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Abstract

This study reports data describing the outcome of a parent training
group. The study sample was composed of eight parents (n = 8) from the
St. John's area of Newfoundland, who had at least one child between the
age of five and twelve. These parents attended seven two hour weekly
parent training sessions between September 1981 and November 1981, at
the premises of the Newfoundland and Labrador Planned Parenthood Assoc-
iation in St. John's, Newfoundland. The parent training group was con-
ducted by the author and a co-leader, both graduate students at the
School of Social Work, Memorial University of Newfoundland. Data were
collected by a standardized questionnaire administered individually be-
fore and after the seven sessions. Measures of the five criterion var-
iables were determined by parent's pre and post self-ratings of the
Index of Parental Attitudes (IPA), the Index of Family Relations (IFR),
the Index of Self-Esteem (ISE), the Rathus Assertiveness Scale (RAS) and
Scrole's Anomia Scale (SAS).

Analyses indicated that in regard to socio-demographic character-
istics, these parents were married, had middle-class backgrounds, and
had similar family characteristics, similar ages and levels of education.
In addition, none of the eight parents had attended a parent training
program before this parent training group, and seven of the eight were

mothers.



Analyses of the major indices or scales used indicated statistic-
ally significant results from the scores of two out of five subscales.
In this regard, significant positive change was noted for the vari-
ables related to Family Relations and Anomie, thus indicating that the
parent training group was viewed as helpful by most parents in these

specific areas.
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A Study of Outcome in a Parent Training Group
in St. John's, Newfoundland, Canada.

Beverley A. Vincent

In the study of parent education, a wide range of specialized pro-
grams have been developed to help parents become better parents. In
general, these programs use methods of training which may take the form
of education, information giving, behavior modification, communication
skills training or psychotherapeutic approaches (Auerbach, 1968).

For many years, parental guidance has been recognized as an impor-
tant part of child care and mental health practice (Arnold,1978). In
this regard, a major emphasis of parent training programs relates to
understanding the profound influence that parents have on their children's
development. In many instances neither parents nor their children rea-
Tize the nature of this relationship.

A recent clinical trend of offering parental training seems to be
an indicator that professionals in the various fields of social work,
psychiatry, education, pediatrics, law, and re1igion are concerned
with identifying the range of problems parents may have (Arnold,1978).
In turn, these professions seem to be responding to the parents' own
expressed needs and interests in their child's development and general
social well-being (Cooper and Edge, 1978).

Parent training groups offered by skilled professionals generally

provide a constructive process for channelling the natural tendency of



parents to discuss child rearing problems with other parents (Arnold,
1978). Assisting parents in child rearing through some form of group
counselling may be a demanding task for professionals, however, it may
prove to be a rewarding method of strengthening family life and a
primary preventive method of determining emotional difficulties in
parents and children which may lead to potential marital or family
conflicts (Auerbach, 1968).

One of the foremost methods of parent training is Parent Effective-
ness Training (PET) which was designed for parents by Dr. Thomas Gordon
at UCLA in 1961. Dr. Gordon's training model has been emperically con-
sidered to be an effective, proven, and tested method of teaching parents
skills that improve their familial relationships. In PET, familial re-
Tationships are generally improved as a result of the parent's acqui-
sition of specific skills that keep the communication channels between
parents and children open. Consequently, parents tend to learn new ways
of resolving parent child conflicts that may bring about healthier
familial relationships (Gordon, 1970).

This study uses the framework of the PET model as well as an infor-
mation and group discussion format called parent training (PT). Conse- ¢
quently, this study assesses whether participation in a specific parent
training group contributes to a change in certain attitudes of partici-
pants towards themselves as individuals and parents and towards their

children.



Statement of Purpose

The purpose of this study is to determine the outcome of a specific
parent training group which ran for a consecutive seven week period from
September 30 to November 11, 1981, in St. John's, Newfoundland, Canada.
The parent training was administered in two-hour, weekly sessions, and was
composed of eight participants who were parents of children in the age
range between five and twelve years old. The group sessions were offered
by two group co-leaders who were graduate degree candidates at the School
of Social Work, Memorial University in St. John's, Newfoundland.

This study assesses five outcome variables before PT begins and at
the end of the training. The study design is a pre and post test, one-
shot case study (Campbell and Stanley, 1963). This study seeks to de-
termine change in the outcome variables that result from participation
in the training.

The five variables that were measured before and after training
were self-report assessments of: 1) self-esteem, 2) assertiveness,

3) satisfaction of parents in relationships with their children, 4)

satisfaction of parents in family relations and /5) anomia.

Rationale

By understanding which outcome variables changed following the per-
iod of parent training offered in the group, one may establish a reason-
able base from which to determine the parts of PT that produced change

in the parents' attitudes toward themselves, their children and society.



Through an examination of these outcomes, therefore, it may be possible
to ascertain which variables seem to be more relevant to this particular
type of group.

This study may provide other practitioners with methods of evaluat-
ing treatment outcome in similar parent training groups. For instance,
one may isolate specific interventions that may be repeated and measured
by other practitioners.

Evaluation of this PT group may be construed as a means of justify-
ing to other parents and professionals the benefits of becoming involved
in a similar program for parents. This justification seems important due
to the fact that this training is a specific approach to preventing prob-
lems between parents and children (Gordon, 1976).

Finally, clinical evaluation of social work treatment is now consid-
ered to be a beneficial and necessary part of practice for all social
workers (Gingerich, 1977). Recent developments in research methods make
it possible to effectively evaluate clinical social work practice (see
Bloom, 1975; Fisher, 1976; Gottman and Leiblum, 1974; Howe, 1974). The
use of measurement instruments provide a simple, convenient way of exam-
ining the client's condition, therefore, the actha] use of these measure-
ment instruments in a parent training group may enhance the diagnostic
and evaluative abilities of this form of social treatment. This could
also have wider implications for the evaluation of any similar social
work practice so that others may use results for consultation and im-

provement of the effectiveness of that practice.



Concepts
Group Counselling is one form of therapeutic group. A therapeutic

group has as its broad purpose increasing people's knowledge of themselves
and others, assisting people to clarify the changes they most want to make
in their lives, and giving people some of the tools necessary to make
these desired changes (Corey and Corey; 1977, p.6).

Parent training is a form of group counselling and refers to a pro-
gram that usually teaches parents skills they need to be more effective
at the job of raising children (Gordon, 1970).

Group process refers to the stages of development of a group and
the interactions that characterize each stage (Corey and Corey; 1977,
p.7).

Anomia refers to a lack of socially accepted norms of human co-
existence in a group or society. This concept, originally developed by
Emile Durkheim, was used to explain social problems connected with the
dissolution of the existing order in society (Scheff, 1980).

Assertiveness refers to the ability to assert one's rights in a
non-aggressive manner, the ability to express anger, affection and other
positive feelings appropriately, and the ability to have control so that
others will not take advantage of another (Corey and Corey; 1977, p.28).

Self-esteem refers to a personal judgement of worthiness that is
expressed in the attitudes the individual holds towards himself (Cooper-
smith, 1967).

The Index of Parental Attitudes is meant to indicate the degree of




contentment the parent has in his/her relationship with the child. It
measures the extent of a relationship problem a parent may have with a
child (Hudson, 1976).

The Index of Family Relations is meant to measure the way the parent
feels about his family as a whole (Hudson, 1977).



Review of the Literature

The adequacy of parents in the parent-child relationship is one
important factor which influences the social development of children
(Kohn, 1972). One aspect of parental adequacy can be reviewed through
an examination of the attitudes of parents. A parent's child rearing
attitudes, among others, are instrumental in molding a child's behav-
ior and future abilities to interact with others (Brophy, 1977). In
many instances, parents may learn from one another and grow to change
their attitudes through the sharing of knowledge, experiences and
parenting skills in parent training programs (Auerbach, 1968).

The relationship between the participation of parents in training
groups and certain attitudes of parents are reviewed according to: 1)
the nature of parenthood, 2) parent training as a form of group coun-

selling and 3) the content of parent training groups.

The Nature of Parenthood

A review of the literature in this area generally indicates that
parenthood is certainly viewed in a positive way, and has a desirable
status in our society. Married couples are expected to want and have
children, and research has shown that most couples do in fact follow
these norms (Veevers, 1973).

In order to earn the special status of being a parent, there is a
normative expectation that a person performs that role in interaction

with their child or children (Auerbach, 1968). Parenting carries with



it a wide range of responsibilities, which, if performed successfully
ensure positive interactions between the parent and child based on mutual
trust and affection. Parents are generally expected to use methods that
are most 1ikely to produce desirable behaviors through the use of rat-
jonal understanding, warmth, love and proper direction (Norton, 1977).

Parents are also expected to help their children solve problems,
relate well to others, be self-sufficient, distinguish between what
actions would be morally right or wrong through the use of examples,
positive rewards, and by direct guidance and effective methods of dis-
cipline. In general, these responsibilities are extremely demanding of
parents (Norton, 1977). Millions of new mothers and fathers take on a
job each year that is among the most difficult anyone can have, taking
an infant, a little person who is almost totally helpless, and assuming
full responsibility for his physical and psychological health and raising
him so he will become a productive, co-operative and contributing citizen
(Gordon, 1975, p.1).

