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ABSTRACT 

This study was designed to investigate the efficacy 

of the CO-PAS (~o-operative ~reschool ~ccelerated ~ocial

ization) program, an Adlerian-based program for preparing 

physically handicapped non-retarded preschool children for 

mainstreaming. Specifically, this study investigated the 

effectiveness of the program (a) in changing parental 

attitudes ~owards their child's behavior; (b) in increasing 

the range of productive social behaviors and school-readiness 

socialization behaviors, and (c) level of social maturity 

of each child. Research questions were formulated; data 

"Were colleC!ted on each of four dependent measures. 

The subjects of this study were the 16 children 

who met the criteria for entry into the CO-PAS program, 

and their families. The study consisted of a two-group 

pretest-posttest research design, which was used to compare 

the effectiveness of Adlerian Family Counseling combined 

with Adlerian Parent Education, with Adlerian Family 

Counseling alone. The subjects were divided into two treat

ment groups. Group 1 received Adlerian Family Counseling 

only (25 hours treatment); Group 2 received Adlerian Family 

Counseling, plus an additional nine hours of Adlerian Parent 

Education (34 hours ~reatment). All 16 children were also 

enrolled in public preschools, five mornings a week for the 
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duration of the treatment. 

Four scales were administered to each of the families 

prior to treatment, and again following completion of 

treatment: the Adlerian Parental Assessment of Child Behavior 

Scale, the Social Interest Scale for Children, the Vineland 

Social Maturity Scale and the Socialization sub scale of the 

Arizon~ Behavior Analysis Criterion Utilization Scale. 

The four measures were found to possess adequate 

reliability and validity. One-way ANOVAs were computed to 

obtain between group comparisons for pretest equivalence; no 

significant differences were found. Analyses of covariance 

were computed to obtain between treatment comparisons; no 

significant differences were found. One-way repeated-measures 

ANOVAs were computed on each measure to test for treatment 

effects. Results indicated that there were significant 

improvements in parental perceptions of child behavior 

(p <.0001), in children's repertoires of productive social 

behaviors (p <.0001) and school-readiness socialization 

behaviors (p< .0004), and in children's levels of social 

maturity (p< .0001). It was concluded that the CO-PAS 

program had largely been effective in meeting its goals. 

xiv 



CHAPTER 1 

INTRODUCTION 

Mainstreaming of the handicapped is an educational 

process which begins in the home and continues throughout 

life. The goal is to develop a society in which handicapped 

persons can be mainstreamed in every aspect of their lives: 

their work, their recreation and even their travel (Weil, 

1979). Mainstreaming, educationally speaking, typically 

involves the placement of handicapped children in one of 

several settings at the lower end of a continuum of special 

education services (See Figure 1), where they will be educated 

with children who are not handicapped, and where they will 

have an optimal chance to become as independent as possible. 

Public Law 94-142, the Education for All Handicapped 

Children Act (1975) mandated that special educators provide 

"free and" appropriate education" in the "least restrictive 

environment" for handicapped children from five to 18 years of 

age. The categories of handicap specified in the 1975 Act 

included two relating to physical handicap, i.e. those 

children evaluated as being "orthopedically impaired" and 

"other health impaired" (e. g. hemophilia, seizure disorders), 

The 1975 Act defines this population of physically 

handicapped children as non-retarded. Mainstreaming into 

regular classrooms (see Figure 1) is often regarded as 

their least re3trictive environment. 
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Figure 1. 
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It is often assumed that these children will thrive 

educationally in these settings because they possess normal 

or near-normal intelligence. However, recent research 

indicates clearly that most of these children are not coping 

well academically or socially in regular classrooms (Gordon 

& Schwartz, 1980; Gresham, 1982). 

Typically, these children are found to lack the social 

skills necessary to make friends, to cooperate with teachers 

and peers, and to meet the demands of classroom living. They 

often have a poor self-concept. Because they have not 

developed many everyday skills, such children feel and act 

dependent rather than independent. They often use their 

handicap to gain sympathy, pity and undue service from peers 

or teachers. Finally, these children often show lags in 

expressive language, reading and mathematics. Overall, 

these physically handicapped children, when mainstreamed, 

adjust poorly to life in regular classrooms (Apolloni & 

Cooke, 1978; Ray, 1974). 

Researchers and clinicians believe that the school 

adjustment difficulties of this population arise in response 

to faulty parental attitudes in the years prior to the child's 

school entry (Koudelkova, 1975; Tavormina et al., 1981; 

Wishart, Bidder & Gray, 1980). F2ulty attitudinal patterns 

typical of these parents include overprotectiveness, over

possessiveness, indulgence, neglect, rejection and pampering. 

These attitudes, and the behaviors which typically accompany 

them, are counterproductive to the social and emotional 
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growth of these children. They foster feelings in the 

children of dependence, low self-esteem, discouragement, 

incapability and a lack of social confidence (Adler, 1930; 

Dreikurs, 1977). 

Early intervention in the years -prior to the children's 

entry into public schools is needed for this population. 

Research shows clearly that such intervention programs need to 

work with both parents and children on social skills training 

for the children, in order to encourage their social "and 

emotional development, which in turn, positively influences 

their overall intellectual development (Gouin-Decarie, 1969; 

Gresham, 1982). 

Early intervention for these chidren requires a 

school-based component. Rosenshein (1971) found, in a 

comparative study of home-bound instruction and school 

attendance, that home-bound instruction had a detrimental 

effect on children's social maturity, whereas school-based 

instruction enhanced social maturity. 

These intervention programs also need to focus on 

changing parents' faulty attitudes toward their physically 

handicapped child. The literature on families with handi

capped children stresses two strategies for changing parental 

attitudes, individual family counseling and parent education 

in groups (Bentovim, 1972; Bryant, 1971; Kaplan, 1971). 

By altering parental attitudes and children's 

behavior, family counseling aims to improve relationships 
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within the family. It is suggested in the literature 

(Bentovim, 1972; Opirhory & Peters, 1982) that improved 

family relationships will result in better social and emotional 

adjustment of both the handicapped child and all other family 

members. 

Groupwork with parents from this population similarly 

focuses on improving family functioning by altering parental 

attitudes to their child with handicap. Barsch (1961) 

stressed the importance of the group in enabling individual 

parents to change their perceptions of their handicapped 

child. 

One final intervention strategy concerns the necessity 

of involving parents as equal members in the team of special

ists concerned with the education and welfare of their 

handicapped child. Parents are capable not only of learning 

to manage children's behavior, but also of acting as thera

peutic agents CKroth, 1975). McDowell (1976) states that 

parental involvement with programs is the key to change 

for their children. 

Many intervention programs exist. Of the preschool 

programs available for physically handicapped children and 

their families, one in particular stands out. The Co

operative Ereschool 6ccelerated ~ocialization (CO-PAS) program 

which is based in Tucson, Arizona, is unique in that it takes 

a total (i.e. holistic) approach in working directly with 

children, parents and teachers. 
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To ensure long-term success, CO-PAS places each 

child in the program in a public preschool within a group 

of non-handicapped children, five mornings a week until that 

child is equipped with sufficient social skills to cope with 

a kindergarten environment. Each preschool utilized by the 

program has a specialist in early childhood handicaps attached 

to the staff, who works unobtrusively as a supplementary 

teacher in the classrooms where the handicapped child is 

placed. Their task is to ensure, by providing appropriate 

social skills training, that these children improve their 

repertoire of productive social behaviors. Both the special

ist and the classroom teacher have weekly contact with a 

supportive counselor employed by the CO-PAS program. The 

supportive counselor provides a direct link between the home 

and the school, and encourages the continuance of the social 

skills training in the home setting. 

The supportive counselor works with each family 

individually, on a weekly basis. All parents are offered, 

in addition, the option of attending a parent education group, 

which 2onsistsof six gO-minute sessions. 

Program staff, in working with families and schools, 

focus primarily on the social and emotional growth of the 

handicapped children. Their emphasis is on altering the 

attitudes of parents, sibs, teachers and peers towards these 

children, and on increasing the handicapped children's range 

of productive social behaviors. 
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To integrate all aspects of this approach, CO-PAS 

utilizes a specific theoretical base. The psychological 

model chosen for the program is that expounded by Alfred Adler 

(1870-1937) and disseminated in the United States by Rudolf 

Dreikurs(1898-1972). 

The Adlerian approach contains a clear, positive and 

consistent philosophy on children, on parents and on handicap. 

Adlerian family counseling and Adlerian parent education are 

effective in altering parental attitudes and children's 

behavior (Bruner, 1979; Peterson, 1975). This model stresses 

the importance of encouraging the child's social development 

in family and school settings. High value is placed on 

co-operative teamwork between parents and professionals, and 

on equality as the basis for a sound working relationship. 

The purpose of this study is to evaluate the effective

ness of the CO-PAS program in changing parental attitudes 

towards their physically handicapped child's behavior, and 

in increasing the range of productive social behaviors-and 

school-readiness socialization behaviors and level of 

£ocial maturity of each child. 

Review of Supporting Literature 

This study was designed to evaluate the effectiveness 

of the CO-PAS program, which focuses on the social and 

emotional growth of the physically handicapped child, and 
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which emphasizes both the changing of parents', sibs', 

teachers' and peers' attitudes towards the child, the 

increasing of the range of appropriate social behaviors 

utilized by the child, and the child's level of social 

maturity. Literature relevant to this study has been 

reviewed under the following headings: (1) Mainstreaming, 

with subheadings of (a) Historical Development; (b) Definition 

and Rationale, and (c) Effects; (2) Psychology of Handicaps, 

with subheadings of (a) Family Environment; (b) Parental 

Adjustment to the Birth of a Handicapped Child; (c) Parental 

Attitudes and Behavior, and (d) Child's Attitude; (3) Adlerian 

Parent Education, with subheadings of (a) Overview, and 

(b) Research Studies, and (4) Adlerian Family Counseling, 

with subheadings of (a) Overview, and (b) Research Studies. 

Mainstreaming 

The historical development and interaction of the 

factors which led to main streaming will be examined in the 

first section. A working definition of main streaming will be 

provided in the next section together with a rationale for the 

important terms in that definition. In the final section, 

research is examined, which evaluates the effects of main

streaming on handicapped children. 

The Historical Development of Mainstreaming. Kirk (1981) 

points out that the concept of mainstreaming is not new. In 

1857, Sameul Howe wrote in a letter to the governor of 
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Massachusetts of the rights of the handicapped to education 

in school and in the community. In 1914, 'co-operative' 

classes for visually impaired children were established 

in Maryland and Massachusetts. These children were educated 

in special classes for work involving close eye contact, and 

for all their other activities they were placed in regular 

classes, i.e. mainstreamed. In 1931, Herbert Hoover wrote 

the superintendent of the Battle Creek Michigan schools 

congratulating him on the dedication of the Kellogg School 

which ran special training programs for handicapped children 

with normal children as part of the public school system. 

Reynolds (1976) saw main streaming as part of a steady 

progressive inclusive trend towards the systematic education 

of exceptional children. He saw the history of this trend as 

falling into four periods; the residential school (institution

al)period which occurred between 1860 and 1900, the community 

prototype period (1900-1945), the explosion period (1945-1970) 

and the negotiations period (1970-). 

In the early part of the twentieth century (the 

community prototype period), the handicapped were either 

excluded from public schooling or were placed in segregated 

facilities or classrooms. There was a gradual increase in 

the numbers of handicapped children attending public schools 

until the end of World War II (Birch, 1978; Kirk, 1981). 

Following World War II came the explosion period. 
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Research studies relating t6 the education of exceptional 

children began to appear. The Skeels and Dye study (1939), 

which demonstrated that environmental stimulation had 

significant positive effects on the development of retarded 

children, paved the way for this later research, which stressed 

the importance of an individual approach to teaching exceptional 

children. This research had a strong bearing on the decision 

by parent advocates to lobby for special segregated facilities 

for the handicapped rather than to demand integration into 

the mainstream of public education. As a result, special 

classes and special schools blossomed in the 1950s and 1960s. 

Parent groups proliferated after World War II; among 

the most influential of these were the National Association 

for Retarded Children (NARC), the National Society for 

Crippled Children, and the National Epileptic League. In 

many states, these groups succeeded in getting legislation 

passed, which contained provisions for local school districts 

to be reimbursed for the excess cost (i.e. that cost over 

and above the cost of educating non-handicapped children) 

of educating each exceptional child. 

The so-called "efficacy studies" of the 1950s and 

1960s, which examined the adequacy of educational provisions 

for the handicapped, questioned the value of special class 

placement for the mildly handie 3d. Johnson (1962) and 

Dunn (1968), in reviews of these studies, concluded that 

special classes were academically ineffective for mildly 
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handicapped children. Three further criticisms of special 

class placement were added: special placements required 

minimal justification by public school educators, the rapid 

growth of special facilities precluded the development of 

similar regular class options and special classes contained 

a disproportionately high number of socially disadvantaged and 

minority children (Dunn, 1968; Sara son & Doris, 1978). 

The "efficacy studies," the parent associations and 

advocacy groups of the explosion period impacted on two other 

influences on mainstreaming: litigation and legislation. 

Legally speaking, the first litigation precedent 

relating to the mainstreaming issue was created in the 

1954 Supreme Court decision Brown vs. Board of Education of 

Topeka, Kansas. This decision, which related to the racial 

segregation issue, established th"e right of equal, therefore 

integrated education. Advocates for the handicapped used this 

as fuel for their arguments against segregated settings 

for the handicapped (Corrigan, 1978). 

Three test cases helped establish the right to 

education for the handicapped. The precedent-setting court 

case in Pennsylvania, Pennsylvania Association for Retarded 

Children (PARC) vs. Commonwealth of Pennsylvania (343 F. 

Supp. 279, E.D. Pa 1972) decreed zero-reject education i.e. 

the right of mentally retarded children to a publicly 

supported education. (Turnbull, 1978, p.524). Of the 15000 

previously out-of-school children admitted into public 
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schooling as a result of the decree, some 52% were assessed 

as only mildly or moderately retarded (Gilhool, 1976). 

The Peter Mills vs. Board of Education, Washington, 

D.C. case, (1972), extended the zero-reject imperative to all 

handicaps. The New Orleans case, Lebank vs. Spears (1973) 

widened the new guidelines yet further to cover appropriate 

placement for handicapped children and the necessity of an 

individual education plan (IEP) for each exceptional child 

CGilhool, 1976). 

Recent federal legislation which has had a bearing on 

the mainstreaming of the handicapped is based on Public 

Law (P.L.) 89-10, the Elementary and Secondary Education 

Act (1965), which increased funding to educators on a major 

scale. P.L. 89-10 was followed by an amendment, P.L. 89-750, 

commonly known as Title VI (a special education title) which 

provided for the founding of the Bureau of Education for 

the Handicapped (BEH) and the National Advisory Committee 

on Handicapped Children (NACHC). These two laws laid the 

foundations for a federal-level process for assigning prior

ities relating to the needs of the handicapped. 

Section 504 of the Vocational Rehabilitation Act 

(1973), another benchmark in legislation for the handicapped 

and for mainstreaming, prohibited discrimiriation in education 

and employment on the basis of handicap. This was closely 

followed by the Mathias AmendmenT. (P.L. 93-380, Section 1413) 

to the Education of the Handicapped Act (1974). These two 
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laws generalized in principle the notions of 'zero-reject 

education', 'free and appropriate education' (FAPE) and 

'least restrictive placement' to all the states. 

Finally, in 1975, P.L. 94-142, the Education for 

All Handicapped Children Act, the most all-encompassing 

piece of legislation ever enacted for handicapped people 

(Stephens et al., 1982) was passed. P.L. 94-142 provided 

congressional appropriations to individual states of up 

to 40 percent of the extra costs of educating the handicapped. 

In terms of mainstreaming, P.L. 94-142 was founded 

on two beliefs expressed by BEH in the 1970s. One, all 

children, handicapped or not, are more alike than they are 

different, and two, the learning needs of handicapped children 

are more important than their handicaps (Martin, 197 LI). 

The important facets of P.L. 94-142 which had a direct 

impact on mainstreaming included: (a) free appropriate 

public education (rAPE); (b) individualized education program 

CIEP) , also individualized plans and instruction; (c) least 

restrictive environment (LRE); (d) non-discriminatory 

evaluation (i.e. individualized rather than normed assess

ments); (e) impartial due process hearing for parents, to 

ensure individualized education for their handicapped 

children; (f) parent involvement at all stages of the search, 

assessment and placement process, and (g) child identification 

(to find and service all handicapped children at an early 

age). 
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The Act extended the definitionclhandicap to include 

nine categories of handicapping conditions (94-142, 1975, 

Sec. 121a ). These apply to children who are:deaf, hard 

of hearing, mentally retarded, orthopedically impaired, other 

health impaired, seriously emotionally disturbed, specifically 

learning disabled, speech impaired and visually handicapped. 

Part II of this Act includes two more categories of handicap; 

deaf-blind and multi-handicapped, e.g. mentally retarded

blind (P.L. 94-142,1977, Sec. 121a. 5). 

Definition and Rationale for Mainstreaming. Stephens, Black

hurs & Magliocca (1982) define mainstreaming as "the education 

of mildly handicapped children in the least restrictive 

environment. It (mainstreaming) is based on the philosophy 

of equal educational opportunity that is implemented through 

individual planning to promote appropriate learning, achieve

ment and social normalization" (p.l0). 

