408.

Burgess, R. L., & Richardson, R. A. (1984). Coercive

interpersonal contingencies as a determinant of child

maltreatment: Implications for treatment and

prevention. In R. F. Dangel & R. A. Polster (Eds.),

Parent training: Foundations of research and practice

(pp. 239-260). New York: Guilford Press.

Campbell, N., & Sutton, J. (1983). Impact of parent

education groups on family environment. Journal for

Specialists in Group Work, 8, 126-132.



194

Chess. S., & Thomas, A. (1987). Know your child. New York:

Basic Books.

Christenson, A., Miller, W. R., & Munoz, R. (1978).

Paraprofessionals, partners, peers, paraphernalia, and

print: Expanding mental health delivery. Professional

Psychology, 9, 249-270.

Dangel, R. F., & Polster, R. A. (1984). Parent training:

Foundations of research and practice. New York:

Guilford Press.

Dinkmeyer, D. C., Pew, W. L., & Dinkmeyer, D. C., Jr. (1979).

Adlerian counseling and psychotherapy. Monteray, CA:

Brooks/Cole.

Donovan, D., & McIntyre, D. (1990). Healing the hurt child.

New York: W. W. Norton.

Douglas, J. (1976). Investigative social research. Beverly

Hills, CA: Sage.

Esters, P., & Levant, R. (1983). The effects of two parent

counseling programs on rural low-achieving children.

School Counselor, 30, 159-166.

Felner, R. D., & Abner, M. S. (1983). Primary prevention

for children: A framework for the assessment of need.

Prevention in Human Services, 2, 109-121.

Fidler, J. W., Guerney, B. G., Andronico, M. P., & Guerney,

L. (1969). In B. G. Guerney (Ed.), Psychotherapeutic

agents: New roles for non-professionals, parents, and



195

teachers (pp. 47-55). New York: Holt, Rinehart,and

Winston.

Forehand, R., Wells, K. C., & Griest, D. L. (1980). An

example of the social validity of a parent training

program. Behavior Therapy, 1, 488-502.

Fritz, A. S. (1985). Parent group education: A preventive

intervention approach. Social Work withGroups, 8, 23-

31.

Freud, S. (1959). Analysis of a phobia in a five-year-old

boy. Collected papers: Case histories. New York:

Basic Books, 149-289.

Fuchs, N. R. (1957). Play therapy at home. The Merrill-

Palmer Quarterly, 3, 89-95.

Geertz, C. (1973). The interpretation of cultures. New

York: Basic Books.

Gilmore, J. (1971). The effectiveness of parental

counseling with other modalities in the treatment of

children with learning disabilities. Journal of

Education, 154, 74-82.

Ginsberg, B. G. (1976). Parents as therapeutic agents: The

usefulness of filial therapy in a community mental

health center. American Journal of Community

Psychology, 4, 47-54.

Ginsberg, B., Stutman, S., & Hummel, J. (1978). Notes for

practice: Group filial therapy. Social Work, 23, 154-

156.



196

Ginsberg, M. R., Wiessberg, R. P., & Cowen, E. L. (1985).

The relationship between supervisors' satisfaction with

supervision and client change. Journal of Community

Psychology, 13, 387-392.

Giorgi, A. (1970). Psychology as a human science: A

phenomenologically based approach. New York: Harper

Row.

Giorgi, A., Ficher, W., & Von Echartsberg, R. (1971).

Duquesne studies in phenomenological psychology: Volume

I. Pittsburg, PA: Duquesne University Press.

Glass, N. (1986). Parents as therapeutic agents: A study of

the effect of filial therapy. Unpublished doctoral

dissertation, University of North Texas.

Glasser, B. G., & Strauss, A. L. (1967). The discovery of

grounded theory: Strategies for qualitative research.

Chicago, IL: Aldine.

Goetz, J. P., & LeCompte, M. D. (1984). Ethnography and

qualitative design in ethnographic research. Orlando,

FL: Academic Press.

Gordon, T. (1980). Parent Effectiveness Training. New York:

New American Library.

Greene, M. (1978). Landscapes of learning. New York:

Teachers College Press.

Guerney, B. G., Jr. (1964). Filial therapy: Description and

rationale. Journal of Consulting Psychology, 28, 304-

360.



197

Guerney, B. G., Jr., (1982). Filial therapy: Description and

rationale. In G. L. Landreth (Ed.), Play therapy,

dynamics of the process of counseling with children (pp.

342-353). Springfield, IL: Charles C. Thomas.

Guerney, B. G., Jr., Guerney, L. F., & Stollak, G. (1971).

The practicing psychologist as educator -an alternative

to the medical model. Professional Psychology, 2, 276-

282.

Guerney, B. G., Jr., Guerney, L. F., & Stover, L. (1972).

Facilitative therapist attitudes in training parents as

psychotherapeutic agents. The Family Coordinator, 2_,

275-278.

Guerney, B. G., Jr. & Stover, L. (1971). Final report on

filial therapy for grant MH18264-01, National Institute

on Mental Health.

Guerney, B. G., Jr., Stover, L., & DeMerritt, S. (1968). A

measurement of empathy for parent-child interaction.

Journal of Genetic Psychology, 112, 49-55.

Guerney, L. F. (1975). Brief follow-up study on filial

therapy. Paper presented at the Eastern Psychological

Association, New York City.