In any given culture, certain practices of child rearing have been
passed down from generation to generation. However, with the breakdown
of traditional mores in all phases of 1ife, the %isolation of many young
families, less exposure to cultural traditions of child care, greater
mobility and more complex lifestyles, modern parents have become more
conscious of child rearing practices. In this regard, the changing
lifestyles and times have brought some parents to seek help from persons

outside the family group and friends (Brim, 1959).



Professionals who provide help in the areas of child management and
in counselling parents acknowledge the stresses of present day parenting.
parents themselves, have identified the need for better ways of rearing
children than those dictated by tradition. For example, in a study
conducted in Newfoundland following a series of community meetings, par-
ents asked for help in areas related to the independence of pre-schoolers,
teenage rebellion, school problems and teacher-child relationships

(Report on Parents Problems Seminar, 1976).

Parent Training as a Form of Group Counselling

Parent training is usually referred to as a method of helping
parents in their roles of raising children. As a form of group counsell-
ing, parent training groups aim to strengthen family 1ife and prevent
emotional difficulties (Auerbach, 1968). Granted that the attention of
parents to educational programs indicates that they are concerned to
improve or strengthen their role, this does not imply that they are in
greater need, or are more incompetent than parents who do not attend
parent training (Brim, 1959).

Various forms of group counselling help parénts grow through the
existence of certain curative factors that make the particular group
unique among other groups. Curative factors may include the instal-
lation of hope among participants, imparting of information, the element
of learning from one another, or the feeling of having common concerns
(Yalom, 1975). The group serves as a vehicle to involve parents in

sharing their concerns of child rearing with other parents. It is rec-
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ognized that the group process enables parents to better understand the
significance of their child's relationship with them and to promote the
child's development. In the process, parents may begin to assess their
ability to manage the demanding tasks of child rearing and develop a
greater sense of control by which they can make appropriate decisions
regarding themselves and their children ( Gordon, 1975).

Bard and Creelman (1954) supported the importance of parent educa-
tion in group counselling settings. The reasons they gave for their
advocacy of parent training groups included: 1) parent-child problems
are basically problems in interpersonal relationships and 2) before inter-
personal relationships can be altered, feelings, attitudes and values
can be modified, one must first be able to recognize their existence and
nature and their origins in 1ife experiences but 3) this recognition
can come about only through experiencing one's feelings in the kind of
setting which leads to the understanding of one's own personality make-

up ( Bard and Creelman, 1954).

The Content of Parent Training Groups

In certain parent training groups, parents éxchange experiences
and feelings and gain a sense of warmth and closeness which can help
them attend to the issues or concerns they want to learn. As a result
they feel good about the situation (Abidin, 1976). Parent training groups
vary in their purpose and methods just as they vary in the goals which
they strive to achieve. However, they are consistently concerned with

efforts directed to people already in the parent role (Auerbach,1968).
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Parent training groups usually aim to enrich one's repertoire of
solutions to specific child rearing situations through the use of re-
sources of many parents, leaders, and clinical personnel. For example,
the content and discussion of the training may center on helping the
parent understand that his/her child is worthwhile and lovable, learn to
communicate feelings through gestures, give praise and criticism that is
not destructive, communicate love and acceptance, use consistent disci-
pline, manage the child's behavior, and learn problem-solving methods
(Abidin, 1976).

Group discussion within parent training sessions also serves a use-
ful purpose in helping produce individual change. For instance, partici-
pation in free discussions with other parents about child rearing permits
parents to make expressions of their feelings through non-punitive condi-
tions. Parents perceive of their own feelings as being less deviant, as
being nothing to be ashamed of, as being shared by others, and they can
readily deal with them in a constructive way (Auerbach, 19683).

The primary purpose of parent education, in general, is to influence
the attitudes, behavior and practices of parents in the direction believed
most desirable (Davis and McGinnis, 1939). It is the expectation of pro-
fessionals, in the era of accountability, that they need to evaluate
their clinical practice. Ironically however, there are few established
ways in the field of parent education for actually measuring results.
Also, there tends to be contradictory results of positive and negative
outcomes in the research based on parent training groups which use some

form of a counselling model. Abidin (1980) believes that these mixed



results reflect the different instruments used to measure attitudes, the
differences in group content, or the different type of group interaction.

Studies conducted by Swenson (1970), and later Stearn (1971),
reported that parents who attend training groups (based on the reflec-
tive model) did not report fewer problems with their children after three
months. Friedman (1969) and Glidewell (1961) failed to determine that
parent training groups were effective in modifying the child rearing
attitudes of parents.

An early study by Hedrick (1934) used an attitude scale developed
by Ojemann (1934) to measure the specific trait of self-reliance of
children. Hedrick gave the scale to parents in four groups as a measure-
ment of the effectiveness of a program directed toward changing parental
attitudes toward this trait. This study, which utilized a pre and post
test of the Ojemann self-reliance scale showed a significant increase
in favourable attitudes of the parents toward self-reliance practices
(Hedrick, 1934).

A study which administered a questionnaire before and after parent
training to a group of mothers in Minnosota during 1929, 1930, and 1931,
showed that parent training did make a difference as to the way mothers
rated the seriousness of certain traits in their children. This study
used Wickman's schedule (1928) to determine the degree of seriousness
of each of these traits. The results indicated that there was an average
reduction in the degree to which parents perceived the seriousness of

personality traits ( Davis and McGinnis, 1939).
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Another investigation conducted by Shapiro (1956), used both ex-
perimental and control groups. This was among the first to test the
hypothesis that counselling affected parental attitudes and feelings.

He exposed 25 experimental subjects (carefully matched with control sub-
jects) to a parent education group discussion program consisting of 12
sessions. The pre and post test measures consisted of five attitude
scales based on the work of Martin Harris, and Gough (1950), and Shoben
(1949). These attitudes scales measured authoritarianism, parent-child
integration, rigidity, fussiness, and good judgement. The results showed
the experimental subjects to have improved to a significantly greater
degree than the control subjects on the authoritarianism, good judgement
and parent-child integration scales. Shapiro (1956) reported that
parents attending four or more meetings changed their attitudes more so
than parents attending three or fewer, and that those experimental sub-
jects who initially held more desirable attitudes on the scales changed
more than those holding less desirable attitudes.

Chilman (1977) conducted a study of self-perceived parent satis-
faction and dissatisfaction in metropolitan Milwaukee, Wisconsin. Her
research determined that the internal mechanisms'within the family unit
best explained degrees of parent satisfaction as contrasted to the ex-
ternal mechanisms, such as income, housing, community resources. For
example, factors such as family communications, child rearing beliefs,
support from relatives and marital happiness were shown to influence
the level of satisfaction in parents. Her results showed no relationship

between external mechanisms and parental satisfaction, but, did indicate
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that there was a relationship between the developmental history of the
parent during childhood and the Tevel of parental satisfaction. For
instance, satisfied mothers saw their own children as happy and were
satisfied with the discipline used by their mothers (Chilman, 1977).

Some research has supported the notion that the level of parental
satisfaction toward family relations and toward being a parent affects
the raising of children in such a way as to help determine the nature of
a child's socialization process. For example, parents' child rearing
attitudes influence the ability of children to form and maintain certain
interpersonal relationships (Kohn, 1972).

Coopersmith (1967) determined that a high level of self-esteem in
parents was an antecedent of high self-esteem in children. A high level
of self-esteem was a prerequisite for effective functioning and self-
actualization. For instance, parents who had high self-esteem were
willing to negotiate family rules within carefully drawn limits and
showed full acceptance of their children as worthwhile human beings.
Bell and Shaefer (1958) reported similar findings from a research study
in which they administered the Parent Attitude Research Instrument (PARI)
to mothers in three self-esteem groups ( low, medium, and high self-
esteem). Their results revealed that mothers of children with high self-
esteem were more loving and had closer relationships than did mothers

of children with lower levels of self-esteem (Coopersmith, 1967).



Assertiveness of parents is an important factor in determining
parental functioning with their children so that they may maintain and
exert their rights as individuals and express feelings adequately. In
this regard, Rathus and Nevid (1977) generalized that many people behave
non-assertively because they did not have the opportunity to observe
assertive role models when they developed, or because assertive and
aggressive role models were confused by the "big people" in their Tives
and punished equivalently ( Rathus and Nevid; 1977,p.85).

Other studies have evaluated multiple procedures in parent educa-
tion (i.e., use of lectures, discussion, communication skills training)
such as those used in this parent training group. However, in reviewing
the literature, there does not appear to be any published studies which
measure the same variables. Shapiro's study (1956) of the five outcome
variables (described earlier) was similar, but it studied the outcome of
a parent training group which used one method, that of a discussion for-
mat. In this study, three out of the five outcome variables measured
showed change.