Mildly handicapped children are those who are the most likely 

to be placed in regular classrooms with their non-handicapped 

peers for all or part of their life in public schools. The 

mildly handicapped are those children with disabilities or 

impairments which only have a mild impact on their ability 

to learn (Stephens et al., 1982, p.l.). 

P.L. 94-142 makes no reference to 'mainstreaming.' 

In its stead the legal phrase "least restrictive environment" 

(LRE) which has broader implications is used. In the words 

of the law: 
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:' To tht:; maxim~m exter:t appropria te, har:dicapped children, 
lncludlng chlldren In publlC or prlVateinstitutions 
or other care facilities, are educated with children 
who are not handicapped ... and special classes, 
separate schooling or other removal of handicapped 
children from the regular eductional environment 
occurs only when the nature or severity of the 
handicap is such that education in regular classes 
... cannot be achieved satisfactorily. (P.L. 94-142, 
1975, Sec. 612, 58). 

Two points are relevant here. Firstly, every 

handicapped child's LRE is selected individually for that 

child, based on an individualized educational needs assess-

ment. Secondly, this selection of a LRE is made from a 

continuum of special education services. On one end 

of the continuum, special education provides only periodic 

input to handicapped children who spend their entire day in 

a regular classroom. On the other end, a totally segregated 

service might be provided for certain multi-handicapped and 

permanently hospitalized children, where this was determined 

in each case to be their LRE. 

Dreikurs (1971) considered the philosophy of equal 

opportunity to be a misnomer, since opportunities have always 

varied with family background, and therefore deny the 

realization of basic social equality, i.e. equality of person, 

not position. (pp.186-187). Here, with regard to the handi-

capped, the important underlying ethical principle is that 

they are entitled to the same respect, rights and opportunities 

accorded any other group in society (Stephen et al.,1982, 

p. 13). This includes the right to public schooling, to 
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equal educational opportunity (EEO). This right to EEO lS 

inviolable, since public schooling in many senses is the 

path to personal, social and career growth. However, EEO 

can only be assured to the handicapped through the right to 

equal physical and psychological access (Stephens et al., 

1982, p. 13). 

Lack of physical access refers both to structural-

architectural barriers and to the non-provision of special 

equipment or materials which impede or deny access to learning 

facilities. Lack of psychological access refers to the 

limitations imposed by educator's attitudes to handicap, and 

on their willingness or reticence about helping provide access 

to learning. 

Individual planning via each child's individualized 

Education Program (IEP) is the most fundamental concept of 

mainstreaming. The IEP is the means by which.P.L. 94-142 

intends: 

"That all handicapped children have available to 
them within the time periods specified, a free 
appropriate public education which emphasizes 
special education and related services designed to 
meet their unique needs (P.L. 94-142, 1975, Sec. 3, c) 

The crucial words here are 'free' and 'appropriate.' 

'Free' implies that parents should incur no extra expense in 

educating their children as a result of their handicap. 

"Appropriate' refers to the pertinence of the programs drawn 

up from handicapped children's individualized needs assess

ments and crystallized in their IEPs. Fundamentally, the 



17 

rEP is a written agreement specifying who provides what 

special education services, and when and where these services 

will be provided. rEPs can also be viewed as management 

tools, which specify individual children's unique educational 

needs, annual goals and the evaluation criteria to measure 

to what extent these goals have been reached. 

Mainstreaming is also intended to promo~e 'appropriate 

learning, achievement and social normalization' (Stephens 

et al., 1982, p.13). Learning is a vital criterion for place

ment. The learning process requires the willing participation 

of both student and teacher. Learning needs to be paced 

appropriately to permit the child to experience regular small 

successes (Dinkmeyer & Dreikurs, 1963). Achievement is seen 

as an important factor in American education. Achievement 

criteria need to be established normatively in relation to 

the context of the mainstream environment. and also ipsatively, 

in relation to the individual child's absolute level of 

abilities, skills ana deficits. Forgus and Shulman (1979) 

state that both are necessary to understand the individual 

person. Without the normative the ipsative criterion has 

no context. Without the ipsative, the normative criterion 

remains a general abstraction which provides no information 

about a specific individual. 

Social normalization has as its goals the improvement 

of self-concept and the provision of increased opportunities 

for learning social skills (Stephens et al. ,1982, p. 15). 
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This latter goal is intended to facilitate the acceptance of 

handicapped children by their non-handicapped peers, and to 

increase the effectiveness of their interactions with their 

peers (Gresham, 1982). Windsor (1979) considers it "unlikely 

that the public schools can normalize the lives of handicapped 

children by mainstreaming if these children are not also 

normalized within their own families "(p.2). Both Yancy (1972) 

and Pinkerton (1972) stress the importance of a life as normctl 

as possible within the limitations of the specific handicap. 

Effects of Mainstreaming. Gresham (1982) asserts that the 

concept of main streaming or least restrictive environment 

(LRE) is based in part upon three faulty assumptions: 

(a) placement of handicapped children in regular classrooms 

will result in increased social interaction between handicapped 

children and their non-handicapped peers; (b) placement 

of handicapped children in regular classrooms will result in 

increased social acceptance of handicapped children by their 

non-handicapped peers; and (d) mainstreamed handicapped children 

will model the behavior of their non-handicapped peers because 

of increased exposure to them (p. 422). 

Gresham reviewed a substantial body of research which 

refuted all three assumptions. He found in general that rlon

handicapped children, at preschool level, interact less overall 

or more negatively with handicapped children in mainstreamed 

environments; handicapped children are poorly accepted by 

their non-handicapped peers, and do not automatically model 
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their behavior of their non-handicapped peers. 

Gresham (1982) believed that the thrust of mainstream

ing has been misplaced, since it has involved the placement 

of handicapped children in regular classrooms with their non

handicapped peers without providing them with the social 

skills necessary for peer acceptance. Cartledge & Milburn 

(1978), in a review of literature on social skills training, 

found that little if any provision is made for this training 

in regular classrooms (p. 133). Both Gresham (1982) and 

Cartledge & Milburn (1978) cite much empirical evidence to 

suggest that there is a strong case for training handicapped 

preschoolers in social skills as one means of helping these 

children interact more positively with and and become accepted 

by their non-handicapped peers. 

There is also evidence to suggest that non-integrated 

handicapped children are better accepted by their non-handi

capped peers than mainstreamed handicapped children (Gottlieb 

and Budoff, 1973; Iano, Ayers, Heller, McGettigan & Walker, 

1977). If true, then it follows that a mainstreamed class-

room may be,under certain conditions, a more restrictive 

environment than a non-integrated classroom for this population. 

Johnson (1962, p. 63) and Dunn ( 1968, pp. 5-6), in 

reviews of special education for the mildly retarded, found 

that a number of studies confirmed that any main streamed 

handicapped children performed significantly better academically 

than their non-integrated peers. Both reviewers concluded 
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that special classes were of little academic value to most 

mildly retarded children. However, these findings were 

countered by a fourth faulty assumption relating to 

mainstreaming: that all mildly handicapped children should 

be mainstreamed into regular classrooms (Berry, 1972). 

In relation to physical handicap, there is some 

evidence to suggest that social status based on friendship and 

preference patterns is to some extent dependent upon the 

visibility of the handicap (Richardson, Ronald & KlecK, 

1974). It was found that non-handicapped boys at a summer 

camp had the highest social status, non-visibly handicapped 

boys had intermediate status and visibly handicapped boys 

had the lowest social status. 

Popp & Fu (1977), in an investigation involving 

120 preschool children, found that subjects, whether able

bodied or orthopedically disabled, tended to perceive able-. 

bodied children as more capable of perforning various tasKs 

than disabled children. Their results also indicated that 

preschoolers were aware that orthopedic disability does impose 

some physical limitations. 

Gordon & Schwartz (1980) confirmed Gresham's general 

finding that non-handicapped children at preschool level 

interact less overall or more negatively with handicapped 

children than with their non-handicapped peers (1982, p.423). 

In a study involving 24 non-handicapped and 16 physically 

handicapped preschoolers, in both mainstreamed and specialized 
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settings, they found that non-handicapped children interacted 

significantly more often with one another than with physically 

handicapped peers; non-handicapped children also had sig

nificantly more sustained reciprocal interactions than did 

mainstreamed handicapped children. 

Weinberg-Asher (1975) in a study involving 102 

children of three to five years of age, enrolled in preschools 

or day care centers, found that there is a shift from lack 

of understanding to an understanding of disability between 

three and four years of age. One further finding was that 

understanding of physical disability mitigates against the 

negative attitudes townrd disability held by older children. 

The Psychology of Handicaps 

In this section, four sUbtopics are reviewed. They 

are presented in the following order: (1) The Family E~viron

ment; (2) Parental Adjustment to the Birth of a Handicapped 

Child; (3) Parental Attitudes and Behavior Towards Their 

Handicapped Child, and (4) The Attitude of the Handicapped 

Child. 

The Family Environment. There is universal agreement among 

psychologists that the family environment plays a major role 

in the early development of children. In an extensive study 

of the effects of home environment on preschool children, 

Baldwin (1949) found that the behavior of children varied 

considerably on a range of dimensions, according to the type 
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of family environment experienced by the children. Adler 

(1930) believed that the family environment was important, 

because it was within this group that children formed concepts 

of themselves as people and began to learn the basic skills 

needed to become an independent responsible member of society 

(p.18). 

Opirhory ~ Peters (1982) emphasize the importance 

of including the entire family in the treatment program of 

any physically disabled child because of the effects of the 

family environment on the development of the child. Davis 

(1975) stressed that family reactions to and interactions with 

the handicapped child are a major factor in determining how 

well a child will cope with the handicap. 

Parental Adjustment to the Birth of a Handicapped Child. 

The birth of a handicapped child is usually regarded as a 

family crisis (Goodman, 1971; Hare, 1966; Opirhory & Peters, 

1982). Solnit ~ Stark, (1961) describe the process following 

the birth of a defective child as a parental mourning response 

akin to the grieving process seen following the death of a 

family member. They identify the mourning response as a 

reaction to the loss of the fantasized (i.e. perfect) child 

expected by the family, and to the need to adjust to the less

than-perfect baby actually born to them (pp. 535-536). 

Opirhory & Peters (1982) view Kubler-Ross's five stages as 

an accurate reflection of the cycle of mourning experienced and 

re-experienced by these parents (p. 451). These five stages 



23 

which often overlap are: (1) denial; (2) anger; (3) bargaining; 

(4) depression/withdrawal, and (5) acceptance. Guilt is 

also present throughout all five stages to a greater or lesser 

degree (Kubler-Ross, 1970). Holdaway (1972) is of the opinion 

that many parents do not reach this final stage of acceptance 

of the handicapped child (p. 64). 

Wilson (1971) and Huber (1979) both view the birth 

of a handicapped child as a major disruptive influence on 

established family relationships. Parents in these families 

usually have difficulty in recreating a healthy emotional and 

social atmosphere within the family. 

Murray and Cornell (1981) term this difficulty parental-

plegia. They see it as a parental condition which develops, 

from the birth of the handicapped child, as a result of their 

misinformation about the handicap and their distortion of 

their perceptions of that child. Parentalplegia refers to 

the problems faced by parents in attempting to adjust to their 

handicapped child, and his/her type, degree and stage of 

handicap. 

There is research evidence which is supportive of the 

concept of parentalplegia. Tavormina et al. (1981) , in a study 

involving 226 parents of physically handicapped children, 

found that these parents, in terms of their adjustment to 

their handicapped child, formed a distinct intermediate group 

between control groups of 'normal' and poorly adjusted parents. 

The presence of the handicapped child was the primary factor 
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affecting their measured level of adjustment; the type of 

handicap was a significant second factor. 

Parental Attitudes and Behavior Toward Their Handicapped Child. 

Davis (1975) considers that parental attitudes are crucially 

important in determining how physically handicapped children 

will cope with their handicap. Winnicott (1972) suggested 

that healthy personalization (i.e. the existence of a satis-

factory working relationship between mind and body) in 

physically abnormal children is based on positive parental 

attitudes. 

However, parental attitudes and behavior toward their 

physically handicapped children vary considerably. This 

variation is associated with the relative ability or inability 

of parents to accept the physically handicapped infant. Non-

acceptance often occurs as a result of parental perception of 

the handicapped child as different, and incapable of self-

direction and self-reliance (Barker, 1948). In line with 

these perceptions, parents define their handicapped child as 

'inferior' and assign him/her either a non-position, (Hill, 

1958) or a privilcgcd position within the family. Parents 

and sibs then behave as if this definition were true (i.e. 

after the manner of a self-fulfilling prophecy). 

Opirhory & Peters (1982) pinpoint several behavior 

patterns which stern from this parental definition of the 

situation. They write: 

"They may overtly neglect, or covertly punish the 
infant for the unexpected crisis the birth caused. 
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Another reaction may be to overprotect and not to 
allow the infant to experience as many normal facets 
of life as possible ... If the parents feel excessive 
guilt because of the child's condition, they 
may overcompensate by trying to do everything for 
the child (pp. 452-453). 

Koudelkova (1975), in a review of the literature on the 

relationship between parental attitudes and child behavior 

confirms that mothers of physically handicapped children were 

found to be "overprotective, overpossessive or authoritarian" 

(p.70). 

Overprotectiveness is a recurrent theme in the 

literature about parental attitudes and behavior toward 

handicapped children. Poznanski (1973) considers that parental 

overprotection correlates with the common observation that 

handicapped children are passive and immature. Yancy (1972) 

writes: "Many families respond to illness by developing a 

tendency toward overprotection or permissiveness, or even 

toward resentment based on guilt or fear" (p. 66). 

Ziebell (1976) grouped parental overprotection, over-

indulgence and permissiveness under the general heading of 

"spoiling" (p. 8). Adler(1963) considered that the majority 

of handicapped children are spoiled. He characterized these 

children as lacking in self-confidence and social feeling, 

as dependent and distrustful of their own abilities. Boone 

& Hartman (1972) describe spoiling as a benevolent over-

reaction. They suggest that this overreaction impacts negatively 

on handicapped children's self-esteem, initiative and self-

control. 
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Two ever-present risks which the physically handicapped 

child faces are those of sympathy and pity, whether self-

or other-inflicted. Kolb (1974) believes that sympathy is 

the real handicap of the physically disabled, in that it 

undermines the concept of a handicapped person as responsible, 

independent and productive. Sympathy equally undermines 

these children's self-concepts. 

Dreikurs and Soltz (1964) believe that pity is 

damaging, even when justifiable and understandable (p. 236). 

They affirm that children who are physically handicapped can 

easily become objects of pity. By pitying, parents only add 

to their children's handicap. This belief is expressed thus: 

"Children are extremely sensitive to adult attitudes 
even if they are not openly expressed. Therefore, 
if we pity a child, he thinks he has the right to 
pity himself ... Instead of facing his predicament and 
doing what can be done, he relies more and more on 
the pity of others, waiting for them to console him, 
and in the process he loses more and more of his 
courage and willingness to accept what is. Such an 
attitude can prevail throughout life. He can become 
convinced that the world owes him something in 
recompense for what he misses. Instead of doing 
what he can, he counts on what others will do for 
him ... Pity adds to his demoralization, lowers his 
resistance and saps his courage" (pp. 237, 241). 

The Attitude of the Handicapped Child. Concurrently with 

the parents' definition of the situation and their accompanying 

attitudes and behavior, these physically handicapped children, 

in interaction with their families, are actively involved in 

perceiving and defining themselves (Dreikurs, 1977). Children 

with a physical handicap often come to perceive themselves as 
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generally incapable or "handicapped allover" (Meyerson, 

1948, p.6). Since these children .also perceive themselves 

as different physically to the majority of people, they 

define themselves as "inferior," unwittingly according 

themselves minority status and thereby fall prey to the 

typical socio-psychological dynamics (i.e. stigmatizing) 

applicable to people from minority groups (Johnson,1980). 

One consequence here is that these physically 

handicapped children continue to affirm their own feelings 

of inability while at t~e same time reconfirming their 

families' and ultimately society's definition of them. 

This pattern is affirmed by Meyerson (1948) and Gliedman 

~ Roth (1980)who considered that the major problems of the 

handicapped were not so much physical as social and psycho

logical. 

Another area for consideration is the ability of 

handicapped children to "use" their handicap. Since the 

handicapped are sometimes exempted from certain responsibil

ities within their families and within society, these children's 

"path of least resistance" is often to use their handicap to 

ensure that these exemptions continue (Adler, 1963). 

Adlerian Parent Education 

In the first part of this section, an overview of 

Adlerian Parent Education (APE) is presented. Research 

studies relating to the effectiveness of APE in changing 

the attitudes and behavior of parents and children are 
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examined in the second part. 

Overview of Adlerian Parent Education. Basically, there 

are two common approaches which follow the Adlerian model 

of parent education. The first of these is the Parent 

Study Group (PSG) which is based on a pattern of explication, 

study, reading and group discussion of the Adlerian principles 

and practices which relate to parenting. The second approach 

is the Parent-Teacher Education Center Group (PTECG), which 

is based on counseling parents, children and teachers. 

PSGs have been and continue to be organized in at 

least twenty countries worldwide. The basic aims of a 

PSG include increasing awareness in the participants of the 

current need to live together democratically as social 

equals within the family unit; understanding that behavior 

is contextual, purposeful, socially oriented and expresses 

movement toward a goal; and emphasizing and encouraging 

behavior which is appropriate to the development of self

reliant, responsible, cooperative and productive membership 

of the family group. Parents learn to guide their children 

by establishing firm, clear and consistent limits applicable 

to all. 