Guerney, L. (1983). Play therapy techniques for learning

disabled children. In C. E. Schaefer & K. J. O'Connor

(Eds.), Handbook of play therapy (pp. 419-436). New

York: John Wiley & Sons.



198

Hall, M. C. (1984). Responsive parenting: A large-scale

training program for school districts, hospitals, and

mental health centers. In R. F. Dangel & R. G. Polster

(Eds.), Parent training: Foundation of research and

practice. New York: Guilford Press.

Hammett, V., Omizo, M., & Loffredo, D. (1981). The effects

of participation in a STEP program on child-rearing

attitudes and the self-concepts of their learning

disabled children. Exceptional Child, 28, 183-191.

Hankerson, H. E. (1983). Utilizing parents for

paraprofessional intervention. The Urban Review, 1.5,

75-87.

Helmstadter, G. C. (1970). Research concepts in human

behavior. New York: Appleton-Century-Crofts.

Hobbs, N. (1964). Mental health's 3rd. revolution. American

Journal of Orthopsychiatry, 34, 822-833.

Hornsby, L., & Appelbaum, A. (1978). Parents as primary

therapists: Filial therapy. In L. Arnold (Ed.), Helping

parents help their children (pp. 126-135). New York:

Brunner-Mazel.

Isaac, S., & Michael, W. B. (1981). Handbook in research

and evaluation. San Diego, CA: Edits Publishers.

Kezur, B. A. (1980). Mother-child communication patterns

based on therapeutic principles (Doctoral dissertation,

The Humanistic Psychology Institute). Dissertation

Abstracts International, 41, 4671B.



199

Knitzer, J. (1984). Mental health services to children and

adolescents: A national view of public policies.

American Psychologist, 39, 905-911.

Landreth, G. L. (1991). Play therapy: the art of the

relationship. Muncie, IN: Accelerated Development.

Lebovitz, C. K. (1982). Filial therapy: Outcome and process

(Doctoral dissertation, Texas Tech University).

Dissertation Abstracts International, 43, 4152B.

Lifur-Bennett, L. (1982). The effects of an Adlerian and a

behavioral parent education program on learning

disabled children and their parents. Unpublished

doctoral dissertation, California School of Professional

Psychology.

Lindsley, O. (1978). Teaching parents to modify their

children's behavior. In L. E. Arnold (Ed.), Helping

parents help their children (pp. 83-91). New York:

Brunner-Mazel.

Lobaugh, F. (1991). Filial therapy with incercerated

parents. Unpublished doctoral dissertation, University

of North Texas.

Low, M. (1985). Mental health: A shared concern of the

international community. Canadian Psychologist, 26, 275-

286.

Maddux, J. E., Roberts, M. C., & Wright, L. (1986). Health

psychology for children: A step-child/stepping stone.

Journal of Clinical Psychology, 42, 383-386.



200

Matarazzo, J. D. (1971). Some national developments in the

utilization of nontraditional mental health manpower.

American Psychologist, 26, 363-372.

Miller, G. A. (1969). Psychology as a means of promoting

human welfare. American Psychologist, 24, 1063-1075.

Moustakas, C. E. (1959). Psychotherapy with children. New

York: Harper and Brothers. National Center for Child

Abuse and Neglect (NCCAN) (1988). Study of national

incidence and prevalence of child abuse and neglect.

Washington, DC: U.S. Department of Health and Human

Services.

Oxman, L. (1971). The effectiveness of filial therapy: A

controlled study (Doctoral dissertation, Rutgers

University). Dissertation Abstracts International, 32,

6656B.

Parder, H. (1983). Health manpower policy: A perspective

from the NIMH. American Psychologist, 38, 1355-1360.

Payton, I. E. (1980). Filial therapy as a potential primary

preventive process with children between the ages of

four and ten (Doctoral dissertation, University of

Northern Colorado). Dissertation Abstracts

International, 41, 2942A.

Putman, F. (1990). Foreword. In D. Donovan & D. McIntyre,

Healing the hurt child. New York: W. W. Norton.



201

Schultz, C., Nystul, M., & Law, H. (1980). Attitudina

outcome of theoretical models of parent group education.

Journal of Individual Psychology, 36, 17-28.

Sensue, M. E. (1981). Filial therapy follow-up study:

Effects on parental acceptance and child adjustment

(Doctoral dissertation, The Pennsylvania State

University). Dissertation Abstracts International, 42,

148A.

Stollak, G. E. (1981). Variations and extensions of filial

therapy. Family Process, 20, 305-309.

Stover, L., & Guerney, B. G., Jr. (1967). The efficacy of

training procedures for mothers in filial therapy.

Psychotherapy: Theory, Research, and Practice, 4, 110-

115.

Sywulak, A. E. (1979). The effect of filial therapy on

parental acceptance and child adjustment (Doctoral

dissertation, The Pennsylvania State University).

Dissertation Abstracts International, 38, 6180B.

Taylor, S. J., & Bogdan, R. (1984). Introduction to

qualitative research methods: The search for meanings.

New York: John Wiley & Sons.

Therrien, M. E. (1979). Evaluating empathy skill training

for parents. Social Work, 24, 400-423.

VandenBos, G. R., & Stapp, J. (1983). Service providers in

psychology: Results of the 1982 APA human resources

survey. American Psychologist, 38, 1330-1352.



202

Wall, L. (1979). Parents as play therapists: A comparison of

three interventions into children's play (Doctoral

dissertation, University of Northern Colorado).

Dissertation Abstracts International, 40, 5597B.