Another study that was undertaken at the Toronto Institute of Child
Study in 1956 involved a before and after ana]ysés of the effects of
parent education groups in terms of reducing the gap between the mother's
ideal self-image and real self-image. Andrews (1954) evaluated the over-
all effects of an educational workshop on the knowledge of parents ( this
workshop used methods of lectures, films, group discussions). The results

showed that the experimental group composed of a large number of parents
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made a significant increase with regard to their knowledge in contrast

to a control group.

Summar;

A parent training group, as indicated in the previous literature
review, may bring about changes in a parent's ability to cope with the
role of parenting, as it is a form of group counselling. It has also been
generally acknowledged and documented that parents benefit from partici-
pation in parent training groups, based on the reports of former partici-
pants and the subjective findings of group leaders. However, defining
what parents actually learn or gain from a specific type of group is
difficult to ascertain. With the use of measurement instruments for the
purpose of assessing parent training group effectiveness, it has been
possible for social workers and others offering parenting groups to pro-
vide specific services designed to meet the identified need of the par-
ents. Certain aspects of group counselling may be built in to ensure
that parents get the maximum benefit for their needs.

The research that was previously reviewed e¥amined various outcomes
of parent training groups. Some of these groups used a single method of
parent training, such as a discussion format, while other programs used
multiple methods of training, such as a discussion and a lecture format.
Some studies reviewed used experimental and control subjects to examine
the effectiveness of training, others examined whether the subject's atti-
tudes changed and if knowledge was gained as a result of attending parent

training sessions from the basis of pre and post test designs. The Titer-
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ature generally reveals that there is a paucity of information about:
1) parent training groups, 2) parent training group effectiveness and

3) how to effectively measure parent training groups.

No research studies reviewed in the literature examined the same
outcome variables that are explored in this study. However, some stud-
ies stressed the importance of assessing parent training group effective-

ness through variables such as self-esteem and assertiveness.



Method

The Setting and Population

The Planned Parenthood Association of Newfoundland and Labrador
with its central office in St. John's provided the setting for the study.
This Association is a branch of the Planned Parenthood Federation of
Canada. It serves as the Newfoundland and Labrador headquarters for
public and professional education in birth planning, sexuality and pop-
ulation control, and attempts to bring these needs to the attention of
the community. The general philosophy of Planned Parenthood is that
family planning is a basic human right.

The St. John's office is staffed by one full-time clinic secretary/
receptionist, five part-time workers, including a program co-ordinator,
a counsellor, a clinic co-ordinator, a nurse and a secretary/bookeeper.
The Association has a group of sixteen volunteers who serve on the Board
and Clinic Council, as well as a group of ten active volunteers who serve
various functions. The Association is located in a one-storey office
building in the East End of St. John's. 1In this facility there are pri-
vate offices, a children's playroom, a medical e;amination room, a library
conference room, a central office and reception area, as well as bathroom
facilities and a coffee room. The parent training group was run weekly
in the conference room of the main office area. The sessions, held on
Wednesday evenings for two hours during a seven week period, were the only
community activity on this evening. Participants had access to'the wait-
ing area, telephone, bathroom facilities, and the coffee room. Free

parking was available immediately in front of the premises.
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The setting and atmosphere of the parent training group was in-
formal. The chairs were arranged in a circular fashion with a coffee
table in the center. This conference room was also a Tibrary, thus,
there were bookshelves, pamphlets and colorful posters distributed
around the carpeted room. There were enough chairs in the room to seat
approximately twenty people.

This room also had small tables which could be pushed against the
far end of the room. It was well 1it but had no windows. There was a
fan for ventilation. The group members were able to borrow Tibrary
materials while they waited for the group session to start or after the
sessions were finished. Group members were invited to make themselves
tea or coffee and to chat freely before the sessions commenced. There
was a ten minute break after the first hour of the sessions. A'closing
party or social was also held in the conference room after the conclusion
of the sessions.

One of the many services provided by Planned Parenthood is educational
programs for parents. Some of these programs include groups for single
parents as well as one day seminars and workshops on various aspects of
family planning,child care and parenting. This étudy assesses one form
of a parenting program known as a parent training group (PT).

The population chosen for this study were parents from the St.
John's Metropolitan area, and the smaller communities within a fifteen
mile radius of St. John's. 1In 1976, the population of St. John's was

143,390. Based on Cencus Canada (1976) there were 62,610 parents located
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in the St. John's area. Three thousand three hundred and fifty-five
(3,355) parents were one parent family units, whereas 59,265 constituted

two parent family units.

The Sample
The target sample were parents who had at least one child within

the age range of five to twelve years. The sample for this study was a
group of eight parents ( n = 8) whose names were selected from a list of
responses to: local newspaper advertisements which were published one
month prior to the start of the trial parent training groups and the
experimental parent training group ( See Appendix A ), radio announce-
ments of the groups, referrals from social workers and other profession-
als who attended a family counselling workshop in which the group co-
leaders participated and announced the parent training groups, and from
a previous 1ist of names of parents who responded to an advertisement by
Planned Parenthood Association for a one day workshop on parenting. Many
of the people whose names were on this Tist could not attend on the nights
specified or possibly the spring schedule was not convenient for them.
These names were kept on the 1list to be contacteé for the experimental
group which is the parent training group on which this study is based.
Two groups were scheduled and offered on Wednesday and Thursday
evenings from May to July, 1981, for a total of seven sessions for each
of these trial groups. These groups were given a pre-test before session

I and a post-test after session VII. The total time between tests was
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six weeks. The groups which were not a part of this study were used as
a pre-test. The parent training group used for this study was run in
September, 1981, twelve weeks after the conclusion of the trial parent
training group.

The parents generally showed an interest in attending the parent
training groups. A1l parents participated voluntarily and were
willing to make transportation and babysitting arrangements in order to
attend the seven parent training group sessions. Also, parents had the
understanding that the overall fee of $10.00 was to be paid for regis-
tration on the first evening of the group.

After the 1ist of names of interested parents were compiled, prospec-
tive participants were randomly contacted by telephone by one of the co-
Teaders. They were then informed in more detail about the nature of the
group, the tentative agenda, and the research component of the parent
training group. Prospective participants in the parent training group
were then informed about a series of questionnaires which they would be
asked to complete at the beginning of the group in Session I and at the
end of the group in Session VII. Also, during the telephone contact,
the maximum group size of 10-15 participants was'discussed. There were
a total of 12 parents interested in registering, however, ten parents
actually registered (n = 10). Eight of these 10 parents who registered and
attended all sessions are considered to be the study sample. The seven
week parent training group ran from September 30th,to November 11th,1981.
The group was co-led by the author and another graduate student. A1l of

the sample ( n = 8) attended each of the seven sessions.
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The Questionnaire

The pre and post test were administered by a self-report question-
naire. The questionnaire was made up of five separate self-report
standardized and other non-standardized measures. The standardized
measures were five subscales, three of which contained twenty-five
questions, one of which contained thirty questions and the fifth contained
five questions. These subscales were used to measure the dependent vari-
ables or outcomes of the parent training group. The other part of the
questionnaire included demographic variables and an open ended self-
administered evaluation questionnaire given at the final session in order
to assess the group feedback (see Appendix B). The major questionnaire
was broken down in two parts as follows:
Part 1

The demographic data included variables such as: 1) General Back-
ground questions regarding sex, age, marital status, number of times
married, race and place of residence. 2) Occupational Background
questions regarding employment status, the highest occupational level
ever achieved, and the longest period of time that the respondent ever
held a steady job. 3) Educational Background quéstions included the
highest educational level attained (Hollingshead, 1957). 4) Family
Background questions asked included number of children, ages and finally,
5) Previous Involvement in parent training sessions.
Part I1

The standardized self-administered measurement instruments used

were: 1) Hudson's Index of Parental Attitudes (IPA) (Hudson, 1976),
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2) Hudson's Index of Familial Relations (IFR) (Hudson, 1977), 3)
Hudson's Index of Self-Esteem (ISE) (Hudson, 1974), 4) Rathus Assert-
iveness Scale (RAS) (Rathus 1957) and 5) Scrole's Anomie Scale (SAS)
(Scrole, 1954). These instruments are presented in Appendix C

The total length of time taken to complete the questionnaire exclud-
ing the evaluation form was 15 minutes. With the evaluation form (post-
test only) the longest time for completion was 25 minutes, with the

average being 20 minutes.

Procedure

Sessions were offered once a week for seven consecutive weeks with
a total of fourteen hours of parent training. The sessions were conducted
by the co-leaders who were completing a practicum for a Master's of Social
Work degree program at Memorial University of Newfoundland. The co-leaders
had previous experience in group therapy including running a group for
women prison inmates, a group for paraplegics in a rehabilitation setting,
a discussion group for teenagers on issues of adolescence, and a group
in a psychiatric outpatient setting. The co-leaders were responsible for
organizing group sessions, inviting guest speake;s and arranging for the
use of the facility.