PSGs are based on Adlerian principles as described 

by Dreikur and Soltz (1964), Dinkmeyer ~ McKay (1973), Corsini 

~ Painter (1975), Gould (1977) and Sonstegard, Shuck & Beattie 

(1979). The Dreikurs PSG model is by far the most widely 

used: typically, the text followed is Children: The Challenge 
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(Dreikurs & Soltz, 1964; published as Happy Children in 

England and British Commonwealth countries), together with 

a study group leader's guide (Soltz, 1967). A related text 

(Dreikurs, Grunwald & Pepper, 1971) and group leader's 

guide (Asselin, Nelson & Platt, 1975) is available for 

APE programs involving teachers. 

PSGs and PTECGs are based on the following psycho-

logical principles (McKelvie, Elliaton, Dodson, Gillow & 

Graftow, 1977, pp. 30-31): 

1. Democratic relations between parents and children 
are based on mutual respect with an attitude of 
kindness and firmness. Kindness is expressed respect 
for the child; firmness is reflected in respect for 
one's self. 

2. The ability to identify the child's mistaken immediate 
goals and the underatanding of the social consequences 
of these behaviors enables parents to gain psycho
logical understanding of children. 

3. Since reward and punishment have no place in a truly 
democratic society where all are social equals, 
natural and logical consequences replace the authority 
of a person with the authority of reality and the social 
needs of the situation. 

4. Encouragement that communicates respect, love, support , 
and valuing of the child as a person becomes the major 
tool for helping the child to feel a more positive 
sense of self-worth. Misbehavior is viewed as 
indicative of discouragement. Through building on 
a child's strengths and through parent~l warmth, 
acceptance and love, a cooperative relationship is 
established. From this friendly relationship the 
parent is able to influence the child to more 
constructive and social attitudes and behaviors. 
Adlerian parent education groups, then, would differ 
from the behavioral model on this point: the 
purpose of their child-rearing methods is not simply 
to modify a child's behavior, but more importantly, 
to modify his motivation. Changing behavior is 
of secondary importance, for the building of self
esteem, self-sufficiency, responsibility, cooperation 
and social interest are the major goal. 
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PSGs ideally include both parents, but often in 

actuality only include mothers. The size of these groups 

ranges from as low as four (Flake, 1982) through a generally 

agreed optimal size of eight to twelve members. These groups 

typically meet for 1~ to 2 hours once a week, for between 

six and twelve weeks depending on format. The group leaders 

are often parents who are familiar with the basic set of 

principles found in Children: The Challenge (Dreikurs & Soltz, 

1964) and who have attended a previous PSG and/or a training 

group for PSG .leaders. The leader's role is to stimulate, 

guide and encourage ongoing discussion; the text rather than 

the leader is considered the source of expert knowledge. 

Specific parenting topics are addressed at each meeting; time 

may be set aside for parents to air specific concerns in a 

joint problem-solving or consultation format. The Study 

Group Leader's Manual for Children: the Challenge (Soltz, 

1967) provides a coherent protocol for setting up and leading 

groups. Handouts and homework assignments are often used as 

reinforcers for the principles and practices in meetings. 

Research Studies on Adlerian Parent Education. In this 

subsection, a brief overview of APE research is presented 

together with a review of 35 studies. The first three studies 

reviewed utilized handicapped or disabled populations. These 

are followed by: (a) 14 studies examining parental attitude 

change or changes in parents' perceptions of their children's 

behavior; (b) six studies investigating actual child behavior 
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changes, as recorded by outside observers, together with 

parental attitude changes; (c) six studies examining actual 

parental behavior changes as well as parental attitude 

changes, and (d) six studies investigating a combination of 

parental attitude changes and behavior change, and actual 

child behavior change, as recorded by outside observers. 

Until 1976, there was an overabundance of descriptive 

studies on Adlerian Parent Education, and only a limited 

number of systematic evaluative or comparative studies. 

(1965) noted that prior to 1959, there were less than 24 

studies which attempted to measure the effectiveness of 

Adlerian Parent Education training. Hagerman (1982) and 

Sellick (1979) reported that only 23 studies involving 

Brim 

Adlerian Parent Education which met required research standards, 

were published in the 1966-1976 period. 

Since 1976, the absolute number of studies on Adlerian 

Parent Education has gradually increased. The majority of 

these studies conform to comparative or evaluative research 

requirements. Studies are available which compare Adlerian 

Parent Education with other models of parent education (e.g. 

Parent Effectiveness Training, Behavior Modification and 

Rational-Emotive Education). 

The literature on the effectiveness of APE has under-

gone three shifts in perspective. Initially, effectiveness 

was measured in terms of parents' knowledge and understanding 

of Adlerian parenting principles and practices. In the 1960s, 
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the emphasis gradually shifted to effectiveness as measured 

by parental attitude change. McKelvie et al. (1977), in a 

survey of parent education literature, bear this out. They 

report that attitude change was the topic most frequently 

researched; the population most frequently investigated in 

terms of attitudinal changes was parents, followed by teachers, 

then children. More recently, effectiveness of APE has been 

measured in terms of changes in parental and child behavior, 

in addition to parental attitudes. The most recent develop

ment has been that researchers have examined the effects of 

APE on children's self-concepts and locus of control(Bruner, 

1979; Hammett, Omizo ~ Loffredo, 1981; Hinkle, Arnold, Croake 

~ Keller, 1980; Summerlin, 1978). 

None of the studies prior to 1963 will be reviewed due 

to methodological flaws affecting the quality of the research, 

e.g. lack of a control group, no determination of reliabil

ity and valididity of the measurement instruments, or 

evaluation carried out by the same person who trained the 

parents (Croake ~ Glover, 1977). This section addresses only 

those APE studies which (a) focus on attitudinal and/or 

behavioral change, and (b) which use adequate comparative or 

evaluative research methodology. Those studies which have 

utilized either non-equivalent control groups (Downing, 

1971; Frazier ~ Mathes, 1975; Orr, 1974; Runyan, 1973) or no 

control/comparison group (Flake, 1982; Hillman, 1968; 

Hillman ~ Perry, 1975; Laine, 1974; Swenson, 1970; Veltkamp 
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& Newman, 1976) will be reviewed in brief. 

Of all the APE studies to date, only three have 

investigated handicapped populations: Berrett (1973), 

Hammett, Omizo & Loffredo, (1981), and Veltkamp & Newman (1976). 

Berrett (1973) researched hearing-impaired children and their 

mothers, Hammett et al. (1981) learning disabled children, 

and Veltkamp & Newman (1976) emotionally disturbed children. 

Berrett, in a study involving five mothers and 

their hearing-impaired children, utilized a revised form of 

Campbell and Stanley's (1963) three-group design for experi

mental and control groups. This was the first Adlerian study 

focusing on maternal attitudes, and maternal and child behavior 

in the home setting. Berrett established the reliability 

and validity of two of the instruments used: the Child 

Rearing Practices Scale (CRPS) which is completed by an 

observer selected by the mother, and the Child Behavior 

Checklist (CBC), which is completed by the mother (Freeman, 

1971). The other criterion measure utilized was the 

Attitude Toward the Freedom of Children - II (ATFC-II). It 

was found that mothers of hearing-impaired and normally hearing 

children who attended APE groups significantly changed their 

attitudes and behavior toward their children compared to 

control mothers. It was also found that hearing-impaired 

children whose mothers attended an APE group significantly 

decreased the occurrence of specific non-productive behaviors 

on the CBC, while normally hearing children tended toward a 
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Berrett concluded 

that the principles and practices advocated by APE are also 

applicable with handicapped children and their parents. 

Hammett, Omizo & Loffredo (1981), in using a pretest

posttest control group design with 50 mothers and their 

learning disabled (LD) children, examined the effects of 

parental participation in an APE group, on their child

rearing attitudes and their children's self-conc~pts. The 

PSG used the Systematic Training for Effective Parenting 

(STEP) format designed by Dinkmeyer & McKay (1976). The 

authors administered the Parent Attitude Survey (PAS) 

to program parents and the Primary Self-Concept Inventory 

(PSCI) to their LD children. Results indicated that after 

participation in a PSG, mothers were significantly more 

accepting and trusting in their child-rearing attitudes than 

control group mothers; LD children, whose mothers had 

been in a PSG, showed significant differences in self-concept 

on the personal-self and social-self scales. However, no 

significant differences were found on the intellectual-self 

scale, which measures the tendency to succeed or fail in 

classroom tasks, and the perceived ability to meet classroom 

expectations. The authors concluded (a) that parental 

attitude change as a result of APE, had a significant influence 

on children's self-concepts, and (b) that the use of a 

STEP group with mothers of LD children had beneficial outcomes 

for both mothers and children. 
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Veltkamp & Newman (1976), using a one-group pretest

posttest design with 44 severely disturbed children, investi

gated the effectiveness of APE in modifying children's 

attitudes and behavior in home and school. Four types of 

instruments were used in the study: the children's behavioral 

graphs, interviews with teachers, independent observation and 

recording of children's behavior in the classroom setting, and 

parent reports. Results indicated that 84% of the children 

showed significant improvement in their academic functioning and 

social relationships. Sixteen of the children improved enough 

to be mainstreamed and maintained in regular classrooms. 

There have been fourteen Adlerian research studies 

using APE, and which involved parental attitude change or 

change in parents' perceptions of children's behavior: Bauer 

(1977), Brown (1981), Downing (1971), Flake (1982), 

Hillman (1968),Hillman and Perry (1975), Laine (1973), Mahoney, 

(1974), McKay & Hillman (1978), Noble (1977), Schultz, Nystul 

& Law (1980), Sellick (1979), Solem (1978) and Thorn (1974). 

Downing (1971) and Noble (1977) investigated the effect 

of APE on specific parental attitudes. Downing utilized an 

eclectic program with an APE component to explore parental 

attitudes toward controlling techniques, parental awareness of 

children's emotional needs, parent confidence in their child

rearing practices and parental expression of trust in and 

respect for their children. The Parent Attitude Research 

Inventory (PARI) and two concept scales of Osgood's Semantic 
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Differential were used as measures of attitude change. 

Downing reported significant results on all four attitude 

dimensions. 

Noble (1977), in a comparative study utilizing APE 

and Parent Effectiveness Training (PET) training groups, 

explored parental attitudes towards controlling techniques, 

parent-child interaction and parental awareness of children's 

needs. The PARI was used as a measurement instrument. No 

significant differences between treatments were found. Parents 

in both groups made significant changes in their attitude 

toward the use of controlling techniques, but not on the other 

two attitude dimensions. 

Hillman (1968), in a study involving a one-group 

posttest design with over 100 subjects, evaluated the effects 

of APE conducted in a Parent-Teacher Education Center Group 

(PTECG) format. A questionnaire was administered to all 

participants at the conclusion of the program. Statistically 

Hillman was unable to demonstrate that positive change had 

occurred in parents' perceptions of their children'~ 

behavior. However, parents indicated clearly (a) that the 

program had been effective, and (b) that they did perceive 

some degree of improvement in their children's behavior. 

Hillman and Perry (1975), in a study involving 25 

parents and using a one-group pretest-posttest design, 

evaluated the effectiveness of an Adlerian PTECG in changing 

parent attitudes to their children, and parents' perceptions 
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of their children's adjustment. Two instruments were used 

as criterion measures in this study: the Mother-Child 

Relationship Evaluation and the Child Behavior Rating Scale 

as modified by Platt (1970). Results indicated that parents 

were significantly less overprotective and overindulgent 

after taking part in a PTECG; parents also perceived signi

ficant positive changes in the total adjustment of their 

children. The authors concluded that participation in a 

PTECG has positive effects on specific parental attitudes 

to chi~d~en, and on parents' perceptions of their children's 

overall level of adjustment. 

Laine (1973), in an evaluative study utilizing APE, 

investigated parents' attitudes toward and reported behavioral 

interactions with the schools attended by their children. 

He found no evidence to support the effectiveness of partici

pation in a PSG in altering parental attitudes toward 

their childrens' schools. Parents did report an increase in 

their positive intentional behaviors toward the schools. 

Laine concluded that a longitudinal study with recorded actual 

behavior would help to confirm these results. 

Schultz, Nystul & Law (1980),in a pretest-posttest 

design involving three experimental groups, one placebo and 

one control group (N=120) investigated the comparative effective

effectiveness of three models of parent education (APE, PET 

and Behavior Modification). The PARI, ATFC-II, and a 

Parental Rating of Improvement (PRI) were utilized as instruments 
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to measured elicited and maintained maternal attitude 

change. The authors made a long-term follow-up of attitud

inal outcomes and also attempted to control for the group 

leaderships variables of expertise and experience. Results 

indicated that all three models, as compared to a control 

group, produced significant short-term maternal attitude 

change. This short-term change was maintained over time. 

Mahoney (1974) using a pretest-posttest control 

group design involving 62 parents and three modalities (APE 

via bibliotherapy, a study group and a counseling group), 

investigated the relative effectiveness of each modality in 

changing parental attitudes and in developing in parents the 

ability to recognize the goals of children's behavior. The 

Disciplinarian and Protection subscales of the Maryland 

Parent Attitude Survey (MPAS) and Goal Recognition and 

Protection Measure (GRPM) were used as instruments to measure 

attitude change. Results indicated that parents in the 

study group and counseling group significantly improved 

their goal recognitions skills. There was no significant 

change in any of the groups in parental attitudes toward 

discipline or overprotectiveness. Mahoney concluded 

that the measures used were not sensitive enough, and 

suggested that alternative instruments be utilized in 

future studies. 

Thorn (1974), using a one-group pretest-posttest 

longitudinal design, investigated the long-term effects 
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on parents' attitudes of Adlerian child-rearing principles 

presented in a PSG. Results indicated, after two years 

that (a) 80% of the participants were still using methods 

learned in the PSG; (b) 94% reported that participation in 

a PSG had helped them resolve problems with their children, 

and (c) 76% were able to list specifically the methods they 

were still using. Thorn concluded that there was a need 

to evaluate further the continuing influence of APE on 

parents and children. 

Solem (1978),using a pretest-posttest control group 

design, investigated the effects of APE on (a) parents' 

perceptions of their children's behavior; (b) teachers' 

perceptions of these children's behavior; (c) parents' 

perceptions of their own behavior, and (d) an independent 

observer's perceptions of the parents' behavior. It was 

found that participation in APE significantly affected 

parents' and teachers' perceptions of children's behavior, 

parents' perceptions of their own behavior, and observers' 

perceptions of parents' behavior. 

Five studies have addressed specifically the effects 

of APE on parents' perceptions of child behavior change: 

Bauer (1977), Brown (1981), Flake (1982), McKay & Hillman 

(1978) and Sellick (1979). These studies all utilized the 

STEP approach (Dinkmeyer & McKay, 1976) and as a criterion 

measure, the Adlerian Parental Assessment of Child Behavior 

Scale (AFACBS) devised by McKay (1976). 
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Bauer (1977), using a pretest-posttest control group 

design with two treatments (STEP approach and a traditional 

APSG) and a population of 75 parents, examined the effective

ness of each upon parental self-concept and parent perceptions 

of their children's behavior. Fitt's Tennessee Self-Concept 

Scale and McKay's APACBS were used as measurement instruments. 

It was found that (a) both treatments were equally effective 

and (b) that STEP was effective in changing parental perceptions 

but not parental self-concept. 

Brown (1981), in a replication study using a Solomon 

four group design with placebo group and involving 33 parents, 

explored the effectiveness of APE (STEP approach) with military 

parents. The APACBS was used to measure parents' perceptions 

of their target child's behavior. Two major findings were that 

(a) the program was of equal value for fathers and mothers. 

and (b) the pretest does not sensitize the posttest. Brown 

concluded that further research is necessary to evaluate the 

effectiveness of STEP; he suggested that STEP be used as a 

possible motivation for bibliotherapy. 

Flake (1982), using a non-equivalent comparison design 

with eight stepparents in two separate school districts, 

investigated the effectiveness of the STEP approach on 

stepparents's perceptions of their target child's behavior. 

The APACBS was used to measure changes in parents' perceptions 

of their child's behavior. It was found for both groups 

that stepparents perceived significant positive changes 
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in their child's behavior as a result of participation in 

a PSG using the STEP program. 

McKay and Hillman (1978), in evaluating the effects 

of a multimedia approach to APE, including the use of the 

STEP program, found significant positive changes in mother's 

perceptions of their target child's behavior. The APACBS 

was used as the criterion measure. 

Sellick (1979) in a pretest-posttest control group 

design using three treatment modalities (bibliotherapy, 

a one-hour PSG plus one hour's consultation per week, and 

a one-hour PSG plus bibliotherapy) and involving 64 

mothers, examined the effectiveness of the STEP program in 

changing mothers' attitudes toward their target child's 

behavior. The APACBS was used to measure changes in 

parental perceptions. The program ran for eight weeks. Results 

indicated that participation in a PSG (STEP program) 

positively affects mothers' perceptions of their ta~get child's 

behavior, and that a two hour per week STEP program (one 

hour PSG and one hour consultation) is more effective in 

altering mothers' perceptions than either a one-hour per week 

PSG or a bibliotherapy program. 