Both leaders attended each of the seven sessions, alternating in
presenting mini-lectures and introducing the guest speakers. The group
leaders spent time before each session discussing the agenda, the lectures

and compiling cue cards of real Tife examples related to the five topic
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areas presented and the mini-lecture (See Appendix D for outline of the
parent training group sessions). A1l ten participants were volunteers
and were made aware of the research at the onset of the group sessions.
Two participants who registered on the first night of the parent training
group sessions dropped out of the group before the end of the seven
sessions. One parent was unable to keep the commitment to attend weekly
and the other parent was unable to be reached after the first session to
account for not attending. These participants were not included in the
sample. Thus, the final sample of eight parents ( n = 8) completed all
the sessions.

The pre-test standardized questionnaires and the descriptive data
sheet was given to the participants at the start of session one after
a brief overview of instructions, and a review of the purpose of the
research, as well as discussion of the confidentiality of the responses.
During the final session (session VII) the open ended non-standardized
evaluation questionnaire was completed by the eight participants in

addition to the major questionnaire.

The Pre-testing of the Questionnaire

The pre-testing of the measurement instrument in the two trial parent
training groups provided an opportunity for refinement of the specific
scales to be used in the third PT group (the study sample). Three out of
the five self-administered standardized measures were pre-tested in the two
trial parent training groups run by the author and the same co-leader

during May to July,1981.
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Operationalization of the Major Variables of the Study

A11 subjects (n = 8) considered the study sample, in the experi-
mental group were given a pre and post test with five self-report
indexes or scales, which formed the dependent variables. A description
of these self-report measures follows.

Index of Parental Attitudes (IPA). This scale was developed by

Walter W. Hudson in 1976. It measures the degree of magnitude of a
relationship problem that a parent has with a specific child. This scale
is a short-form measurement scale designed to be used in time series
designs in non-behavioral settings. The index is structured as a 25-
item summated category partition scale with positively and negatively
worded items within it, in order to control for the effect of response
bias. The score has a positive range from 0 - 100. It has a clinical
cutting score of 30. Persons who obtain a score above 30 are perceived
to have a problem in the domain of parent-child relationship, and those
who score below 30 are deemed to be free of such problems. This scale

is one of seven measurement scales collectively referred to as the Clin-
ical Measurement Package developed and tested by Hudson (1982). Its
purpose is to monitor and evaluate the magnitudé of a client's problem
through periodic administration of the same scale to the same client.
This scale has a reliability ofg@ = .90 and it has high face discriminant
and construct validity (Hudson; 1977, pp. 3,4).

Index of Family Relations (IFR). This scale was also developed by

Hudson in 1977, in order to measure the way a client feels about his/her

family as a whole. As outlined in the previous description of the IPA »
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it is a 25 item scale that uses the same method of scoring. Reverse
scoring is also used on the positively worded items, then the item
responses are totalled. After the totalling, a constant of 25 is sub-
tracted from the overall score. It has similarly high validity and
reliability features as the IPA. This scale is another of the seven
scales in Hudson's Measurement Package for Clinical Workers. These
scales have been seen as important parts of therapy after their appli-
cation to clinical practice ( Hudson, 1977, 1982).

Index of Self-Esteem (ISE). This is the third of Hudson's scales
used in this study. It is designed exactly as the other two previously
explained indices. It was published by Hudson in 1974 and designed to
measure how someone sees himself/herself. The ISE measure the magnitude of
problems a client has with the evaluative component of self-esteem. It
also has excellent purported validity and reliability (Hudson, 1977,1982).

Rathus Assertiveness Scale (RAS). The Assertiveness Scale used in
this study was the Spencer Rathus 30-item schedule which was published
in 1972. This self-report schedule presents 30 items in the form of
statements to which subjects respond as characteristic or un-characteris-
tic of them, according to a six point Likert-typé scale with no center
point. It tests the level of assertiveness, or social boldness of the
respondent. Scores on this schedule may range from +90 to:-90. Certain
items are also reverse scored to reduce bias. The average score of a
respondent falls between 0 and +10. A change of 20 points is considered
to be significant by Rathus (1972). This schedule was used in the Experi-

mental Investigation of Assertiveness training in a group setting at The
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College of Saint Rose (Rathus, 1972). This schedule has been shown to
have moderate to high test re-test reliability and good split-half re-
liability. The validity norms are also satisfactory. This schedule is
reported in the Journal of Behavior Therapy and Experimental Psychiatry,
3,2pp. 81 - 86, (1972).

Scrole's Anomie Scale (SAS). According to Leo Scrole, this scale is

meant to measure the individual eunomia-anomia continium which represents
the individual's generalized sense of self to others belongingness at one
extreme, compared to self to others distance and self to others alien-
ation at the other end of the continium (Miller; 1964, p.321). This scale
was published by Leo Scrole in "The Social Integration and Certain Corol-
laries: An Exploratory Study" in the American Sociological Review, 21,
December; 1956, pp.709-716. The co-efficient of reproduceability was

+ .90. The validity of the scale has also been verified by many research-
ers (see Miller, 1964). The scale contains five items with which the
respondent may either agree or disagree. The higher the score, the greater

sense of anomie manifested by the respondent (Miller,1964).
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Results and Discussion

The results and discussion of the data are presented according to
the following two sections: 1) Background and Descriptive Data and
2) Measurement Indices and Scales.

1 _Background and Descriptive Data

The eight parents (n = 8) who comprised the study sample ranged in
age from 27 to 36 years. The mean age was 31.5 years. A1l parents were
Caucasian and had never been in a parent training group before.

In regard to marital status, all of the parents were married, and all
of the sample had been married only once. Sixty-two and one-half per cent
indicated that they lived in a small city most of their lives, while 37.5
indicated that they had lived most of their lives in a rural setting.

In terms of employment status, 37.5% indicated that they were current-
1y employed and 62.5% indicated they were unemployed. Sixty-two and one-
half per cent of the sample indicated that the highest occupational level
ever achieved was clerical or sales worker, whereas 25% were categorized
as administrative personnel and 12.5% were skilled manual employees. The
Tongest average time that an individual in this sample ever held a steady
job was five years. Twelve and one-half per cent of the sample had grad-
uate Tevel education, while 12.5% reported finishing college and 50%
reported some college or technical school, and 25% reported finishing
high school as the highest level of education ever achieved.

The socioeconomic status (SES) of the sample is indicated in Table I.
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Table 1

The Socioeconomic Status (SES)* of the Study Sample (n = 8)

SES Class Level Percentage Endorsed
I 0.0
11 12.5%
111 50.0%
v 3%. 5
v 0.0

Note. (*) denotes Hollingshead's 2 Factor Index of Social Position
(Hollingshead, 1957).

Table 1 indicates that the parents in the sample study were generally of
middle class backgrounds, sharing very similar socioeconomic status (SES).
Some of the family characteristics of the children of the parents in the
sample are indicated in Table 2 which follows.

Table 2

Family Characteristics of the Children of the Parents in Sample (n = 8)

Family Characteristics Average Average Age  Age Range
of Children No./family ¢ (Yrs.) (Yrs.)
No. of female children per family %50 6.1 2% - 10
No. of male children per family 1545 8.5 35 - 16
Total No. of children per family 229 73 2% - 16

Table 2 indicates that all parents in the study sample had at least
two children who ranged in age from 2% to 16 years with the average age
being 7.3.
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11 _Measurement Instruments and Indices

Data were collected from administration of a measurement instrument
made up of five subscales or indices which measured five dependent varia-
bles. This instrument was given twice, before and after the parent train-
ing group. Thus, the design allowed for a comparison of scores in the two
different test administrations. The Sign Test for Matched Pairs was used
to analyse the data. The sub-scores were analysed on the Binomial prob-
abilities table to test for statistical significance (Hayes, 1978) p €.05.

Results of the sub-tests used in this pre and post test study are re-
ported in Tables 3,4,5,6, and 7. In Table 3 the pre and post scores of

the study sample (n = 8) are given for the Index of Parental Attitudes (IPA).

Table 3

The Index of Parental Attitudes (IPA)
Pre and Post Test Scores for the Study Sample (n = 8)

Subjects Time 1 Time 2 Direction Significance of Change*
(n=8) Score Score of Change (5 point difference)
(T1) (T2) (+ or -)

1 26 16 ek Yes
2 30 17 & Yes
3 24 / i  Yes
4 14 a6 0 No
5 52 39 i Yes
6 40 43 0 No
7 46 43 0 No
8 42 41 0 No

Note. (*) Denotes that in order for significance between Tiand Tp
scores to occur a five point change is needed.
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Table 3 reveals that when using the sign test (Ty - T2), four
out of eight of the sample showed positive change in their degree of
contentment with the parental relationship with one child. When con-
sidering the overall sample, however, these results are not statis-
tically significant, as the Sign test requires five out of eight
changes to be either + or - . The four respondents whose scores in-
dicated that they were in the problematic range (subjects 5,6,7, and 8
in Table 3) still had perceived problems with parent-child relationships
after the parent training group. In order for individual scores to
change from Time 1 (Tq) to Time 2 (T2), this instrument (IPA) required
a five point change.

In Table 4 the pre and post test scores for the study sample

(n = 8) are given for the Index of Family Relations (IFR).
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Table 4
The Index of Family Relations (IFR)

Pre and Post Test Scores for the Study Sample (n = 8)

Subjects Time 1 Time 2 Direction Significance of Change*
(n=8) Scores  Scores of Change (5 point difference)
(T1) (12)  (+or-)

1 18 13 i Yes
2 17 10 i Yes
3 16 20 0 No
4 10 2 i Yes
5 53 14 o Yes
6 5 6 i Yes
7 14 0 53 Yes
8 32 30 0 No

Note. (*) Denotes that in order for significance between T and T2 scores
to occur a five point change is needed.

Table 4 shows the change in scores from T1 to T2 in a positive way.
Six out of the eight respondenty scores changed ;ignificantly (according
to the five point criterion). The scores of the other two respondents
did not show a five point difference, therefore, it cannot be considered
as a real change. The scores for this index indicate that there was
statistically significant (p ¢.05) change in the pre and post test results

for the overall study group. Also, in the T1 and T2 scores, two of the
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eight respondents' scores indicated that no one had a problem in the

domain of family relations. In sum, it appears that parent training

helped (significantly) the sample in the area of family relations.
Table 5 shows the pre and post-test scores of the study sample

(n = 8) for the Index of Self-Esteem (ISE).

Table 5
The Index of Self-Esteem (ISE)

Pre and Post Test Scores for the Study Sample (n = 8)

Subjects Time 1 Time 2 Direction Significance of Change*
(n=8) Scores  Scores of Change (5 point difference)
(1) (#2). (+or-)

1 67 71} - Yes
2 53 52 0 No
3 28 3 0 No
4 37 40 0 No
5 33 24 + Yes
6 26 22 0 No
7 26 16 B ) Yes
8 33 32 0 No

Note. (*) Denotes that in order for significance between T and T2 scores

to occur a 5 point change is needed.
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There is no significant or overall change in scores from Ty to T,
for the eight respondents, although three of the eight showed a five
point change in level of self-esteem. More specifically, two out of
the eight respondents (subjects 5 & 7, in Table 5) showed enough pos-
itive change to indicate a significant reduction in problems with self-
esteem. Five respondents' scores indicated that they had problems with
self-esteem before the parent training group, and four of these respon-
dents showed problematic levels of self-esteem after the parent training
group. Only one respondent who scored at a level of problematic self-
esteem showed significant positive change. Two of the other group
members who responded within the problematic range of scores had scores
indicating extremely low self-esteem. Surprisingly, one of these two
respondents indicated that there was a significant negative change in her
rating of self-esteem following participation in the parent training
group. Overall however, there appeared to be no significant change in
self-esteem for the sample in examining their pre and post test scores
on this measurement.

The pre and post test scores of the study sample (n = 8) for the

Rathus Assertiveness Schedule (RAS) are shown in Table 6.
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Table 6
The Rathus Assertiveness Schedule (RAS)

Pre and Post Test Scores for the Study Sample (n = 8)

Subjects Time 1 Time 2 Direction Significance of Change *
(n=8) Scores  Scores of Change (20 point difference)
(T1) (T2)  (+or-)

1 -11 -24 g No
2 -44 -28 0 No
3 -22 -24 - No
4 =27 -2 * Yes
5 +31 +45 0 No
6 +35 +42 0 No
Vi +14 +22 0 No
8 -29 -1 + Yes

Note. (*) Denotes that in order for significance between T and Ty scores
to occur a 20 point change is needed.

The scores on this measure of assertiveness indicated that six out
of the eight respondents rated themselves as being more assertive following
the completion of the parent training group, however, only two out of the
eight respondents showed significant change of at least 20 points in a
positive direction. Two other respondents approached significance in re-
gard to assertiveness following therapy. Thus, the significance of the
scores is reversed in that no change in assertiveness was apparent for the

whole sample.
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Table 7 shows the results of the pre and post test of the Scrole

Anomia Scale for the Study Sample (n = 8).
Table 7

The Scrole Anomia Scale (SAS)

Pre and Post Test Scores for the Study Sample (n = 8)

Subjects Time 1 Time 2 Direction Significance *
(n =8) Scores Scores of Change of Change
(T1) (T2) (+ or -)

1 3 & % Yes

2 3 1 o Yes

3 2 0 + Yes

4 1 i 0 No

5 5 3 T Yes

6 1 1 0 No

7 2 0 i Yes

8 2 & 0 No

Note. (*) Denotes that in order for significance to' occur between T and
T2 scores, individual T2 scores must be Tower than individual Tp scores.
The trend of these scores shows that five respondents perceived self
to others belongingness versus their sense of self to others distance to
have changed positively following participation in the parent training
group. Three of the other respondents showed no change in the measure of

anomie. According to Scrole (1956), the higher the score the greater the
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sense of distance and alienation is felt by the respondent. Thus, none
of the respondents indicated a problem with a sense of alienation follow-
ing participation in the group. The overall scores indicated statistical
significance in the amount of change shown in the pre and post test which
measured this variable. Thus, it appears that the parent training group
helped (significantly) the sample in the area of developing a greater
sense of self to others belongingness.

Table 8 reports the ranked mean scores of all of the five subtests

used in this pre and post test study.

Table 8
A Summary of the Five Indices or Subscales

used in the Sample Study (n = 8)

Names of Index Mean Score (X) Statistically
or Subscale Pretest Posttest Significant
1. Parental Attitudes 34.25 27.38 No
(IPA)
2. Family Relations 19.37 11.87 Yes
(IFR)
3. Self-Esteem 37.9 36.25 No
(ISE)
4. Assertiveness -3.87 i No
(RAS)

Anomia 2,75 1.25 Yes
(SAS)




38

From the results shown in Table 8 there is statistical significance
in two out of five subtests. Two sub-tests were significant because of
change in a positive direction (IFR, SAS). Two others showed that the
significance of scores was reversed because of no real change (ISE,RAS)
as defined by the authors of the subscales in determining the number of
points signifying change. The fifth sub-test (IPA) showed results of
half the respondents indicating positive change and half the respondents
showing no real change, therefore this sub-scale showed no statistical

significance.

Discussion of the Demographic and Background Data

The results of the demographic data indicated that the sample of
eight parents described in this study were 1iving in two parent households,
and had a minimum of at least high school education. Their relatively
moderate yet homogeneous high school education level was likely a factor
that contributed to their ability to share and communicate concerns. For
example, as the sessions progressed it became more apparent that the group
was similar in this regard.

Seven of the eight parents had both male and female children and
one parent had only male children, all parents had at least two children,
none of whom were younger than 2% or older than sixteen. A1l of the sample
had at least one child in the age range between five and twelve years. The
wide age range of their children allowed for discussions about the inter-
action of children of all ages in the total family unit, and specifically

with the school age children (which was the focus of this parent training
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group). The diversified children's ages also provided for an under-
standing of the unique problems of the children in various stages of
development before and after the young school age group.

Three out of the eight parents (two females and one male) were
employed full time at the time of their attendance at the parent training
group sessions. The other five parents were not employed while attending
the parent training group, but they had all worked outside the home for a
minimum of 2% years prior to their present status as homemakers. Two of
the parents were husband and wife.

Since the sample was small it could not be readily generalized to
all parents, however, they did appear to be fairly normal and typical of
most parents who lived in this setting.

Four out of the eight parents lived outside of St. John's city and
meaningfully related unique problems that their children experienced in
their small school systems and communities. These out-of-town partici-
pants drove into St. John's each week to attend the sessions out of their
interest, and also because there were no such services available in their
respective communities.

Due to the homogeneity of the sample, the parents in the parent
training group shared similar values and concerns regarding parenting in
general. This is probably due to the fact that their ages, geographical
location and SES contributed to more similarities than differences. In
addition, seven out of the eight parents were female, thus, much discussion
of parental concerns was from a female perspective. The one male in the

group offered a perspective of the father's role in parenting which was
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important to the overall discussion.

The ratio of male/female members was generally representive of the
cultural aspect that women are more responsive to programs for parents,
and tend to better represent the concerns of their children, more so than
their husbands. For example, the majority of participants had been the
marital partner who responded to the advertisement for the sessions.

They had all been asked to encourage their husbands to attend the sess-
ions, but for one reason or another did not receive much support in this

regard.

Discussion of Measurement Indices and Scales

Based on the study of curative factors by the other group co-leader
the factors of instillation of hope, group co-hesiveness, altruism,
catharsis, universality, guidance and interpersonal learning were all
proven to be present and seen as important by group participants (Lawlor,
1982). The feedback of the parents on the evaluation forms completed
also reiterated these concerns (See Appendix C).

The focus of the group was on parental concerns, family relations
and learning parenting skills. Thus, even though’the group members had
the opportunity to discuss specific examples of parent-child difficult-
ies, they were not encouraged to focus on their own personal problems.
The short-term nature of the group was not conducive for a one-to-one
treatment model, even though the parents were encouraged to seek services
for individual personal problems. Interestingly, the results of the

self-report tests of this pre and post test study of outcome were con-
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gruent to the findings of Lawlor (1982) on this same group.