Six APE studies have addressed actual ~hild behavior 

change as w~ll as parental attitude change: DeLaurier 

(1975), Hagerman (1982), Runyan (1973), Summerlin (1978), 

Swenson (1970), and Taylor and Hoedt (1974). 

De Laurier (1975), using a pretest-posttest control 
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group design, investigated the effects of participation in 

a PSG on parents' attitudes toward child-rearing and on 

children's reading achievement and classroom behavior. The 

Metropolitan Elementary Reading Test, the Walker Problem 

Behavior Identification Checklist and the ATFC-II were 

utilized as criterion measures. No significant differences 

were found in parental attitudes to child-raising or in 

children's reading achievement or classroom behavior after 

parents' participation in a PSG. 

Hagerman (1982), in a pretest-posttest multiple 

time-series control group design involving twenty mothers of 

children who did not assume responsibility for brushing their 

teeth, explored the effectiveness of time-limited APE on 

parental perceptions of their target child's behavior, and 

on the children's oral hygiene status. Three instruments were 

used in the study: the modified Quigley and Hein Plaque Index 

(MQHPI) the APACBS and the Children's Dental Health Research 

Pre- and Post-Test Treatment Questionnaires. 

Results indicated that specific parental involvement 

over time is necessary to stimulate children to assume 

responsibility for their dental care. Target children whose 

mothers received APE improved their oral hygiene status as 

indicated by lower plaque scores on the MQHPI. In the 

time-series analysis, it was found that at least five weeks 

were required after the follow-up treatment ,for the effects of 

the APE intervention to manifest themselves at a statistically 
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ally significant level in the toothbrushing behavior of the 

children. Hagerman (1982) concluded that (a) APE can be 

successfully conducted in a dental setting, and (b) APE can 

be directed to child behavior change. 

Runyan (1973), in a study involving pupils with 

reading and school adjustment problems, investigated the 

effectiveness of APE on parents' attitudes to their children, 

and on the children's behavior and locus of control. He found 

positive, but non-significant changes in parental attitudes 

and children's behavior; no change occurred in the children's 

locus of control. Runyan concluded that the lack of signi

ficant results was attributable to the brevity of the treat

ment period. 

Summerlin (1978), using a pretest-posttest control 

group design, investigated the effects of APE (STEP program) 

on parental attitudes to their children's behavior, and on 

their children's self-concepts. Two instruments were used in 

the study: the APACBS and Fitt's Tennessee Self-Concept 

Scale. Results indicated that participation in a STEP 

program significantly affected both parental perceptions 

of their children's behavior and the children's self-concepts. 

Swenson (1970), in a two group pretest-posttest 

design involving two modalities (APE and eclectic group), 

explored the relationship between parental participation in 

a parent education group, children's adapt ion to school and 

parents' perceptions of their child's school adjustment. He 
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hypothesized that there was a relationship between positive 

changes in parents' attitudes and positive changes in their 

child's level of school adjustment and adaption. Teacher 

ratings were included in the measurement process. It was 

found that parental participation in either group was 

associated only with a significant gain in Teachers' Quarterly 

Ratings of those pupils who commenced the school year with an 

average rating. 

Taylor and Hoedt (1974), using a three group pretest

posttest control group design with 372 children, their teachers 

and parents,explored the comparative effects of working with 

the child's teachers and parents versus working directly with 

the child in a counseling group, on the reduction of target 

problem behaviors. They hypothesized that there would be no 

significant differences among the indirect (parent and teacher 

APE groups) and direct intervention groups. The ins~ument 

used in this study to measure changes in child behavior was the 

Devereux Elementary School Behavior Rating Scale. The program 

lasted for ten weeks. All three interventions had a signifi-

cant positive effect on specified target behaviors. It was 

found that the indirect intervention methods (PSG and Adlerian 

Teacher Study Group) accounted for a much larger proportion 

of target improvement than did direct intervention with the 

children, or no intervention. Results suggested that using 

APE with parents and teachers is the preferred intervention 

strategy for improving children's behavior in home and in 
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school. The authors pointed out two limitations of their 

study: their population of parents and teachers were all 

volunteers, and teachers, in rating their own pupils's behavior, 

may well have been subject to the "halo effect." 

Six studies involving APE have focused on parent 

attitudes as well as actual parent behavior change. These 

were done by Fears (1976), Frazier ~ Mathes (1975), Goula 

(1976), McKay (1976), Moore ~ Dean-Zubritsky (1979) and Orr 

(1974) . 

Fears (1976) using a pretest-posttest cbntrol 

group design and involving six PSGs, investigated the effective

ness of APE (after four sessions of two hours each) in 

positively affecting parental perceptions of their children's 

behavior, and on marital agreement over child-rearing 

techniques. Results indicated that participation in a PSG 

significantly affected parents's attitudes to their child's 

behavior, and parents' behavior toward their children. Parents 

also reported that they experienced less agreement with 

their spouses regarding child-rearing techniques following 

PSG participation. Fear's study was unique in one respect: 

the population chosen for the study was a rural population. 

Frazier ~ Mathes (1975), using a two group pretest

posttest control group design, and involving two treatment 

modalities (APE and behavioral parent education), compared 

the effectiveness of each modality in positively affecting 

parent attitudes and behavior. Three instruments were used 
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in the study: the ATFC-II, the CBC, and the CRPS. These 

were the same:instruments utilized by Berrett (1973) in 

his study with hearing-impaired children and their mothers. 

Results indicated that parents who participated in 

APE were (a) significantly less restrictive in their attitude 

to their child's freedom than those parents in the behavioral 

program or the control group, and (b) significantly more 

likely to use logical consequences and discipline in line 

with the child's misbehavior than control parents. There 

were no significant differences between treatments in parent's 

perceptions of children's behavior. 

Goula (1976) and McKay (1976) extended this trend 

toward examining parental attitudes and behavior: they 

investigated not only changes in parents' perceptions of 

their children's behaviors, but also actual parental 

behavior change recorded by an independent research evaluator. 

Both of these studies focused on the actual changes in 

mother-child verbal communication. Goula's study included 

a communication training component, and McKay's treatment 

involved parental participation in a STEP program. Both 

studies used the APACBS (McKay, 1976) as one criterion 

measure. Actual parent behavior was recorded by means of 

an audiotape of mother-child communication within a given 

time-period; this furnished the investigators with a means 

of quantifying facilitating and non-facilitating statements 

made by the mothers. 
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Mckay (1976) found that participation in APE 

(STEP program) significantly affected mothers' perceptions 

of their target child's behavior; participation did not 

significan~ly affect the number of facilitating and non

facilitating statements made by mothers to children. Goula 

(1976) found that participation in a PSG did not significantly 

affect mothers' perceptions of their target child's 

behavior or the number of facilitating statements made to 

that child. Goula recommended (a) the inclusion of a 

communication training component in PSGs, and (b) an investi

gation of the relationship between results on the APACBS 

and childrens's actual observed behaviors. 

Moore & Dean-Zubritsky (1979) extended McKay's 

and Goula's idea even further. They assessed the effective

ness of APE by measuring parental attitudes, and by video

taping parent-child interactions. A pretest-posttest 

control group design was utilized with the sixteen parents 

involved. Three instruments were used as criterion measures 

in this study: the ATFC-II, the PARI, and seven minutes 

of videotaped parent-child interactions, which were assessed 

on three parental dimensions (physical, verbal or play 

contact; expression of encouragement; independent activity). 

It was found, on the ATFC-II, that parents in the experimental 

group significantly improved their democratic attitudes 

toward children. In comparing the pre and post videotape 

ratings of parent-child interactions, experimental group 
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parents showed significantly more contact, used significantly 

more encouragement and became significantly more directive 

than control group parents. Moore ~ Dean-Zubritsky (1979) 

concluded that participation in APE (an eight week PSG) had a 

significant positive effect on both parental attitudes and 

actual parental behavior. 

Orr (1974) evaluated the effects of participation 

In a PSG and knowledge of Adlerian child-rearing principles 

on parental attitudes and behavior, in examining the frequency 

of common family conflicts. Results indicated that partici

pation in a PSG significantly affected parental attitudes 

and behavior, and significantly reduced the occurrence of 

common family conflicts. 

Finally, there are a group of six research studies 

which address the effectiveness of APE in positively affecting 

parental attitudes and behavior, as well as children's behavior. 

These were carried out by Bruner (1979), Freeman (1975), 

Hereford (1963), Hinkle, Arnold, Croake ~ Keller (1980), 

Prosser (1976), and Schultz ~ Nystul (1980). 

Bruner (1979), using a pretest-posttest control 

group design with a combined PSG/Rational-Emotive Study 

Group format, attempted to determine whether participation by 

mothers and their target children in separate study groups 

would have a significantly greater positive effect on their 

locus of control, rationality of beliefs and behavior than 

participation by mothers alone or non-participation by 
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mothers and children. Ninety volunteer mothers and their 

target children took part in the study, which utilized 

as texts, STEP and the Rational-Emotive Education: Parent 

Handbook. The program l.asted eight weeks. Six instruments 

were used in this study. The three used for measurement 

with the mothers were: the APACBS, Rotter's Internal-External 

Locus of Control Scale, and the Adult Irrational Ideas 

Inventory. The three measures used with the target children 

were: the Adlerian Child Assessment of Parent Behavior Scale 

(ACAPBS), the Nowicki-Strickland Locus of Control Scale 

for Children, and the Children's Survey of Rational Beliefs: 

Form C. 

Bruner (1979) reported results as follows: (a) mothers who 

participated in study groups scored significantly higher 

in a positive direction on all three measures than control 

group mothers; (b) there were no significant differences 

in ·the scores on all three parent measures between the group 

of mothers who did not have children participating; (c) 

children who participat~d in a study group scored significantly 

higher in a positive direction on all three measures than 

children who did not participate in a group; (d) children 

who did not participate in a study group, but did have a 

mother participating, scored significantly higher than the 

children in the control group on the Locus of Control Scale 

for Children, and the Children's Survey of Rational Beliefs, 
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but not on the ACAPBS; and (e) a significant negative 

correlation did occur between the children's pretest locus 

of control scores and their pretest ACAPBS scores, but 

not between the mother's pretest locus of control scores and 

ACAPBS scores. Bruner (1979) concluded that it was beneficial 

to have target children, as well as mothers, take part 

in study groups. He also concluded that the inclusion 

of a Rational-Emotive Education component into the PSG 

format would be valuable to participants, in terms of carry

over of rationality and locus of control training from 

mothers to their target children. This study also validated 

the ACAPBS. 

Freeman (1975) used a posttest only control group 

design and two modalities, APE (Adlerian Mothers' Study 

Group format) and TMD (Traditional Mothers' Discussion 

Group) with 36 mothers and their 66 children, in investigating 

the relative effectiveness of each modality in reaching 

common goals, as well as the effectiveness of each treatment 

relative to no treatment. Three instruments were used as 

criterion measures in this study: the ATFC-II, the CRPS and 

the CBC. There were the same three measures as used by Berrett 

(1973). 

It was found that mothers who participated in a PSG 

held significantly less controlling and authoritarian 

attitudes than mothers who had no group study. Mothers who 

participated in a PSG also usedspankihg, withdrawal of 
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privileges, confinement and bribery less than control mothers 

or mothers in the TMD groups. Freeman (1975) also reported 

that (a) mothers in PSGs used suggestions to elicit child 

cooperation, allowing their children to participate in family 

decision-making, and did their children's chores significantly 

less often than mothers in TMD groups, and (b) played 

significantly less with their children than control group 

mothers. Freeman did conclude that there was no significant 

difference in overall effectiveness between the PSG and TMD 

approaches. 

Schultz and Nystul (1980) make an important point 

relevant to Freeman's findings. They suggest that one possible 

explanation for lack of measured behavior change in children 

as a result of parental participation in a PSG lies in the PSG 

orientation. PSGs are oriented more toward developing macro

skills (i.e. a philosophy of human relations) than the micro

skills (i.e. specific behavioral) approaches utilized by 

Behavior Modification, Parent Effectiveness Training and other 

parent education programs. Schultz ~ Nystul's explanation 

may well generalize to any comparative study involving APE 

and any other parent education modality. 

Hereford (1963) conducted a major experimental 

study to determine the effects of Parent Education Discussion 

Groups (PEDG) on parent attitudes and behavior, and children's 

behavior. His four year study involved a sample of 775 

families in a randomized four group pretest-posttest control 

group design. Hereford used a written questionnaire and 
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an interview format to measure parent attitudes and behavior; 

he used sociometric ratings by peers and teachers' ratings 

of children's classroom adjustment in an attempt to measure 

the children's changes in behavior. It was found that parents 

in the experimental groups showed significantly altered 

attitudes and behaviors compared to parent controls. Children 

of parents who attended the PEDGs improved in their sociometric 

ratings by peers significantly more than children of control 

group parents; no actual child behavior change was reported 

by teachers. 

Hinkle, Arnold, Croake & Keller (1980), using a 

pretest-posttest contro] group design involving 124 parents 

and 51 children, attempted to determine (a) the reliability 

and validity of three measurement scales appropriate for 

assessing the effects of £amily education programs, and (b) 

the effects of a family education program using the Adlerian 

approach. Four instruments were used in this study, in an 

attempt to measure parent attitudes and behavior, and children's 

self-esteem: the Attitude Toward Child-Reating Scale 

(ATCRS), the CRPS, the CBC, and the Self-Esteem Inventory. 

The first three measures were administered four times during 

the experimental period: in Weeks 1 and 2, to collect reliab

ility data, and in Weeks 5 and 9, In an attempt to replicate 

attitude and behavior change results found by Croake f, 

Burness (1976). 
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Results showed that: (a) experimental group parents 

moved significantly more toward increasingly democratic 

child-rearing attitudes compared to control group parents, 

especially during the first four weeks of treatment; (b) 

experimental group parents significantly changed their behavior, 

as recorded by parent-selected observers, toward more 

democratic child-rearing practices compared to controls;(c) 

experimental group parents only began to record changes in their 

children's behavior in a positive direction after the fifth 

week of PSG participation; and (d) children of experimental 

group parents showed significant increases in self-esteem 

compared to controls. The authors concluded that the results 

both validated Adlerian theory as a useful model for structur

ing research on parent-child relationships, and also supported 

Coopersmith's findings that children with higher levels of 

self-esteem usually come from democratically oriented 

families (Coopersmith, 1967). 

Indirect evidence for the efficacy of APE in changing 

attitudes and behavior comes from Prosser (1976). In a 

within-subject, mUltiple group design involving six elementary 

school children and three teachers, he investigated the 

effectiveness of a teacher consultation model based on APE 

principles by determining its impact on children's specific 

non-productive behaviors, both after treatment and on a six

week follow-up. Results indicated that there were signifi

cant decreases in children's non-productive behaviors and 
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and teacher's positive responsesto the experimental children, 

as well as significant decreases in children's non-productive 

behaviors and teachers' negative responses. Prosser (1976) 

concluded that a teacher consultation model based on APE 

principles would produce enduring changes in the non-productive 

behaviors of elementary school children. 

Schultz ~ Nystul (1980) used a four group pretest

posttest control group design with discriminant function 

analysis to measure the relative ability of three models of 

parent group education (APE, Behavior Modification and PET) 

to influence mother-child interaction as measured by structured 

tasks recorded by videotape. The subjects were 47 mother

child dyads. A set of 20 behavioral measures were used as 

instruments for this study. Results showed that there were 

significant differences among the five research groups on 

mother-child interaction behavior. However, neither the 

APE group parents nor their children showed any significant 

changes in behavior. This was attributed to the basic lack 

of skills teaching at a behavioral level in the Adlerian 

approach. The researchers concluded that the STEP program 

was one APE approach which warranted further consideration, 

since -it combines the Adlerian philosophy with opportunities 

for role-playing and practising skills. 
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Summary of the Literature on Adlerian Parent Education 

This review of literature was concerned specifically 

with APE effectiveness studies which conformed to research 

requirements and which examined attitudinal and/or behavioral 

change by parents and children. Outcomes indicated mixed, 

but mostly positive findings. Details of the results are 

as follows: 

1. Prior to 1959, there were fewer than 24 studies, the 

results of which were of limited value. 

2. Between 1966 and 1976, there were 23 studies in parent 

education which conformed to research requirements. 

3. Since 1976, there have been 12 studies in parent 

education which conformed to research requirements. 

4. Of 32 studies examining parental attitudes and 

parents's perceptions of children's behavior, 24 

reported significant positive changes following 

participation in a Parent Study Group (PSG). 

5. Eleven of the 14 studies examining parental behavior 

change reported significant positive changes after 

PSG participation. 

6. Six of the twelve studies examining actual child 

behavior change as a result of parental participation 

in a PSG reported significant positive changes. One 

study reported a significant decrease in negative 

behaviors, and one other study positive, but not 

significant changes. Five studies reported no 

signficant changes. 
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7. All three studies examining changes in children's 

self-concept or self-esteem reported significant 

positive changes in children whose parents attended 

a PSG. 

8. Eleven studies examined parental attitudes and 

children's behavior. Six studies reported significant 

positive changes on both variables. One study reported 

positive but not significant changes and the four other 

studies reported no changes. 

9. Of the three studies examining parental and child 

behavior change, two reported significant positive 

changes in parents', but not in children's behavior, 

and one study reported no significant changes in 

either variable. 