The Index of Parental Attitudes (IPA). This scale revealed that four
out of the eight parents who went into the parent training group with
specific problems in their relationship with one of their children, were
still scoring above 30 (the cut-off point in the scale cited by Hudson
(1977), as indicating a problem warranting therapeutic help in that
dimension) in the post-test results. This finding indicated that these
parents could benefit from further counselling for their problems.

Three out of these four parents did not show a positive change in
their attitudes as tapped by this measure. Three parents showed no
change. One parent showed positive change but was still showing a need
for counselling. A 'meaningful change' was defined by Hudson (1977) as
a change of five points or more. Anything less than five points is con-
sidered to be no change. The other four parents who did not show a
score related to a problem on this dimension, all showed change in their
level of contentment with their parent-child relationship (e.g., a
change of s points).

These scores may have indicated that these four parents were better
able to apply the principles of parent-child communication learned in
the group because they were already building on a positive relationship
as opposed to having to resolve a problem that existed before the time of
their exposure to the parent training group. Perhaps, if the parent
training group was of a longer duration there may have been more opportun-

ity for the others to show similar changes. Also, the scores of the four
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parents who rated at the problematic levels may be indicative of the
fact that these parents entered the parent training group with long
standing problems that they may or may not have hoped to have resolved
in such a short time period unrealistically in this setting. Since
this measurement does not indicate the source or cause of the client's
problem, it is not possible to determine if it was a problem that could
have effectively been dealt with in a group setting at all. Further re-

search using this measure with parent training groups seems needed.

The Index of Family Relations (IFR). This was one of the overal

measures that was statistically significant for the study sample. The
scores on the IFR indicated that only two out of the eight parents had
problems with their level of contentment in their family relations at
the onset of the group (these two parents scored on a very low problem-
atic level just above the cut off point of 30 points). These two sub-
jects (Case 5, 8 in Table 4) had also reported problems in parent-child
relationship levels. By the end of the parent training sessions, only
one of these two individuals showed no real change (again Tk points on
the IFR). {

Five of the other six parents showed a significant positive change in
their level of contentment with the state of their family relations. Per-
haps the fact that the noted problems of this dimension were of a general-
ized nature at the onset, was a good indication that the group was more
able to integrate what they had learned from the sessions in order to make

their family relations even better.
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These results also suggested that there are certain conditions
that must be present to foster positive change in a relationship through
group participation. That is, a good foundation to start with will 1ike-
1y make it easier to produce positive change because problems already
present do not have to be resolved. These results also suggested that the
parent training group dealt with general issues of parenting and commun-
ication that lent themselves readily to the dimension of family relations.

In the parent training group sessions, a great deal of emphasis was
placed on the importance of a happy family 1ife to the well being of par-
ents and children. The fact that these parents took the time to attend
parenting sessions was an indicator of their sense of responsibility to
create positive family relations and to be able to learn new knowledge

and skills that enhanced their ability to cope with family Tife.

The Index of Self-Esteem (ISE). The results of the scores on this

scale generally indicated that the majority of parents in the parent
training group reported problems in regard to how they saw themselves.
The scores of two out of the five parents with problems were at a very high
level, indicating a serious problem with a Tow $elf-esteem (see Table 5).
Surprisingly, one of these scores even regressed in a negative direction
following participation in the parent training group (i.e. lower self-
esteem was apparent after the group).

Two out of the eight parents showed significant positive change in
their self-ratings of self-esteem. One of these participants had indicated

a moderate problem prior to the group, and following the group rated below



44

the cut off point for problems in this dimension. Five of the partici-
pants showed less than a five point change of scores which is interp-
reted as no change.

The topic of self-esteem was covered in the group in regard to the
relationship of a parent's self-esteem to that of her children, and how
the Tevel of parent's self-esteem could influence one's ability to disci-
pline children, interact with teachers and demand rights as an individual.
However, there were no specific aspects of the therapy which taught par-
ents how to build their own levels of self-esteem. The fact that there
was no overall group change considered statistically significant, may be
interpreted to mean that in order to deal with specific problems with
parent's low self-esteem, the focus of the group should be directed toward
more intense therapy involving an indepth history of the development of
self-esteem including the reasons for the problem, how it affects behavior
and should introduce a specific treatment plan for the individuals
of this parent training group, however, did not offer such problem ident-
ification, insight development, and behavioral change of the long standing
personal characteristics of parents. These results however, suggested
that one-half of the parent training group participants could in fact
benefit from such personal growth therapy.

The fact that one of the parent's scores moved significantly in a
negative direction could mean that this person's self-esteem was lowered
by participation in the group, possibly due to developing an awareness of
the problem area or comparison with other members who had higher levels of

self-esteem, or a change in circumstances outside of the group. There is
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no definite way of determining this though, since this measure does not
have diagnostic capabilities. This particular group member, however,
did reveal several problems related to low self-esteem throughout the
group discussion, e.g., shyness and a lack of confidence. In sum, these
overall findings are not that surprising since the focus and the nature

of the parent training group was not linked to self-esteem.

The Rathus Assertiveness Scale (RAS). The measure of the outcome

variable of assertiveness showed that this variable was reported to have
changed in a positive direction for six individuals, however, Rathus
(1957) defined a change of twenty points or more to support evidence of
significant improvement in how socially bold a client perceives him-
self. Rathus (1957) stated that the average RAS score is between 0 and
10. Therefore, the sample in this study would be considered below aver-
age in their level of assertiveness as they generally scored between 29
and 35 in the pre-test and between 26 and 45 in the post test.

Five out of the eight parents in the sample scored below the average
set by Rathus in both the pre and post tests (x = 0 to 10). Three of the
participants scored above this average. Interestingly, three out of the
eight respondents who scored above the average in their level of assertive-
ness were the three participants who were employed, whereas the five res-
pondents whose scores were lower and below average were not working.

Again, as was discussed in regard to the previous self-esteem vari-
able, the parent training group was not directed specifically toward

changing the parent's own level of assertiveness. However, as the results
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indicated, two parents reported that their level of assertiveness did
move upward and significantly changed from the onset of the parent
training group sessions.

Most of the parents did report some positive change in their level
of assertiveness. The same parent whose score moved in a negative dir-
ection on the self-esteem scale, also moved in a negative direction on
the assertiveness scale. It is possible that this parent had originally
indicated a Tevel of assertiveness higher than what she had felt it to
be after comparing herself to other group members. For ex;mp1e, this
group member was also the youngest parent and had the youngest children,
therefore, she possibly saw herself as  less knowledgeable and less able
to offer advice to other members whose children were mostly older. This
parent was also noted by the group leaders to be the most withdrawn of
all the parents.

Based on these results, it appeared that through indirect means of
receiving encouragement and positive reinforcement for participating in
group discussion, discussing examples of parent-teacher interaction, and
the skills already gained by parents helped most of the participants
that they were more assertive at the end of thé parent training sessions.
The fact that five out of eight parents who were unemployed scored below
the average on level of self-reported assertiveness may have indicated
that they were less confident because of lack of practice in dealing
with others outside of their family and friends. In turn, these parents
may have benefited from some form of assertiveness training to help

raise their level of assertiveness. Participation in this parent training
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group seemed to give them an assertive "boost" as they were reinfor-
ced for having a great deal of value as parents who could offer suggest-
jons and their experience to others.

Scrole's Anomia Scale (SAS). The fifth sub-scale assessed how

alienated the participants saw themselves from society versus how much
of a sense of belongingness they felt to others before the parent train-
ing group and following the parent training sessions. A significant
reduction in the level of anomie was represented in the scores of five
of the eight parents. The scores of the other parents did not change.
The overall group scores however, reflected a statistically significant
change in the direction of reducing alienation.

The format of the parent training group was designed to bring pro-
fessional resource people from the community, e.g., a child psychologist,
a pediatrician, a behavioral psychologist, a child management specialist
and a learning specialist, as well as the group leaders directly to the
parents to discuss their expertise and resources, in addition to relating
on a personal level to the parents about aspects of child care and parent-
ing skills. The fact that the resource people were face-to-face with the
parents and talked openly about programs they répresented may have given
the parents a sense that they could trust people, and that professionals
are interested in the problems of parents and their children. In this
regard, the parents were generally less alienated by these profes-
sionals.

As well, the parents were encouraged to perceive of themselves as

having many relevant resources to offer each other and thus further re-
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duce the potential self to others conflict. The small group of part-
icipants became well acquainted with each other throughout the course
of the sessions. The sharing of common concerns and responsibilities

of parenting, in addition to being a part of this parent training group,
may have contributed to a greater sense of individual belongingness.

The scores indicated that only one person had a high level of anomie (a
score of 5 out of 5) in the pre-test scores, whereas the others ranged
from moderate to no sense of anomie (see Table 7). In the post-test
five of the participants had low or no sense of anomie while two others
indicated moderate levels of anomie with scores of 2 or 3 out of 5,
which indicated a total level of a sense of anomie. As indicated, this
was the only other measure (besides the IFR) which revealed pre and post

test significance.

Summar,

The subscales measuring the outcome variables of family relations
and anomie showed statistically significant change. The subscale measur-
ing parental attitudes approached statistical significance and the other
subscales showed no change for most of the respondents, therefore,
deeming no statistical significance. These latter two were the measures
of assertiveness (RAS) and self-esteem (ISE). These last two measures
and subsequent variables that they tapped would seem to suggest thera-
peutic interventions directed more specifically at these problem areas
than was given in the educational discussion format of this parent

training group. Also, the scores on these sub-tests indicated that the
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respondents had below average initial scores, indicating problems
specifically with these individual characteristics before entering the
parent training group. Three of the parents who had self-reported
problems in the dimension of parent-child communication did not change
in a positive direction to the same degree as parents who rated them-
selves as not having problems. The findings generally supported the
premise that this parent training group was more effective in producing
change in these variables. This was closely associated with the content
and purpose of the group, as opposed to fostering changes within the
individual themselves. It would seem worthwhile, therefore, to assess
more outcomes of factors closely aligned with the content of these

sessions.
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Conclusions

This final section will be divided into four parts as follows:
1) Background and Descriptive Findings 2) Measurement Instruments
and Their Findings 3) Limitations of the study and 4) Recommend-

ations.

Background and Descriptive Findings

The sample for this research study was small consisting of eight
parents (n = 8). The parent training group members were of similar
socioeconomic status, all middle class, all married only once, all with
a minimum of high school education, between 27 and 36 years old with at
Teast two children per family, one of whom was in the age range between
5 and 12. A11 of the parents had spent most of their 1ives either in a
rural setting in Newfoundland, or in a small city the size of St. John's.

These parents were motivated to attend the PT group sessions weekly
and nominally paid for the service. They shared similar concerns re-
garding parenting and therefore related well to one another, Two of the
PT group members were a couple, the other parents (all female) came
without their spouses. The female members (6 out of 7) who did not
attend with their spouse stated a variety of reasons why their husbands
did not attend including: 1) it was not possible for both parents to
attend weekly sessions and be away from home at the same time, 2) one
husband was travelling frequently with his work, and 3) another husband

was enrolled in evening university courses.
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Five of the eight parents were not working outside their home and
they looked forward to attending the weekly sessions almost as a social
outlet or break from the routine of housework and child care duties.

Four out of the eight parents lived outside the city but attended due to
interest, and because there were no available services closer to their
residence.

These findings indicated that it was easier to motivate females to
attend a PT group than it was male. This sample, drawn from the public
at large, primarily by means of newspaper advertisement for parents in a
discussion/education focused group, also attracted individuals who had at
Teast high school education. The findings also suggested that interested
parents would likely be of middle class backgrounds, and thus were able
to pay for the service. Also, parents who attended the PT sessions had
access to transportation and babysitting arrangements in order to part-
icipate in the weekly sessions. Outside of the misrepresentation of sex
(7 out of 8 were female) the sample was fairly representative of the pop-
ulation and not surprising or different from what was expected in any way.
They were skewed to the extent that they were of such homogenous back-

grounds.

Measurement Instruments and Their Findings

Most of the measurement instruments presented in this study showed a
meaningful difference in the amount of change in a positive direction
from the comparison of pretest and post test scores. The scales that

seemed to fit best with the content of this PT group and the type of
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group format were the Index of Parental Attitudes (IPA), Index of Family
Relations (IFR), and the Scrole Anomia Scale (SAS). These latter

scales were also the ones that indicated overall statistical signifi-
cance between the pre and post test results. The Index of Parental
Attitudes approached statistical significance.

The findings related to the IPA suggested that these parents whose
situations did not significantly change experienced problems in the area of
parent-child relationship prior to their attendance at the PT group. In
retrospect, their individual problems were Tikely to be of such a nature
that demanded specific one-to-one counselling and were not Tikely to reach
resolution in a short-term weekly PT group. In this regard, if an indi-
vidual presented a particular problem in the group the co-leaders could
only deal with it through general discussion, use of other real Tife
examples that were similar to the problem presented, or through a referral
for individual counselling.

The statistically significant changes on Scrole's Anomia Scale (SAS)
indicated that the group members gained a greater sense of belongingness
and less of a feeling of alientation from society as a result of their
participation in this PT group. The statistica]iy significant changes
in the score of the family relations (IFR) variable indicated that the
parents felt more content with their familial relationships as a result
of their participation in the group. Perhaps the focus on positive as-
pects of family 1ife may have helped parents to view their level of
contentment with family relations in a positive way.

In the pre-test results, of both the RAS and the IFR, it was
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noted that most of the parents rated themselves as not disclosing prob-
lems in these areas. Therefore, these variables may have been amenable
to change because of the lack of pre-existing problems.

The self-esteem index (ISE) revealed that several parents had prob-
lems with low self-esteem and that they could have benefitted from
therapy focused on this one concern alone. This is an extremely import-
ant concept in regard to enhancing parenting skills according to the
findings of research studies which link the low level of child's self-
esteem to the low level of self-esteem of their parents. The one parent
who scored lowest in the subtest was the only one whose scores got worse
in the post-test results. There is no way of determining exactly why
this may have happened. One may speculate that the score may have been
influenced by personal events in her 1ife outside of the group, or the
fact that her self-esteem was so low at the onset she may have gotten
worse in comparing herself with others whose self-esteem levels were much
higher. In fact, the parent training may have made her self-esteem worse.

The most interesting aspect of the results of the Rathus Assertive-
ness Scale (RAS) was that those five parents who were unemployed were the
same ones whose scores indicated that they were ‘less assertive than the
three who were employed. Also, the three employed parents scored above
the average set quoted by Rathus (1972), whereas the five unemployed
parents scored far below average. The change in the scores of six par-
ents made in the positive direction may have indicated that by more ex-
posure to others in a discussion group setting where they were encouraged

to express their views, the Tevel of assertiveness was in fact raised
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for some parents.

In sum, the findings of the measurement instruments used in the pre
and post test support the notion that all groups offer different kinds
of treatment. Certain groups are better than others at addressing spec-
ific problems, depending on the nature of the group. For example, this
PT group was not directed to providing individual counselling for pre-
existing and long standing problems with self or relationships with
others. This particular group could be described as a short-term train-
ing group which emphasized providing information and advise about par-
enting.

As well, certain group members benefited more than others from the
same experience because they entered the PT group with different levels
of problems, coping mechanisms and motivations to change. In terms of
measuring the outcome variables of this PT group, it was obvious that
those variables that related closely to the expressed purpose and nature
of the group were more 1ikely to show significant change than those
variables which were least important to the PT group focus.

Through the use of measurement instruments in this PT group it was
possible to obtain emperical data regarding: 1)'which group members
benefit more than others, 2) what aspects of the group were most relevant
to parents and 3) other areas where social work intervention could prove
beneficial to the parents. The most obvious implication in this regard
is to determine ways that a group similar to this could enhance further
or subsequent treatments of individuals who surface problems outside the

scope, nature, or intent of the group.
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From the findings it is possible to generally state that the group
was helpful for most parents. The feedback from the parents supported
this notion ( see Appendix C). The use of the standardized measurement
instruments alone does not provide an exact understanding of why the group
was beneficial. Some of the reasons that may have contributed to the
relative success in fostering some positive change for the parents was
the planning that went into the group by the co-leaders. The sessions
were well organized, topics were exemplified with real 1ife concerns of
the parents, previous material was reviewed in each session, and the
sessions were contrived to allow for guidance of the parents by other
parents, group leaders and guest speakers.

A schedule was set prior to the start of sessions with a fixed time
and place for all of the meetings. The setting was non-threatening and
conducive to informality, yet structured enough to provide credibility
and consistency. The small size of the group provided everyone with the
opportunity for open discussion, free expression of both positive and
negative feelings and the development of trust. One experienced member
spoke at the first session. She gave the parents a perception of what to
expect in the PT group from another parent's point of view. This was
very helpful to others in the group.

In addition, the parents were requested to give input and feedback,
and group leaders incorporated suggestions of the parents in order to
improve the ensuing group sessions. Also, the use of local resource
people as guest speakers ensured that the parents became exposed to in-

formation on available resources in the community.
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The atmosphere of the PT group was very relaxed and gave some
parents, especially those who were not employed, a social outlet
whereby they could meet others. The session on relaxation therapy was
both enjoyable and useful for the parents themselves rather than always
focusing on their children's needs. The group leaders provided
an atmosphere where parents were accepted as having rights for them-
selves as individuals, and an overall positive view toward the role of
parenting was encouraged. Parents were given a sense of permission to
make mistakes and see that others made them, and to learn from those
mistakes. The group leaders also showed respect for, and recognition

of the tremendous responsibilities of being a parent.