Adlerian Family Counseling 

In the first part of this section, an overview of 

Adlerian Family Counseling (AFC) is presented. One aspect 

of this overview, the process of AFC, is outlined in Chapter 

Two. Research studies relating to the effectiveness of AFC 

in changing the attitudes and behavior of parents and children 

are examined in the second part. 

AFC is practised in at least 20 countries worldwide, 

and is premissed on the same set of psychological principles 

as Adlerian Parent Education CAPE). This being so, the basic 

aims of each are essentially the same: to increase awareness 
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in all participants of (a) the importance and necessity of 

living together democratically as social equals within the 

family unit; (b) the value of seeing behavior as contextual, 

purposeful, socially oriented and expressive of movement towards 

a goal; (c) the need to encourage and emphasize behavior 

which is appropriate to the development of self-reliant, 

responsible, cooperative and productive membership of the 

family group, and (d) the need to guide children by establish

ing firm, clear and consistent limits applicable to all 

(Christensen & Thomas, 1980). 

AFC is based on Adlerian principles as described by 

Corsini (1957), Dreikurs, Corsini, Lowe and Sonstegard (1959), 

Dreikurs (1967), Sonstegard & Dreikurs (1975), Christensen & 

Marchant (1979), Dinkmeyer, Pew & Dinkmeyer (1979), Kern & 

Carlson (1981), and Christensen & Schramski (1983, in press). 

The Adlerian Open-Center Family Counseling (AOCFC) model is 

the more widely used: Christensen & Schramski (1983, in press) 

provide a comprehensive overview of all aspects of this model. 

The practice of AOCFC is predicated on five assumptions 

(Christensen & Marchant, 1979): (a) the expression of concerns 

may vary in form from family to family, but the dynamics 

involved are often very similar; (b) children and families 

are not sick or disturbed, but merely lack information;Cc) 

recognizing children's behavior as disturbing acknowledges the 

interpersonal nature of relationships; Cd) people are 
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capable of learning through educational experiences, 

and (e) the child's educability is the ultimate concern. 

Research Studies on Adlerian Family Counseling. In this 

subsection, 17 studies on Adlerian Family Counseling (AFC) 

are reviewed. The first study reviewed utilized a population 

of handicapped children. This review is followed by: (a) 

seven studies addressing parental attitude change or changes 

in parents' perceptioDs of their children's behavior; (b) two 

studies examining actual chil"d behavior change; (c) two studies 

examining actual child behavior changes as well as parental 

attitude changes; (d) two studies investigating behavior 

changes in both parents and children, and (e) a group of 

three studies, of which one examined parental and child 

attitude change, one addressed actual parent behavior change 

together with child self-concept change, and the last investi

gated the ability of counselors to predict behavior changes 

within given families. 

Windsor (1979) performed the only study to date which 

examined the effects of AFC on a handicapped population. She 

used a pretest-posttest control group design with her 

population of eight families with a handicapped preschool 

child, in an attempt to evaluate the effect of a group program 

utilizing the AFC on parental perceptions of their child's 

behavior. The APACBS and the Open Center Program Question

naire (devised for this study) were used to measure changes 
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in parents' perceptions of the behavior of their handi

capped child. Due to pretest differences between the 

experimental and control groups, the control group data could 

not be used for comparison purposes. Windsor found that 

experimental group parents' perceptions of their handicapped 

child's behavior improved significantly pre to posttest. One 

further posttest finding was a significant reduction in 

experimental group parents' perceptions of the difference 

between their handicapped and non-handicapped children's 

attitudes and behavior. Control group parents continued to 

perceive initial differences as unchanged. 

There have been seven research studies which address 

the effectiveness of Adlerian Family Counseling in changing 

parental attitudes or parents' perceptions of their children's 

behavior. These studies were as follows: Arciniega (1972), 

Dalton (1981), Kamali (1967), Kuhns (1978), Maher & Katovsky 

(1961), Olsson (1979), and Platt (1970). 

Indirect evidence for the effectiveness of AFC is provided by 

Arciniega (1972). In a pretest-posttest comparison group 

study, he examined the effects of a teacher in-service program 

based on AFC consultation methods, on teachers' understanding 

of the Adlerian model and perceptions of students' behaviors. 

Arciniega found that teachers in the experimental group showed 

significantly greater gains in knowledge, understanding and 

application of the Adlerian model, and greater positive change 
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in their perceptions of students' behavior than did teachers 

in the comparison group. It was concluded that the Adlerian 

model can provide teachers with a systematic way of viewing 

and dealing with children's behavior. 

Dalton (1981) in a study which utilized a two group 

pretest-posttest design and involved a population of 20 

families, compared the effectiveness of ArC conducted in the 

home or in a clinic setting on others' perceptions of their 

children's behavior. The APACBS was used to measure changes 

in maternal perception. Results showed that (a) families 

counseled in each setting improved significantly; (b) neither 

setting yielded better results than the oiher, and (c) the 

clients in both settings were equally satisfied with the 

counseling they received. 

Kamali(1967) , in a pretest-posttest design involving 

114 subjects, examined the effectiveness of ArC in changing 

parental child-rearing attitudes. The Parental Attitude 

Research Instrument (PARI) was used to measure participants' 

attitudes to child-rearing. Results for five of ~he six 

experimental groups indicated significant changes In parental 

attitudes as a result of observing Arc sessions. 

Kuhns (1978) used a one group pretest-posttest 

experimental design with a population of 45 graduate students 

in counseling, in investigating the relationship between ArC 

success and six counselor variables: social interest, under

standing of Adlerian principles, birth order, age, counseling 
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experience and experience as a parent. To acquire 

an indication of positive change in parental perceptions, 

each subject administered the Adlerian Parental Assessment 

of Child Behavior Scale (McKay, 1976), abbreviated as APACBS, 

to their respective family during the first counseling inter

view and again"during the sixth counseling interview. In 

addition, three other measures were administered to each 

subject: the Social Interest Index, the Behavior Concepts 

Inventory: Education Model and the Inventory of Selected 

Student Behaviors. These and a biographical questionnaire 

were completed prior to the subjects' first interview with 

their families. Stepwise mUltiple regression analysis of the 

data revealed that: (a) with the exception of social interest 

and counseling experience, all counselor characteristics 

investigated were related negatively with the criterion 

variable, AFC success, and (b) counselor experience as a 

parent was the only variable on its own to predict AFC with 

a significant degree of accuracy. Kuhns (1978) concluded 

from the results obtained on the APACBS that time-limited AFC 

(seven sessions) is effective ln positively influencing 

parental perceptions of their children's behavior, 

Maher ~ Katovsky (1961) investigated the effects of 

brief clinical procedures (time-limited AFC) with parents of 

children who had been referred to the 'outpatient clinic of 

the Psychology Department at a State University for a variety 

of psychological problems. They utilized both experimental· 
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and control groups of parents. Experimental group parents 

attended a maximum of three interviews of one hour's duration 

each. After termination of counseling, a follow-up 

questionnaire seeking parents' post-treatment estimate of, 

and attitude to the problem was mailed to all parents in 

both groups. Similarly to Dinkmeyer (1958), the authors found 

that the parents in the treatment group both perceived the 

problem as less severe, and felt less worried about the 

problem than parent controls. In conclusion, Maher g 

Katovsky (1961) suggested that AFC was effective in producing 

significant improvement in children's problems based 

on their parents' perceptions. 

Olsson (1979), in a study involving thirteen mothers 

and employing a pretest-posttest control group design, 

attempted to assess the effectiveness of AFC in altering 

maternal overprotective behaviors. The Self-Administered 

Dependency Questionnaire (SADQ) was used to measure experimental 

group subjects tendency to overprotect on four dependency 

factors. Subjects were tested prior to receiving AFC, and 

again between the fourth and sixth week of counseling. Results 

indicated no significant differences in existing or aspired-

to mother-child relationships. There was one significant 

change in maternal attitude pre to posttest on the aspired 

assistance dependency factor, which indicated significantly 

increased willingness on the part of mothers to permit their 
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children more activity in self-care tasks. Olsson (1979) 

concluded that in this study, insufficient time had been 

allowed for there to be any measurable difference in maternal 

behavior as a result of receiving Arc. 

Platt (1970) using a pretest-posttest design involving 

experimental, control and placebo groups, investigated the 

effectiveness of ArC with parents, teachers and pupils, in 

altering parents' and teachers' perceptions of third grade 

children's behavior. Selected items from the Child Behavior 

Rating Scale (CBRS) were used to measure the behaviors of 

the children in the three groups. Results for the experimental 

group of 14 children indicated that parents and teachers 

perceived significant positive changes in their children's 

behavior; the parents of children in the placebo and control 

groups perceived nil or negative change in their children's 

behavior. Platt concluded that the ArC model is probably 

applicable to elementary school counseling programs. 

There have been two research studies which have 

investigated the effectiveness of Adlerian Family Counseling 

in changing children's behavior. These studies were conducted 

by Marchant (1971) and Peterson (1975). 

Marchant (1971), in a follow-up to Platt (1970), 

used a pretest-posttest control group design to investigate 

the effectiveness of ArC in altering the behaviors of fourth 

grade children regarded as disruptive influences in the 
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classroom setting. The Walker Problem Behavior Identification 

Checklist was utilized to measure teachers' observations of 

the presence or absence of specific problem behaviors in the 

children. Marchant (1971) utilized a five week treatment 

period, and three treatments: counseling of children only, 

counseling of children combined with teacher consultation and 

teacher consultation only. The consultation treatment focused 

on the development of methods for changing children's behavior. 

Results indicated that all three treatments were significantly 

more effective than no treatment. All three treatments were 

found to be equally effective. Marchant concluded that AFC 

when used for child counseling or teacher consultation, can 

be effective in changing children's behavior. 

Peterson (1975), in a study involving 73 high- and 

low-achieving third level pupils from five schools in a 

suburban area, assessed the effect of a· parent intervention 

program using AFC, on children's levels of achievement, self

concept, and internal and home responsibilities. Parents of 

children who scored at the high and low extremes of a 

standardized reading achievement test (tile CTBS reading 

subtest) were systematically assigned to one of four groups 

(high-achieving and low-achieving experimental and control 

groups). The parents in the experimental groups were then 

exposed to six weekly one hour AFC sessions. 

Peterson (1975) found that AFC is effective with 
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the parents of high achievers: these children made signifi

cantly greater gains in achievement over the comparison 

groups and low-achieving treatment group. Peterson 

additionally found that (a) these high achievers significantly 

increased their time spent on home responsibilities over 

that of the low achievers, and (b) both groups of achievers 

whose parents received AFC assumed significantly more 

responsibility at home than children in the comparison groups. 

These results provide a firm basis for suggesting that AFC 

has some efficacy in altering children's behavior in the 

home setting. 

There have been two research studies which have 

examined the effectiveness of Adlerian Family Counseling in 

changing parental attitudes and children's behavior. These 

studies were conducted by Dinkmeyer (1958)and Johnson (1981). 

Dinkmeyer (1958) evaluated the effectiveness of AFC 

on mothers' perceptions of their chilren's behavior. He 

administered the Science Research Associate~ Junior Inventory 

Form S and the Mental Health Analysis: Elementary Series to 

a sample of 18 mothers and their combined total of 26 children, 

both prior to counseling, five months later (post-assessment) 

and again 12 months after the post-assessment. Statistically, 

he was unable to demonstrate that signficant positive changes 

had occurred in the children's behavior. However, 

Dinkmeyer did find a significant change in mother's 
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perceptions of their children's behavior. 

Johnson (1981), in a one group pretest-posttest 

design involving seven parents, evaluated the effectiveness 

of an AFC approach which combined bibliotherapy with systematic 

telephone consultation, in changing parents' perceptions of 

their children's rates of non-compliant and home maintenance 

(i.e. contributory) behaviors. The APACBS was used to measure 

parents perceptions of their children's behavior; parents 

were also trained to observe and record target behaviors 

to establish data for baselines and responses to interventions. 

Interrater reliability coefficients ranged from .74 to 1.00. 

The treatment phase lasted approximately three weeks. Johnson 

found, within the limitations of the study, that (a) target 

children significantly increased their rates of productive 

behavior; (b) target children significantly decreased their 

rates of non-productive behavior, and (c) parents perceived 

target children's behavior more positively. It was concluded 

that an AFC approach utilizing bibliotherapy and telephone 

consultation can be an effective intervention strategy for 

increasing children's productive behaviors, for decreasing 

children's non-productive behaviors and for altering in 

a positive direction, parents' perceptions of their children's 

behavior. 

Their have been two research studies which investigated 

the efficacy of Adlerian Family Counseling in changing both 

parents' and children's behaviors. These studies were 
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conducted by Haley (1964) and Steed (1971). 

Haley (1964), using a pretest-posttest control group 

design and a "multiple counseli.ng approach" based on AFC 

principles, explored the effects of counseling on the behavior 

of mothers and children. It was found that mothers who 

received counseling changed their behavior significantly 

compared to parent controls, and children whose mothers 

received counseling changed their behavior significantly 

compared to control group children, whose behavior did not 

change at all. 

Steed (1971) used a pretest-posttest control group 

design with 57 subjects in an attempt to investigate the 

efficacy of AFC in modifying families' interactional processes. 

A version of Farber's Index of Marital Integration modified 

for use by children as well as parents, was used to measure 

psychological movement reflecting either increased or 

decreased competence in reaching unanimity between family 

members as to values affecting family success. No statisti

cally significant differences were found between the experi-

mental and control groups. Steed, in discussing the results, 

noted a consistent pattern of regressi.on and progression 

at every level of family interaction. His explanation is as 

follows: "Through this (Adlerian) model, regression may be 

seen as a positive movement if it was a temporary but expected 

first reaction to the disruption of older unsatisfactory 
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though stable patterns of behavior. The disruption of an 

old pattern of behavior may well lead to some transitory 

regression before new possibilities are able to be considered 

or sought after" (p.81). 

Each of the final three studies examines different 

variables. Essig (1971) investigated the ability of counselors 

to predict behavior changes within given families. McManis 

(1964) examined parental and child attitude changes and 

Warmdahl (1971) addressed the relationship between children's 

self-concepts and parental behavior changes. 

Essig (1971), in a one group pretest-posttest design 

involving seven families (13 parents and 21 children), 

evaluated the ability of counselors well-versed in the 

principles and practices of AFC to predict accurately outcomes 

in adjustment and interpersonal relationships of individual 

family members prior to subjects' receiving training in 

Adlerian Parent Education (APE). Modified forms of Farber's 

Index of Marital Integration and the CBRS were used to measure 

psychological movement of all family members and changes in 

the behavior of individual children, both prior to and after 

the ten week study program. It was found that counselors 

trained in AFC are able to predict with significant accuracy 

adults' and children's role tension and role satisfaction, 

parental consensus on values, and parents' perceptions of 
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children's self-adjustment, and adjustment to home and to 

social life. The counselors who acted as judges agreed on the 

following priorities: (a) information on the family constel-

lation; (b) report of a typical day, including behavioral 

anecdotes, and (c) open-ended questionnaires from parents 

and teachers. Essig concluded that counselors trained in 

AFC can predict with a significant degree of accuracy 

individual outcomes for adjustment and interpersonal relation

ships prior to those individuals' receiving Adlerian Family 

Counseling. 

McManis (1964) used a one group pretest-posttest 

design to examine the effectiveness of AFC on family members' 

perceptions and feelings of tension. Each member of each 

family responded to written material, both at the onset and 

at the conclusion of AFC. From this set of responses, a 

Distress-Relief Quotient (DRQ) was obtained, which ascertained 

the amount of tension expressed by family members with regard 

to their problems. Four judges rated each unit of written 

material. It was found that the written material gathered 

at the conclusion of treatment revealed significarrtlyless 

tension than the written material gathered at the onset of 

treatment. McManis (1964) concluded that AFC is effective in 

altering families' perceptions and feelings of tension. 

Warmdahl (1971) investigated the relationship between children's 

self-concepts and their parents' appropriate use of Dreikursian 

techniques. He found significant positive relationships between 
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the two variables and between children's negative self-

concepts and th~ir parents' use of mistaken child-rearing 

methods. 

Summary of the Literature on Adlerian 
Family Counseling 

This review of literature was concerned specifically 

with AFC effectiveness studies which conformed to research 

requirements and which examined attitudinal and/or behavioral 

change by parents and children. Outcomes indicated mixed, 

but mostly positive findings. Details of the results are 

as follows: 

1. Between 1959 and 1981, there were 17 studies which 

involved the use of Adlerian Family Counseling and 

which conformed to research requirements. 

2. All 11 studies investigating positive change 

or changes in perceptions of children's positive 

behavior reported significant positive changes 

following participation in AFC. 

3. Three studies examined parent behavior change as a 

variable. Two reported significant positive changes 

in parents' behavior toward their children following 

participation in AFC; the other reported no significant 

changes. 
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4. Six studies addressed actual child behavior change. 

Four studies reported significant positive changes, 

one reported positive but not significant change, 

and one reported no change after family participation 

in AFC. 

5. The sole study investigating changes in children's 

attitude as a result of receiving AFC reported 

significant positive changes. 

6. The sole study examining children's self-concept 

reported significant positive relationships between 

a positive self-concept and appropriate use by parents 

of Dreikursian child-rearing techniques, and between 

a negative self-concept and parents' use of mistaken 

child-rearing methods. 

7. Three studies addressed actual behavior change by 

both children and parents. Two studies reported 

significant positive changes and one reported ·no 

changes. 

Summary of the Literature on the Adlerian Approach 

Fifty-two studies were reviewed, 35 utilized APE 

and 17 using AFC. These examined attitudinal and/or 

behavioral change by parents and children as a result of 

participation in APE or AFC. 

Four of these studies utilized handicapped or 

disabled populations. In 21 studies, parental attitude 
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change or changes in parents' perceptions of children's 

behavior were addressed. Actual child behavior change as 

well as parental attitude change was the focus of investi

gation in eight studies. In eight studies, actual behavior 

changes by both children and parents were examined. In six 

studies, parental attitude and behavior change together 

with child behavior change were the focus of the investigation. 

There were two studies in which child behavior change was 

the sole variable measured, and one in which parent and 

child attitude change was the focus of interest. Counselor 

prediction of behavioral change, and the relationship 

between parent behavior change and changes in children's 

self-concepts were the variables examined in the remaining 

two studies. A summary of the results follows: 

1. Forty-three studies examined parental attitude 

change or changes in parents' perceptions of children's 

behavior. Thirty-five studies reported significant 

positive changes after participation in APE or AFC; 

eight studies reported no changes. 

2. Seventeen studies examined actual child behavior 

change. Ten studies reported significant positive 

changes after parent and/or child participation in 

APE or AFC. Two studies reported positive, but 

not significant changes, and five studies reported 

no changes. 
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3. Seventeen studies examined parental behavior change. 

Thirteen studies reported significant positive 

changes after parental participation in APE or AFC; 

four studies reported no significant changes. 

4. Four studies examined children1s self-concepts. All 

four studies reported significant positive changes 

after parental participation in APE or AFC. 

5. The sole study investigating changes in children's 

attitudes as a result of participation in AFC 

reported significant positive changes. 

6. Nine studies examined behavior change by both parents 

and 6hildren. Significant positive changes on both 

variables were reported in five studies, significant 

changes in parental but not in children's behavior 

were reported in two studies, and no changes on 

either variable were reported in the remaining two 

studies. 

7. Ten studies investigated both parental attitude 

change and actual child behavior change. Six studies 

reported significant positive changes on both variables 

and four studies reported either no significant 

changes or no change on both variables. 

Definition of Terms 

There are a number of terms used throughout this 

study which require clarification. These are defined as 



74 

follows: 

Family--Refers to a group of people related by blood or 

law whose central purpose is to promote the physical, mental, 

emotional and social development of each individual. 

Orthopedically Impaired-- Refers to a severe orthopedic 

impairment which adversely affects a child's educational 

performance. The term includes impairments caused by con

genital anomaly (e.g. clubfoot, absence of some member, etc.) 

impairments caused by disease (e.g. poliomyelitis, bone 

tuberculosis, etc.), and impairments from other causes (e.g. 

cerebral palsy, amputations, and fractures or burns which 

cause contractures). 

Other health impaired-- Refers to limited strength, vitality 

or alertness, due to chronic or acute health problems such as 

a heart condition, tuberculosis, rheumatic fever, nephritis, 

asthma, sickle cell anemia, hemophilia, epilepsy, lead 

poisoning, leukemia, or diabetes, which adversely affect 

a child's educational performance. 

Mainstreaming-- Refers, in an educational sense, to the 

placement of a handicapped child in one of several settings, 

typically a regular classroom with non-handicapped peers, 

for some or all of his/her schooling. 

Non-retarded-- Refers, educationally speaking, to any child, 

who scores at I.Q. 80 or above on an age-appropriate standard

ized test of intelligence. 

Family Counseling-- Refers to that specific counseling or 
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therapy which focuses on the family as a unit. 

Adlerian Family Counseling-- Refers to family counseling 

which adheres to the Adlerian model. 

Parent Education-- Refers to a program of instruction involv

ing the imparting of principles and practices related to 

parenting. 

Adlerian Parent Education-- Refers to a group-based model 

of instruction involving the imparting of Adlerian child

rearing principles and practices via the use of a text and 

group discussion. 

Parent Study Group-- Refers to a parent group involved in 

Adlerian Parent Education, which may be led by a counselor, 

teacher or trained parent. 

CO-PAS Program-- Refers to the Co-operative freschool 

Accelerated ~ocialization program for non-retarded physically 

handicapped preschool children, which was designed to 

prepare these children for successful mainstreaming into 

regular classes in public schools. 

IEP (Individualized Education Program)--Refers to an indi

vidualized written agreement drawn up between parents, 

teachers and special educators (among others), specifying 

what special education services a particular child will 

receive over a specified time period in one or more specified 

settings. 
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Assumptions 

The validity of this study rests partly upon 

the following assumptions: 

1. Teachers and parents are reliable observers of 

handicapped children's behavior. 

2. Teachers and parents will respond honestly and to 

the best of their ability on the test instruments used. 

3. Attitudinal changes on the part of parents will 

influence their behavior toward their handicapped 

child and their interactions with that child. These 

changes when accompanied by social skills training 

in home and school settings. will, over time, 

influence the children's development of an increased 

repertoire of appropriate social behaviors, and the 

children's level of social maturity. 

Statement of the Problem 

Research to date, for the most part, gives positive 

indications that Adlerian Family Counseling (AFC) and Adlerian 

Parent Education are beneficial to parents and children 

alike. Through participation in an Adlerian Parent Study 

Group(PSG) or from receiving Adlerian Family Counseling, 

parents are able to perceive positive improvements in 

children's behavior. The children, in their turn, are able 

to make positive actual as well as reported changes in their 

behavior. 
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The question facing CO-PAS is as follows: which 

method, Adlerian Family Counseling alone, or Adlerian 

Family Counseling combined with a Parent Study Group, is 

more effective for engendering positive changes in parents' 

perceptions of their handicapped child's behavior, and in 

enabling the children to increase their repertoire of 

appropriate social behaviors, and level of social maturity? 

Research Questions 

The following research questions were addressed 

in this study: were the measures utilized by the CO-PAS 

program adequate? Did the measures utilized have an adequate 

degree of internal consistency, and were they stable over 

time, i.e. were they reliable measures? Since all four 

measures addressed either actual child behavior change 

or parental perception (reports) of child behavior chan~Q, 

were the measures adequately related, i.e. did they have 

convergent validity? 

Were the two experimental groups comparable, or were 

there significant differences prior to tredtment? If the 

two groups were comparable, was there any indication that 

Treatment A (Treatment Group 1, Adlerian Family Counseling 

onl~ 25 hours treatment) was any more or any less effective 

than Treatment A + B (Treatment Group 2, Adlerian Family 

Counseling plus Parent Study Group attendance, 34 hours 

treatment)? 
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If there we_re no significant differences found 

between the two treatment groups on the posttest measure, 

after controlling for pretest differences, were Treatments 

A and A + B effective? Were the two treatments effective 

(a) in producing positive changes in parental perceptions 

of their handicapped child's behavior, as measured by the 

Adlerian Parental Assessment of Child Behavior Scale(APACBS); (b) 

in increasing the mean number of productive social behaviors 

shown by each child, as measured by the Social Interest 

Scale for Children (SISC); (c) in increasing the level of 

social maturity of each child, as measured by the Vineland 

Social Maturity Scale (Vineland), and (d) in increasing each 

handicapped child's repertoire of school-readiness behaviors, 

as measured by the Socialization subscale of the Arizona 

BehaviorAnalysis Criterion Utilization Scale (ABACUS-S)? 



CHAPTER 2 

PROCEDURES 

This chapter outlines the specific procedures 

utilized in this study. These include sampling procedures, 

research design, pretest and posttest assessment, a description 

of the dependent variables and instruments used, treatment 

procedures (including an outline of the Adlerian Family 

Counseling process and of the content of the Parent Study 

Group sessions), additional information, limitations of 

the study and the proposed analysis of data. 

Subject Selection 

Subjects for this study were selected with the assist

ance of Crippled Children's Clinic, Tucson, Arizona. This 

clinic provides a range of medical, social dnd therapeutic 

services to an estimated population of 400 non-retarded 

physically handicapped children from birth through five years 

of age and to their families. 

Those children who met the criteria for entry into 

the CO-PAS program and whose parents accepted the offer of a 

place in the program, were the subjects for this study. The 

criteria for entry were as follows: (1) each child had to be 

registered with Crippled Children's Clinic as a client; 

(2) each child had to be assessed as "orthopedically impaired" 

or "other health impaired" as per the definition in P.L. 94-142 

79 
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(1975); (3) each child had to be three through five years 

of age on the date of entry to the program; (4) each 

family had to reside within the boundaries of Tucson 

Unified School District #1, and (5) each child had to be 

evaluated as non-retarded, i.e. as scoring at I.Q. 80 or above 

on a standardized test of intelligence appropriate to this 

age group, and administered by an Arizona-licenced psychologist. 

In this study, the term physically handicapped refers 

not only to certain observable crippling or orthopedic 

handicaps (e.g. congenital anomalies such as the absence of 

a limb, spina bifida or clubfoot; impairments caused by 

disease, such as the milder forms of cerebral palsy), but 

also to a group of less observable handicaps which often 

prohibit or impede the development of gross and(or fine 

motor abilities (e.g. hemophilia, heart conditions, seizure 

disorders, brain defects and visuomotor problems). 

Subjects 

An initial sample of 28 Tucson-based families, each 

with one "orthopedically impClircd" or "other health impaired" 

child who was between three and five years of age, was drawn 

from Crippled Children's Clinic files. Each of these families 

was contacted by telephone and informed about the nature and 

purpose of the program. 22 families expressed interest in 

the program: of these families, 16 were able to meet all five 

criteria for entry into the CO-PAS program. Each of these 
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families was verbally offered a place in the program. All 

families accepted the offer. 

At this time, all 16 families were contacted by 

telephone and informed about the purpose of this study; all 

expressed a willingness to participate. Consent was obtained 

in writing from each family (see Appendix A for consent form) 

during the initial interview. An attempt was made to assign 

families randomly to the two treatment groups and to generate 

a control group. However, because of families' time and 

work commitments, and transport and scheduling difficulties, 

neither random assignment nor controls were possible. 

Experimental Group 1 consisted of ten children, (3 

girls, 7 boys, age range 3 years 0 months to 5 years 8 months, 

mean age on entry = 4 years 0 months) and their families. 

Experimental Group 2 consisted of six children (2 girls, 4 

boys, age range 3 years 0 months to 4 years 10 months, mean 

age on entry = 3 years 8 months) and their families. 

Other demographic data were gathered at the initial 

interview. Tests of significance were computed on the 

following family variables: (1) two parent/one parent families; 

(2) mean age of parents; (3) ethnic origin of parents; (4) 

current employment status of parents, and (5)parent~ level 

of educational attainment. No significant differences between 

experim.ental groups were found on any of the five variables. 

These data are presented in tabular form in Appendix B. 
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Research Design 

This study utilized a two-group pretest-posttest 

design which is a variation on the non-equivalent comparison 

group design (Huck, Cormier & Bounds, 1974, p.303). The 

two-group pretest-posttest design can be depicted diagram-

matically as shown below, where E1 and E2 represent the two 

.experimental groups, 01 and 0 2 represent observations of · 

measurements, and A and A+B represent the two treatments. 

In this study, A designates Adlerian Family Counseling and 

B designates Parent Study Group. 

01 - - -----A 

Pretest and Posttest Assessment 

Within a two week period after each child commenced 

attendance at an assigned preschool, each family accepted 

into the CO-PAS program was pretested on the appropriate 

measure of the dependent variables. Two sessions were 

required to administer three of the measures to each family. 

The first session, which lasted approximately two hours, 

was devoted to the administration of the Arizona Behavior 

Assessment Criterion Utilization Scale (ABACUS); observation 

and recording actual child behavior are required. The 

Adlerian Parental Assessment of Child Behavior Scale (APACBS) 
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and the Vineland Social Maturity Scale (Vineland) were 

administered during the second session which lasted approx

imately 75 minutes. The APACBS, a self-report measure, 

was completed independently by parents. The Vineland, a 

behavior checklist, involved an interview with parents: it 

was administered by the same rater who administered the 

ABACUS. 

The fourth measure, the Social Interest Scale for Children 

(SISC) was compiled in the preschool setting. It was computed 

for each child from observations recorded by trained program 

staff during the first two weeks of each child's school 

attendance. In the two weeks following the completion of the 

six-month program subjects in both experimental groups 

were posttested, under the same conditions as at the pretest, 

on the same measures of the dependent variables. 

Dependent Variables 

Three dependent variables were examined in this study. 

They were as follows: (1) parental perceptions of chiIaren's 

responsible and irresponsible behaviors; (2) childreIl's 

actual social behaviors, and (3) children's social maturity. 

Instruments. Four measures of the three dependent variables 

were used in this study. The shortened version of the Adler

ian Parental Assessment of Child Behavior Scale (APACBS) 

(McKay, 1976) was utilized to measure parental perceptions 

of ther physically handicapped child's responsible and 
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irresponsible behavior in the::home. The Socialization 

sub scale of the Arizona Behavior Assessment Criterion 

Utilization Scale(ABACUS) (McCarthy, 1981) was utilized to 

assess each child's specific social behaviors in the home 

setting. The Social Interest Scale for Children (SISC) 

was utilized to assess each child's specific productive 

social behaviors in the school setting. An index of social 

interest was also computed from the SISC, which provides 

an indication of each child's readiness or non-readiness 

for mainstreaming. The Vineland Social Maturity Scale 

(Vineland) (Doll, 1953) was utilized to measure each child's 

level of social maturity, as reported by parents. Social 

maturity is expressed in terms of a social age and a social 

quotient. A child's level of social maturity provides a 

further indication of readiness or non-readiness for main

streaming. 

A description of the instrument follows: 

1. Adlerian Parental Assessment of Child Behavior Scale 

(APACBS) 

The APACBS (McKay, 1976) was selected as a measure 

in this study for two reasons: (a) it is a behavioral scale 

developed from the Adlerian model on which the CO-PAS 

program is theoretically and practically based, and (b) it has 

been used with a variety of populations including a shortened 

version for the handicapped (Windsor, 1979). The APACBS was 
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judged for content validity by three judges highly respected 

in the field of Adlerian parent education. Indices of 

Cronbach's alpha test (Cronbach, 1951) for internal consistency 

ranged from .81 to .91. Reliability testing, using the 

Pearson r test for stability over time yielded a coefficient 

of .83. Hagerman (1982) reported a reliability coefficient 

of .79 and a Cronbach alpha index of internal consistency 

of .91 for the pretest. Brown (1981), using the APACBS in 

a Solomon four-group design, confirmed that the pretest does 

not sensitize the posttest. 

The shortened version of the APACBS (see Appendix C) 

is a seven point Likert-type scale which was developed to 

measure parental perceptions of typical child behaviors. 

Parents are asked to rate in written form a target child's 

behavior on a continuum from "always" to "never" on 29 items. 

(The full test contains 32 items.) Items presented include 

both responsible and irresponsible child behaviors. A 

sample ite~ follows: 

~ z 0 
w Cf.l ~ 
E-i W .....:l 
r..c. ~ w 

Cf.l 0 H ~ Cf.l 

Your identified child: >-t Z E-i 0 ~ 
<t; >-t w w ~ >-t w 
3: ~ E-i ~ .....:l ~ >-

Put dirty clothes in hamper .....:l w r..c. 0 w w w 
<t; :;;- 0 Cf.l Cf.l >- z 

without being reminded 1 2 3 4 5 6 7 
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2. . Arizona Behavior Analysis Criterion Utilization Scale 

(ABACUS) 

The ABACUS was selected as a measure for this study 

for three reasons:(a) it was designed specifically for use 

by teachers of preschool handicapped children with mild or 

moderate handicapping conditions; (b) it yields a graphic 

assessment profile of each child's knowledge and skills 

(i.e. specific information on what a child can and cannot do) 

in each of five broad curriculum areas, and (c) it permits 

a list of target behaviors to be generated and prioritized 

on an I.E.P. according to the learning needs of each individual 

child in the program. 

Reliability and validity of the scale are not 

reported by McCarthy. Instead the author presents the rationale 

that the ABACUS, being a criterion-referenced scale was 

constructed under the assumption that functional analysis 

over time of an individual child's observable behavior in 

the preschool classroom by a person in regular daily contact 

wi th the child (often the preschool teacher) may provide a 

more valid basis for instructional programming than test 

data collected on norm-referenced instruments. However, 

information from norm-referenced instruments is used to 

supplement data from the ABACUS, in planning each child's 

I . E . P. (McCarthy, 1981, p. 3). 
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Domain- or criterion-referenced tests have been 

used increasingly in recent years to measure a learner's 

absolute level of performance in a precisely defined content 

area or "domain". Criterion-referenced tests draw a 

random or stl'atified sample of items from a "domain 11 or 

area for which the content limits are clearly specified. 

Borg & Gall (1979, p. 224) outline two major functions 

of domain-referenced tests: (a) to estimate the learner's 

precise level of performance and specific deficiencies in 

the domain covered by the test, and (b) to establish a 

performance criterion from which individual scores can be 

interpreted. McCarthy (1981, p. 3) mentions a third function: 

to evaluate an individual child's progress by comparing the 

child with him/herself over time. 

The ABACUS includes 209 objects referenced to five 

broad curriculum areas: Body Management(47 items), Self-Care 

(52 items), Communication (29 items), Preacademics (58 items) 

and Socialization (23 items). In this study, only the Social

ization subscale was utilized. Each of the 23 objects in this 

area is stated in observable behavioral terms, with specific 

criteria, cues, materials and procedures precisely outlined 

(See Appendix D). 