Limitations

As with most forms of social science research, measurement instru-
ments in the form of pencil and paper tests allow for limited analyses.
The instruments only measure variables which have been pre-selected by
the investigator, thus, other variables of equal interest may have been
omitted due to this pre-selection or lack of other standardized instru-
ments. In this study, the selection of variableé that were measured
proved to be somewhat 1imited and were guided by findings from the liter-
ature, and the feedback from the trial groups run in the spring of 1981.
In this regard, it is not easy to predict the exact nature of a group
and/or what types of variables should be assessed and which ones omitted.
This can only be achieved systematically by building in as many predeter-

mined group aspects as possible (e.g. number of sessions, length of
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But this method is not necessarily the best as one does not really know
how the group will evolve nor the issues and concerns that may be meas-
ured. Thus in a design like the one employed much subjectivity, antici-
pation,and speculation is inherent.

As well, parenting is such a broad concept that PT groups are very
different in the kinds of approaches they take. Therefore, it is diffi-
cult to extract from the results of other research and to readily
generalize them to other PT groups.

The measurement instruments themselves gave a rating on the exist-
ence or non-existence of the variables measured, but did not offer an
explanation of the specific causes of changes in scoring, or determine
what factors exactly contributed to the scores that were obtained. The
PT group sessions were set up to be as controlled as possible, but there
were likely other aspects of the parent's lives outside of the group that
may have affected their scores on the pre and post test questionnaires.

The PT group was fairly homogenous in regard to their background,
however, the use of the measurement indices determined that they were at
very different individual levels of assertiveness, self-esteem and other
personal characteristics. For a more controlled research study, a rig-
orous pre-screening process would prove to be helpful, although it is
virtually impossible to have group members matched on all characteristics.

The fact that four parents scored at a problematic level on the
indices indicating problems with parent-child relationships may suggest
that these parents came to the group with expectations of receiving more

specific help than was provided. The fact that the self-esteem scores
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and assertiveness scores were low for some group members may have indic-
ated that there was a certain level of 'readiness' necessary before some
parents can benefit fully from this form of a PT group. For example,

the instruments used for the pre and post test were measuring variables
that required a more long-term treatment to show change. The instru-
ments measured five very different variables that could require treatment
by themselves.

Perhaps the most obvious Timitation of this study was in fact the
small sample size. This made it difficult to meaningfully generalize
results to a larger population as a whole. Also, due to the nature of
the group process, and the unique interactions of certain parents, certain
group leaders and specific guest speakers, it would be difficult to run
this same type of group again and get the similar results for comparison
purposes.

The sample for this study came from a somewhat skewed population,
representative of a predominantly middle class, mostly female, well
motivated group of parents. There is a limited lack of comparable re-
search data on similar PT groups and their effectiveness to use as a
comparison base for this study. Most information available on parenting
is of a general descriptive, subjective nature.

Due to the seven week time frame for the PT group there may have
been a Timitation of time on producing change in the attitude, enhancing
change in behaviors, developing self-awareness and insight. This group
served a purpose of having a more supportive and educational focus. Thus,

it seems that group purpose and process account significantly for the
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nature of how one should perceive effectiveness in future research.

Recommendations
The following are recommendations that came out of the experience of

the PT group, and from completing this research study, in particular of

the outcome of the group:

1) Parents in a PT group should be pre-selected so that the specific
ages of their children be limited to a set age range for discussion
purposes. For example, pre-school age concerns, new infants, teen-
agers, could each be the focus of a specific PT group.

2) Parents of pre-schoolers are likely the best target population for
a PT group concerned with preventative aspects of parent-child diffi-
culties. They can apply principles learned more readily than par-
ents who already experience problems of a long-term nature.

3) It is useful to bring in parents who have attended a similar PT
group before to help orient new members, and to explain their exper-
iences and opinions of the PT group. These introductory pre-session
reports from a parent give a sense of the PT group from the parent's
perspective, provide a sense of credibilitj. identification and rein-
force the belief that other parents have benefited from PT sessions.

4)  PT groups should be offered in social service agencies which have
easy access to parents. Day-care centers, schools and children's
hospitals are recommended settings.

5)° PT group leaders should invite speakers who deal specifically with issue
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60

related to the age group of children which is the focus of the
group. For instance, a teacher would be an appropriate guest
speaker for a school age group.

Careful selection and orientation of guest speakers should be

a part of the pre-planned process so that 'experts' focus presen-
tations on the needs of parents.

Certain PT group sessions should be open sessions for which group
members would be encouraged to plan topics of their own choice.
Subject areas relevant to parental concerns should be presented as
practically as possible.

The use of index cards will be helpful in offering the opportunity
for group members to get specific questions answered and to gain
feedback.

Each individual participant should be offered time at strategic
points during the sessions to allow for personal inquiries and con-
sultation regarding referrals.

Consideration should be given to the possibility of offering addi-
tional groups at an advanced level for parents who express an in-
terest in continuing in a further PT group:

Group leaders should help parents get acquainted with one another
through the use of group exercises called "ice-breakers". These ex-
ercises should be fun and not all seriously focused. For example,

relaxation exercises might be appropriate.
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Group leaders should be prepared to offer information on other
services which might meet the needs of certain parents. For
example, a referral might be made to an assertiveness training
group.

A fee should be charged for the services provided in a PT group

to encourage a sense of commitment and to ensure that parents

are motivated to participate in the sessions. This fee should be
reasonable and adjusted if parents do not have the ability to pay.
The pre-selection of group members should be carried out carefully
to ensure that criteria will be met regarding the suitability of
parents for the type of PT group sessions being offered. A care-
ful pre-selection process helps group leaders provide selective
programming which in turn helps parents gain the maximum benefits
from attending a PT group.

Ample time must be made available for preparation of a PT group to
allow for advertising, pre-selection of parents, scheduling of
guest speakers, and arranging the facility where the PT group is
to be held.

If leaders or co-leaders are not parents,'it is helpful to invite
resource people who are parents. The participants should be told
whether or not the group leaders are parents. The co-leaders should
also clarify their roles as session co-ordinators at the beginning
of the group.

Leaders or co-leaders of a PT group should be experienced in

leading groups and be familiar with issues related to parenting.



20)

62

Having a male and female instructor as co-leaders would be
extremely helpful in providing models of parenting roles, es-
pecially for parents who have identified problems specifically
related to their roles.

Administering an evaluation form in the group is extremely

helpful in gaining important feedback from the parents.
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PLANNED PARENTHOOD ASSOCIATION OF
NEWFOUNDLAND AND LABRADOR

WILL BE SPONSORING
PARENT TRAINING SESSIONS

for parents of children
ages 5 - 12

DATE: September 30 - November 11, 1981 (Wednesday evenings)
TIME: 8:00 - 10:00 p.m.

LOCATION: Planned Parenthood Offices
21 Factory Lane
St. John's
FORMAT: Mini-lectures by guest speakers on topics such as
discipline, school problems, communication skills.
Opportunity for discussion among parents; with group

{

co-leaders; and guest speakers.

REGISTRATION: Limited. Call 753-7333 (daytime) or
579-4427, 364-1630 (evenings).

FEE: $10.00 per parent.
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Group Evaluation Form

Initials:

Date:

Directions:

Please complete the following sentences.

(1)

(2)

(3)

(4)

(5)

(6)

I found taking part in the parent training group to be

I found the opportunity for discussion in the group to be

I found the mini-lectures presented by the group leaders them-

selves to be

I found the topics presented by the guest speakers to be:

Topics Comments

Self-Esteem

School problems

Television violence

Discipline

Relaxation

1 found the makeup of the group (size, time, place, length of

sessions) to be:

The most useful feature of the group was
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(7) The least useful feature of the group was

(8) The group helped me to learn something about

(9) I would be interested in attending another group for parents at a
later time.
yes no

(10) Other comments

Thank you for sharing your opinions,

B. Vincent and D. Lawlor
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Feedback from the Group Evaluation Form

The participants in the parent training group gave very positive
feedback about their participation in the group. Their comments on the
open-ended evaluation sheet completed during session seven indicated
that they enjoyed open discussion with other parents and the opportunity
to communicate their feelings. They liked being able to learn about
what to expect when their children get older and how to cope with diff-
erent aspects of child rearing. One parent stated that hearing the
problems of others made her realize "how problems are only as big as you
see them to be". Another parent said that "it was good to know that
your children were normal and 1ike other children".

The parents enjoyed learning more about children, themselves and
other parents' problems.

Three of the parents did not like a specific topic (TV violence)
which they found to be too far removed from their concerns. The topic
of "Building A Child's Self-Esteem" was a presentation that parents
found to be most beneficial.

Parents found the size of the group to be aaequate in allowing
opportunity for open communication. Other parents found the social as-
pects of meeting other people to be the most helpful feature of the

parent training group.
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INITIALS: DATE:

*k

*k

*k

*k

GROUP
1 Parent attending

Couple attending

DIRECTIONS

To protect your privacy, please DO NOT write your name on this
questionnaire.

Please try to answer all questions on your own. Just give ONE
answer for each question.

If you have any questions, feel free to ask by raising your hand.

Your answers will not be seen by anyone and will be held in
STRICTEST CONFIDENCE.
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