The test results show what an individual child can do 

relative to these cl'iteria, and not how he/she compares to 

other children. For a fuller description of the instrument, 

and the instructions for administration, the reader is referred 
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to McCarthy (1981, pp. 7-10). 

The Master Teacher for the CO-PAS program, who had 

received training in the use of the ABACUS from its author 

administered the scale to each child pre- and posttest. Prior 

to this testing, during the initial interview, she had taken 

time to become acquainted with each handicapped child. The 

Master Teacher also administered the Vineland Social Maturity 

Scale to each child pre and posttest. 

3. Social Interest Scale for Children (SISC) 

Social Interest. Adler defined social interest as the "innate 

aptitude through which the individual becomes responsive 

to (social) reality;" he saw positive social adjustment as 

a "primary form of behavior where a developed capacity of 

social interest is utilized" (1929, pp. 31-32). Social interest 

which exists as a potential (for cooperation) in the newborn 

requires appropriate socialization/training for its adequate 

development (Forgus ~ Shulman, 1979, p.101). 

The basic principles which Adler used to assess social 

interest were those of (a) the degree of approach to social 

integration, and (b) the form of mo~emen! developed to maintain 

that degree of approach (Ansbacher ~ Ansbacher, 1956, p.164). 

Adler considered that all life was movement, and that 

all people operate according to a self-defined law 

of movement. 

Through recognition of an individual's style of movement, 

the purpose and meaning of expressive movements, which 

may be words, thoughts, feelings and actions, may be 
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ascertained (Adler, 1931, pp. 40-42). 

The Social Interest Scale for Children (SISC) was 

selected in this study for two reasons: (a) it is a behavioral 

scale developed from the Adlerian model on which the CO-PAS 

program is theoretically and practically based, and (b) 

it was developed and pilot tested by the author for use 

specifically with preschool children. The pilot 

study was performed in London, England in 1980. A pretest

posttest control group design was utilized with a population 

of 40 three and four year old children attending two separate 

day nurseries in the same suburb. The staff in the experi

mental nursery received training in Adlerian methods; staff 

in ths control nursery received no Adlerian training, but 

J~e~ weekly with the researcher to discuss the children's 

progress. Results indicated that the children in the day 

nursery where the staff had received training in Adlerian 

methods increased their scoreS significantly from pre to 

posttest on the SISC; control group children showed no 

improvement. An examination of the scores of the 20 four year 

old children, three months after they commenced attendance 

at kindergarten, indicated a degree of relationship between 

posttest scores and successful social and academic adjustment 

of the children, as reported by teachers. Those children 

scoring 46 or more on the posttest had made a successful 

transition to kindergarten, those children scoring between 

41 and 45 (both inclusive) were .coping academically, but 
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but not so well socially and those children whb scored 40 

or below tended to cope poorly both academically and socially. 

In this study, reliability checks were carried out 

within the first two weeks of the commencement of the school

based part of the program and again during the third week. 

Test/retest coefficients were computed and found to range 

from .78 to .88. 

The SISC was developed because no such scale for 

preschool children appeared to be available. The SISC 

was developed as a criterion-referenced (i.e. ipsative) scale 

in line with Adler's belief that "human beings cannot be 

typified or classified but must each be studied in the 

light of their unique style of individual development. 

(Ansbacher ~ Ansbacher, 1956, p. 167). 

The assumption underlying the construction of the 

SISC is as follows: assessment over time of a specific child's 

observable productive social behaviors in a preschool 

classroom setting by an adult in regular daily contact with 

the child may provide more precise information as to that 

child's specific range of social skills and social skill 

deficits in the domain covered by the test than test data 

gathered on a norm-referenced instrument. Information 

from normed tests is used to supplement data from the SISC, 

in planning specific social skills training for each child. 

The SISC (see Appendix E) records the presence ( + ), 
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emergence ( + ) or absence ( - ) of 50 productive social 

behaviors which preschool children are capable of learning. 

The 50 items are presented in four unequal categories involving 

types of movement toward or not toward others: (a) physical 

movement (nine items); (b) verbal/non-verbal movement (18 

items); (c) emotional movement (nine items), and social

psychological movement (14 items). Example of an item from 

each category are as follows; 

Q9. (Physical movement) 

Moves to group to share in group activity 

Q16. (Verbal/nonverbal movement) 

Requests help after genuinely attempting for self 

Q6. (Emotional movement) 

Spontaneously expresses feelings to sib/child 

Q8. (Social-psychological movement) 

Takes turn after waiting patiently for turn 

A movement typology was chosen because of Adler's 

belief in the link between an individual's expressed pattern 

of movement towards or away from others, and his/her level 

of social interest (Adler, 1931~ p.42). On this scale, an 

increase in the total ~umber of productive social behaviors 

emitted by a child pretest to posttest is seen as indicative 

of an increase in that child's degree of movement towards 

others, and therefore reflects an increase in his/her level 

of social interest. Little or no increase in a child's 

total number of productive social behaviors is indicative of 
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little or no change in that child's degree of movement 

toward3 others, and therefore reflects minimal or zero 

change in that child's level of social interest. A low 

pretest score (for the purpose of this study, a score of 

20 or less) is seen as indicative of low social interest. 

Conversely, a high pre- or posttest score (for the purposes 

of this study, a score in the range 46 through 50, with 50 

the maximum score possible) is seen as indicative of adequate 

social interest. Adequate social interest is equated here 

with a child's social readiness for entry to public school, 

i.e. it is assumed that a physically handicapped child in 

the CO-PAg program who scores between 46 and 50 on the posttest 

will have sufficient social interest via the acquisition of 

specific social skills to cope in a mainstreamed classroom 

with non-handicapped peers. Conversely, those children who 

score at 45 or below on the posttest are assumed to be not 

fully socially prppared for mainstreaming. 

The 50 items on the SISC were chosen or adapted 

from four other scales. These were (a) the Stycar Sequences 

(Sheridan, 1977); (b) the Social Interest Index (Greever, 

Tseng & Friedland, 1973); (c) the Gesell Developmental Schedules 

(Gesell & Amatruda, 1947) and (d) the Individual Psychological 

Questionnaire (Adler, 1930). 

Children's pre and posttest responses are recorded 

by school-based program staff. Following identification of 
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specific skills and skill deficits, provision is made as 

needed for specific skills training, in home and school, 

in each of the four movement categories. Posttest scores 

are a summation of the pretest scores and the number of 

productive social behaviors learned by a child over time. 

The five program staff were trained for eight hours by the 

researcher in the technique of observing, recording and 

encouraging children's social behaviors. 

4. Vineland Social Maturity Scale (Vineland) 

The Vineland (Doll, 1953, 1965) was selected as a 

measure in this study because it has proved over some fifty 

years to be a useful tool for assessing an individual child's 

ability to look after his/her own needs and to assume respons

ibility. The developing of these two abilities via appropriate 

social skills training is seen as fundamental to the ongoing 

effectiveness of the CO-PAS progam in mainstreaming these 

physically handicapped children. 

The Vineland was standardized on 620 cases, including 

10 males and 10 females at each year of age from birth through 

30 years. Anastasi (1976, p. 269) considered that Lhe::;e 

scores needed updating, and added that the sample was neither 

representative of the general population, being principally 

composed of middle-class families, nor large enough, in that 

there were an insufficient number of subjects at each age 

level. Reliability and validity of the test are however 

well established. Test-retest reliability coefficients of 
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.92 to .99 were obtained on a series of studies (Doll,1953 

p.430).The predictive validity of the test is high; reliability 

coefficients of .85 to .95 have been reported ( Doll, 

1953, pp. 433-434). Clinical use of the scale has shown that 

it is perhaps even more valuable as a tool for interviewing 

and counseling parents than as a measuring scale for the 

child. 

The Vineland (see Appendix F) is a developmental 

schedule consisting of 117 items grouped into year levels. 

The scale covers an ability range from birth to 25 years, 

and gives socictl ages to age 30 plus. Social quotients 

may also be derived. The information for each item is obtained 

through an interview with a parent or parents, or from direct 

observation of the child's behavior. The scale is based 

upon what the child has actually done in his/her everyday 

living. The 117 items fall into eight categories: general 

self-help (14 items), self-help in eating (12 items), self

help in dressing (13 items), self-direction (14 items), 

occupation (22 items), communication (15 items),locomotion 

(10 items) and socialization (17 items). 

Each item within the age range involved scores either 

plus ( + ), plus F ( + F = temporary failure under certain 

conditions), plus N.O.( + N.O. = no opportunity, but would 

be expected), minus N.O. (- N.O. = no opportunity, and would 

not be expected), plus-minus ( ~ = items in a transitional 

or emergent state) or minus ( - ). Plus, plus F and plus N.O. 
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recelve full credit (one point) within the range of other-

wise continuous plus scores. Plus N.O. and plus-minus scores 

receive half-credit (one half point) within age levels 

containing both plus and minus scores. Full and half credits 

are added to the basal age (the age level up to which the 

subject scores a plus on all items), until an age level lS 

reached where the subject fails to score on two items. 

The Master Teacher for the CO-PAS program, who had 

administered the ABACUS to each child pre and posttest, had 

been trained by a licensed psychologist in the use of the 

Vineland. She administered the scale to all families pre and 

posttest by means of an interview. 

Treatment Procedures 

The parents in Experimental Group 1 received only 

Adlerian Family Counseling. They met with the CO-PAS program's 

supportive counselor for one hour weekly, for a maximum of 25 

weeks (25 hours treatment). A description of the Adlerian 

Family Counseling process is presented in this section. 

The parents in Experimental Group 2 received precisely 

the same treatment over the same time period as the Experi

mental Group 1 parents. In addition, Experimental Group 2 

parents took part in at least five out of six monthly 

Adlerian Parent Study Group sessions. Each PSG session lasted 

approximately one and a half hours. The six PSG sesslons 

accounted for 'nine extra hours of treatment. In total, 
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therefore, Experimental Group 2 parents received a maximum 

of 34 hours of treatment. 

The children in both experimental groups received 

specific social skills training aimed at increasing their 

levels of independence, social interest and responsibility. 

This training took place in two different settings. In the 

home, the focus of the counseling was on finding ways and 

means to provide social skills training for the children. 

In the preschool setting, the task of the specialist employed 

by the program was to ensure, by providing incidental social 

skills training, that each program child increased his/her 

repertoire of productive social behaviors. 

The children in both experimental groups attended 

regular preschools, five mornings a week (20 hours a week 

total) for a maximum of 26 weeks. This section of the 

program ran concurrently with the family counseling and 

parent study group sessions. 

The researcher served as the counselor providing 

Adlerian Family Counseling, and as the group leader for the 

Parent Study Group. This was done for two reasons: (1) the 

use of one leader helps control for treatment variability, 

and (2) other counselors qualified in early childhood handi

caps were not available. The researcher had met the follow

ing criteria required by the CO-PAS programs: (a) a master's 

degree in counseling or in a similar field; (b) at least 

five years experience in the field; (c) experience in teaching 
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the Adlerian model, and (d) experience in using AFC and in 

leading PSGs. 

The Adlerian Family Counseling Process 

Adlerian family counseling typically involves four 

basic,- recurring and often overlapping phases as outlined by 

Dreikurs (1977): 

1. Establishment and maintenance of a therapeutic 

relationship. This essentially involves the establishment 

of a working relationship based upon mutual respect and 

cooperation. Cooperation develops when the counselor and 

theparen~s) share the same objectives or goals based upon 

one or more confronting problems. The common goals shared 

by the parent(s) and counselor in the CO-PAS program were 

(a) to help these physically handicapped preschool children 

become more responsible and independent in their everyday 

functions, and (b) to activate their social interest, via 

specific social skills training. 

It was assumed that the typical problems confronting 

these families related to their perceptions of ther physically 

handicapped child as limited or lacking in the ability to 

assume responsibility, to become independent, or to develop 

adequate social interest. A description of each problem as it 

arose was elicited from parents. The counselor then linked 

the confronting problem to the family's stance on respons

ibility,independ~nce and/or social interest by asking the 
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question, "What connection do you see between the problem 

you have just described and your views on responsibility 

Cor independence or social interest)?" Following a response, 

the counselor asked whether or not the parentCs) would like 

things to be different. For example, a parent might be 

asked; "Would you like Bob to be responsible for getting 

himself up and ready for school in the morning without you 

regularly reminding him?" Where parents indicated a willing

ness to make changes, the counselor proceeded to the second 

phase of the interview. Where parents were not willing to 

make changes, the counselor requested that they describe a 

problem on which they were willing to work. 

2. Exploration of the psychological dynamics. This 

included an exploration of the child's psychological 

interpretation of his/her place in the family constellation, 

and the identification of the child's goal of misbehavior. 

Initially, parentCs) were asked for their sUbjective 

impressions as to the reasons for the misbehavior. The 

counselor then requested information regarding the changing 

patterns of the family constellation, to obtain a picture 

of the family's dynamics over time. Information typically 

gathered included: birth order, names and ages of the children; 

changes in family fortunes, including the effects of the 

birth of the handicapped child on the family's functioning; 

the stage reached by the family in their progression through 

the grief cycle: other members of the family living in the 
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home;significant family events, such as deaths, divorces, 

separations or family shifts, and serious illness occurring 

within the family. 

The second step in this phase involved the counselor 

obtaining a sense of the typical patterns of family inter

actions from the parents' description of a "typical day" in 

their home. Where a possible faulty pattern began to emerge, 

the counselor requested specific detailed behavioral (i.e. 

response-response) vignettes from the parents. Two clues 

typically found in each vignette, which permitted the counselor 

to formulate initial hypotheses as to the child's mistaken 

goal(s) of behavior, were (a) the child's response to 

corrective feedback, and (b) the parent's immediate feeling in 

face of the child's behavior (Smithells, 1983, in press). 

Before moving to the third phase, the counselor sought tent

ative confirmation of the hypothesis from the parents. e.g. if 

the child's hypothesized goal was power, the counselor 

suggested, "It looks as if Jane is showing you that you can't 

make her do 'tlhat she doesn't want to do." 

3. Psychological interpretation and disclosure. This 

phase typically consisted of two steps. Initially, the 

counselor observed the handicapped child's behavior, in inter

action with sibs and parents, to obtain confirmation uf the 

initial hypothesis. The counselor also used interactive 

observation (Smithells, 1983, in press) to aid this process 

of confirmation. 
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The second step of this process consisted of the 

counselor's tentatively disclosing to the handicapped child 

the purpose behind the misbehavior. This awareness-sharing 

was seen as a prerequisite for promoting the child's 

redirection towards increased independence, responsibility 

and social interest. 

Psychological disclosure, by phrasing behavioral 

questions indicative of a specific mistaken goal, was used to 

elicit from the handicapped child a "recognition reflex" 

(i.e. a facial, bodily and/or verbal response on the part 

of the child, which indicates recognition of the mistaken 

goal). A "recognition reflex" provides a final confirmation 

of the goal hypothesis. 

4. Reorientation and reeducation. This typically 

consisted of two steps. Initially, the counselor discussed 

the mistaken goals and misbehaviors with the handicapped 

child, and helped the child to generate possible alternative 

behaviors. The child was helped to understand that there 

are positive and more constructive ways of belonging to a 

family than by getting attention, provoking power stI'uggles, 

getting even or feeling inadequate. Where the handicapped 

child had siblings, they were also involved in the discussion. 

It was pointed out to the siblings, where it appeared that 

they had an investment in keeping their handicapped brother 

or sister as the baby, or as the irresponsible or helpless 

member of the family, that there could be a useful and 
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appreciated place within the family for all the children. 

The parents were informed over time about logical 

consequences and the value of their use in helping children 

assume responsibility (Dreikurs ~ Grey, 1968). A typical 

example of a logical consequence for a physically handicapped 

child who wants to be carried at all times might be: "Dinner 

is on the table. When you decide you want to join us, we'll 

be happy to have you with us. How you get to the table is 

up to you." In other words, the responsibility for moving 

from the child's room to the dining table is left with the 

child. 

In addition to instituting consequences, parents 

were instructed in the use of encouragement, and informed 

about its value in helping children become independent 

and develop social interest. Instead of merely reinforcing 

success, encouragement stresses effort, enjoyment, contribution, 

improvement and the importance of persistence (Dinkmeyer 

~ Dreikurs, 1963; Smithells, 1981). A typical example of 

encouragement of a physically handicapped child might be: 

"You've really tried hard to put your leg braces on, and 

now you're feeling angry. Give it one more try. You're 

nearly there. If it doesn'tworkout, you know where to 

find me.'! In other wor~s, the child's ability to rely on 

his own resources to generate solutions is stressed, together 

with his ability to cooperate vlith the needs of the situation 

by seeking help where needed. 
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Parents were also instructed in how to avoid 

reinforcing the child's misbehavior and mistaken goal: to 

overlook attention-getting behavior; to sidestep or withdraw 

from power struggles; to resist the temptation to "get even" 

with the child into revenge, and not to give up in face of 

a physically handicapped child' sdisplays of inadequacy or 

assumed disabilities. A verbal commitment was obtained 

from parents to do the "homework" (i.e. suggested recommend

ations) for the next week until the counselor met again with 

the family. 

To recapitulate, the process of Adlerian family 

counseling typically involves the four phases of establish

ing and .maintaining a therapeutic relationship, exploring 

the psychological dynamics, interpreting and disclosing 

the dynamics, and reorienting and reeducating the family. 

Parent Study Group Treatment 

An overview of Adlerian Parent Education is presented 

in the Review of Literature section in Chapter 1 of this 

study (see pp. 25-27). In this overview is included the 

outline of the aims, format and organization of a Parent 

Study Group. Several texts are cited, and a list of the 

psychological principles upon which PSGs are based is 

provided. 

In this study, PSG sessions were held monthly. These 

sessions were of approximately one and a half hour's duration. 
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The first of the six PSG sessions was held in the same month 

that the children commenced attendance at preschool and the 

parents began receiving Adlerian Family Counseling; the last 

of the six sessions was held in the last month of the six 

month program. 

The first part of each PSG session was used by the 

group leader to provide an outline of certain Adlerian 

principles; the second part of the sessions was used to 

discuss the principles, and to relate them to typical every

day situations. The topics covered were based on material 

from certain chapters in Children: The Challenge (Dreikurs 

& Soltz, 1964), and on material from a lecture course 

entitled "Families under Stress" taught by the researcher 

at London University, England in 1979-1980. 

An outline of the six sessions is presented below: 

Session 1 

Introduction. Nature and purpose of a PSG. Adlerian model 

of a man. Democracy vs autocracy vs anarchy. Need for limits 

in order to self-limit. Importance of trust, cooperation 

and mutual respect. Mistaken views of freedom and security. 

New view: freedom through responsibility, security from 

within. 

Psychology of Handicaps. The family environment. Adjustment 

to the birth of a handicapped child. The grief cycle. 

Disruption of family relationships. Parent attitudes and 
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behavior toward their handicapped child: overprotection, 

overpossessiveness, neglect, rejection, pampering, spoiling. 

Idea of overreaction. Dangers of pity and sympathy. 

Session 2 

Family constellation. Basic concepts: (a) the five basic 

birth order positions, (b) variations, (c) notion of psycho

logical position, (d) Typical characteristics associated with 

each position in the birth order, (e) notion of probability 

and birth order - specific family situation vs general rules 

about birth order. Attitude of handicapped child to self. 

Child's definition of the situation. Discouragement, inferior

ity feelings. Use of handicap to gain service, pity, sympathy, 

(first mention of mistaken goals). Influence of other factors 

on child's attitude: (a) other family members living in the 

home, boarders, (b) deaths, divorces, separations within the 

family, (c) geographical shifts by the family, (d) family's 

support network, (e) serious illnesses within the family, 

(f) cultural factors, (g) parents' child-rearing methods. 

Session 3 

Mistaken Goals. Purposefulness of behavior. Development 

of social interest (as feeling of belonging, as skill of 

cooperation, as notion of contribution for the common good). 

Outline of four positive goals. Ways of encouraging the 

development of the four positive goals. Mistaken parental 
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attitudes and behaviors. Onset of feelings of discouragement, 

inferiority. Compensation, overcompensation, assumed disability. 

Restriction of social interest. Outline of four mistaken goals. 

Onset of mistaken patterns of interaction. Identification of 

mistaken goals: (a) clues to aid identification, (b) child's 

mistaken purpose. Remedial action: principles. 

Session 4 

Learning Respect for Order. Idea of limits: physical, social, 

personal. Self-respect vs respecting others. Mutual respect. 

Need for common rules. Parents' role in establishing rules. 

Notion of discipline: reward-punishment vs encouragement

consequences model. Differentiation of these models. Logical 

and natural consequences. Choices. Consequences and choices 

related to mistaken goals and family constellation. 

Sharing Responsibilities. Notion of social equality. Equal 

rights. The rights of the handicapped child. Rights and 

responsibilities. Sharing responsibilities with children -

when, how much, in what situation, how often, when to begin? 

Tasks appropriate to young children and handicapped children: 

keep within the limits imposed by the specific handicap. 

Seeking of opportunities to encourage child to extend limits 

imposed by handicap. 

Session 5 

Encouragement. Idea of separating the person from his/her 
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Idea of permanent ongoing worth/value of person 

vs behavior as appropriate or inappropriate to the situation. 

Encouragement: Principles. Encouraging attitudes: faith, 

trust, liking. Methods of encouragement, including integrating 

the handicapped child in the sibling and school group. Process 

of encouraging a handicapped child: influence of family 

constellation on effectiveness of encouragement. Encouragement 

compared and contrasted with praise. Dangers of praise. 

Limited value of praise as motivator: short-term effects 

only. Long-term effects of encouragement: motivation from 

within. Discouragement vs encouragement. Encouragement and 

self-acceptance. Self-encouragement. 

Session 6 

Overview and Evaluation. Discussion and clarification of key 

ideas and principles. Reiteration of basics. Evaluation 

of all sessions. Evaluation of group process. Discussion of 

future goals for group. 

Additional Information 

In order to enhance the utility of the results of 

this study, the following additional information was collected: 

1. School attendance records for each program child 

were obtained from each of the four preschools utilized by 

the program. 

2. Adlerian Family Counseling attendance records were 
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kept for each program family. 

3. Parent Study Group attendance records were kept for 

each program parent. 

Limitations 

The following were the recognized limitations of 

this study: 

1. The study did not utilize a control group and there-

fore results obtained can not be generalized across treat

ments. 

2. Since Gubjects were not randomly selected, the 

results can not be generalized beyond the population from 

which the sample was drawn. 

3. The study confined itself to parental assessment of 

the handicapped child, and to assessment of the behavior 

of the handicapped child, and therefore did not include any 

assessment of the other children in any of the families. 

4. The parents were volunteer subjects and therefore 

could have had characte~istics which may have differed 

markedly from tl10se of d non-volunteer group. 

S. The study was restricted to a small sample of families 

(N = 16) due to the funding limitations of the CO-PAS 

program, which received funds to work with 16 families. 

Proposed Analysis of Data 

One-way ANOVAS were computed to obtain between 
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group comparisons for equivalence prior to treatment. Analyses 

of covariance were computed on each measure to control 

for pretest difference which might confound posttest dif

ferences between treatments. 

Repeated measures ANOVAs were calculated on each 

measure to show the effects of Treatment A and Treatment 

A + B. Pre and posttest means, standard deviations and 

change scores were computed additionally to the repeated 

measures ANOVAs on three of the measures. 

Summary 

The present study utilized a two-group pretest-post 

test design with 16 subjects and their families. Each subject 

was between three and five years of age and lived within 

Tucson Unified School District #1; additionally, each child 

had be be receiving services from Crippled Children's 

Clinic, Tucson, Arizona, had to be assessed as "orthopedically 

impaired" or "other health impaired" and had to be evaluated 

as non-retarded. Four measures (the Adlerian Parental 

Assessment of Child Behavior Scale, the ~ocialization 

subscale of the Arizona Behavior Analysis Criterion Util

ization Scale, the Social Interest Scale for Children, and 

the Vineland Social Maturity Scale) were used to measure the 

three dependent variables: (1) parental perceptions of their 
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physically handicapped child's behavior; (2) the 

handicapped child's actual social behaviors (the ABACUS-S 

was used to measure behaviors in the home, the SISC to 

measure behaviors in the preschool setting), and (3) the 

handicapped child's level of social maturity. Each family 

in Experimen.tal Group 1 received up to 25 hours of Adlerian 

Family Counseling as treatment. Each family in Treatment 

Group 2 also received up to 25 hours of Adlerian Family 

Counseling, and in addition, received up to nine hours 

treatment in a Parent Study Group (a maximum of 34 hours of 

treatment). A combination of ANOVAs and ANCOVAswere 

used to analyse the data. 



CHAPTER 3 

RESULTS 

The purpose of this study was to evaluate the effective

ness of the CO-PAS program in changing parental attitudes 

towards their handicapped child's behavior, and in increasing 

the range of positive social behaviors, and level of social 

maturity of each child. In this chapter, the research questions 

and statistical analyses of the data are presented. 

Reliability and Validity of Measures 

The first set of questions posed in this research 

were: Were the measures utilized by the CO-PAS program 

adequate? Did these measures have an adequate degree of 

internal consistency, and were they stable over time, i.e. 

were they reliable measures? Since all four measures addressed 

various aspects of either child behavior change or parents' 

perceptions of child behavior change, were these measures 

adequately related, i.e. did they have convergent validity? 

Cronbach's alpha (Cronbach, 1951) provides a stat

istical estimate of the internal consistency of a measure. 

As presented in Table 1, alpha coefficients for the four 

measures utilized by the CO-PAS program ranged from .45 for 

the Socialization sub scale of the Arizona Behavior Analysis 

Criterion Utilization Scale, hereafter referred to as the 
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ABACUS-S (McCarthy, 1981), 1981), to .91 for the Adlerian 

Parental Assessment of Child Behavior Scale (APACBS) (McKay, 

1976). 

Table 1 

Estimates of internal consistency 

Scale 

Adlerian Parental Assessment of 
Child Behavior Scale (APACBS) 

Social Interest Scale for Children 
(SISC) 

Vineland Social Maturity Scale 
(Vineland) 

Arizona Behavior Analysis Criterion 
Utilization Scale - Socialization 
subscale (ABACUS-S) 

*Cronbach's alpha 

No. of 
items 

29 

50 

77 

23 

A1Eha* 

.91 

.90 

.83 

.45 

Pearson correlations of pretest with posttest scores 

were computed to obtain estimates of test stability over 

time (Glass and Stanley, 1970). In the CO-PAS program, the 

time period between the administration of the pretest and 

posttest measures was six months. As presented in Table 2, 

Pearson r correlation coeficients ranged from .55 for the 

APACBS to .91 for the ABACUS-S. 

Pearson correlations of pretest scores on each measure 

with pretest scores on each related measure (i.e. correlations 



112 

measure) were computed to obtain estimates of convergent 

validity. The CO-PAS program utilized two measures which 

relied upon parental perceptions of child behavior, the 

APACBS (McKay, 1976) and the Vineland (Doll, 1953). In 

addition, the program utilized two criterion-referenced 

scales to measure actual child behaviors, the SISC and the 

ABACUS-S. Finally, two of the scales, the SISC and the 

Vineland measured two different dimensions of social develop

ment,respectively social interest and social maturity. 

As presented in Table 3, significant Pearson £ 

correlation coefficients ranged from .46 with the SISC 

with the ABACUS-S (p < .05) to .75 for the SISC with the 

Vineland (p<.OOl). No relationship was found between the 

Vineland and either the ABACBS or the ABACUS-S. 

Comparability of Groups and Treatments 

The second set of questions posed in this research 

was: Were the two treatment groups comparable or were there 

significant differences prior to treatment? If the two 

groups were comparable, was there any indication that 

Treatment A (Treatment Group 1, Adlerian Family Counseling 

only) was any more or less effective than Treatment A + B 

(Treatment Group 2, Adlerian Family Counseling plus Parent 

Study Group)? 

One-way ANOVAS were computed to obtain between 

group comparisons for pretest equivalence. As presented 
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Table 2 

Pre and posttest means and standard deviations: Pearson 
correlations representing test stability over time* 

Pre Post 
Scale Mean S.D. Mean S.D. 

Adlerian Parental 
Assessment of 
Child Behavior 
Change 
(APACBS) 115.88 27.26 157.13 12.23 

Social Interest 
Scale for 
Children 
(SISC) 31.56 15.58 91.13 6.94 

Vineland Social 
Maturity 
Scale 
(Vineland) 101.13 10.80 120.13 8.45 

Arizona Behavior 
Analysis Criterion 
Utilization Scale 
(ABACUS-S) 18.69 4.03 22.63 0.88 

~t: (Pre to posttesting time was six months) 
p < .01 

~': ~': .': p<.001 

r -

· 5 51'::': 

· 7 2 l'n'n': 

· 8 2 l'n'n': 

.911': 1':1': 



Table 3 
Pearson correlations between measures: 

estimates of convergent validity 

Scale 
Scale APACBS SISC Vineland 

APACBS 

SISC 

Vineland 

ABACUS-S 

)';p<.05 

-:n'; p < .01 

'4': it: ;': p < .001 

.47)'; 

.01 .75)';)'; )'; 

.63)';:'; .46 1; .23 

Table 4 
Between group comparisons for pretest equivalence 

GrouE 1 Group 2 
Scale Mean S.D. Mean S.D. F 

APACBS 116.30 31.68 115.17 20.54- .01 
SISC 35.60 17.17 24.83 10.52 1. 90 
Vineland 102.70 10.19 98.50 12.24- .55 
ABACUS-S 19.40 4.18 17.50 3.50 1. 27 
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.E 

NS 
NS 
NS 
NS 
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in Table 4, no significant F-values were found for a between

groups effect on any 0f the four measures utilized. Examination 

of Bartlett's Box F indicated that the groups exhibited 

homogeneity of variance on the four measures. Results 

indicated that no significant differences existed between the 

two groups prior to treatment. 

Analyses of covariance were computed on each measure 

to control (statistically) for pretest differences which 

might have confounded posttest differences between the two 

treatment groups. Increased power results with the use of 

ANCOVA by removing variability from the error term when the 

covariate (i.e. the pretest) correlates significantly 

with the dependent variable (i.e. the posttest) (Huck, 1972). 

The two treatment groups were compared on each of 

the four posttest measures, using the pretest of each measure 

as the covariates. A significant F-value on any of the four 

measures would have indicated posttest differences between 

the two groups, and therefore would have earmarked one 

treatment as being more effective than the other. As presented 

in Tdule 5, after' the posttest mean scores were adjusted, no 

significant F-values were found for any of the four measures, 

indicating that Treatment A (Treatment Group 1, Adlerian 

Family Counseling only, 25 hours treatment) was neither more 

nor less effective or ineffective than Treatment A + B 

(Adlerian Family Counseling, plus Parent Study Group, 34 

hours treatment). 
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Table 5 

Analysis of covariance for between group comparisons 
on posttests controlling for pretests 

Group 1 Group 2 
Scale Mean S.D. Mean S.D. r··· .. 

APACBS 160.40 13.16 151.67 8.91 2. 6 9 
SISC 91.90 7.68 89.83 5.91 . 3 2 
Vineland 121.60 6. 8 2 117.67 10.89 . 2 3 
ABACUS-S 22.66 0.84 22.69 0.83 . 06 

~·: ( df for all analyses = 1,13) 

D 

NS 
NS 
NS 
NS 

The third set of questions posed ln this research, 

each of which will be addressed individually in the follow-

ing sections, were: If there were no significant differences 

found between the two treatment groups on the posttest 

measures, after co-varying out the effects of the pretests, 

were Treatments A and A + B effective? Were they effective 

(a) in producing positive changes in parental perceptions 

of their handicapped child's behavior, as measured by the 

Adlerian Parental Assessment of Child Behavior Scale (APACBS); 

(b) in increasing the mean number of productive social 

behaviors shown by each child, as measured by the Social 

Interest Scale for Children (SISC); (c) in increasing the 

level of social maturity of each child, as measured by the 

Vineland Social Maturity Questionnaire (Vineland), and 

(d) in increasing each handicapped child's repertoire of 

school-readiness socialization behaviors, as measured by the 

Socialization subscale of the Arizona BehaviorAnalj sis 
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Criterion Utilization Scale (ABACUS-S)? 

Effects of the Treatment on the Parents's P2E2eptions 
of Their Handicapped Child's Behavior -

The first of these research questions was: Were 

treatments A and A + B effective in producing positive changes 

in parental perceptions of their handicapped child's behavior, 

as measured by the APACBS? It was expected that parents' 

perceptions would improve greatly over the six months of 

treatment. The statistical design used to test for treatment 

effects was a one-way repeated measures ANOVA. 

As presented in Table 6, the F-value for the between 

measures effect was impressive (F = 51.80, df = 1,15, p<.0001). 

This significant relationship may be strongly indicative of the 

efficacy of both treatments in producing positive changes 

in parental perceptions of child behavior. In an item by item 

analysis (see Appendix G) using means, standard errors and 

change scores, positive improvements in parental perceptions 

were found for all 29 items at posttest. 

Effects of the Treatments in Increasing Each Child's 
Repertoire of Productive Social Behaviors 

The second of these research questions was: Were 

treatments A and A + B effective in increasing the overall 

mean numbers and individual totals (i.e. repertoires) of 

productive social behaviors, as measured by the Social 

Interest Scale for Children (SISC)? It was expected that the 
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Table 6 

Results of repeated measures ANOVA on pre and post Adlerian 
Parental Assessment of Child Behavior Scale CAPACBS) 

Source df M~S. F 

Between Subjects 15 629.73 
Within subjects 16 1097.13 
Between measures 1 13612.50 51.80 .0001 
Residual 15 262.77 

repertoire of each handicapped child would improve greatly 

over the six months of their families' receiving treatment. 

A one-way repeated measures ANOVA design was used to test 

for treatment effects. 

As presented in Table 7, the F-value for the between 

measures effect was extraordinary (F = 421.94, df = 1,15, 

p <.0001). This significant relationship may be very strongly 

suggestive of the effectiveness of both treatments in 

encouraging extremely large increases in each child's 

repertoire of productive social behaviors. Overall pre and 

posttest means and standard deviations for each of the four 

SISC subscales are presented in Appendix H. Major positive 

improvements were found on each of the four subscales (Physical, 

Verbal/Non-verbal, Emotional and Social/Psychological) and in 

the overall mean scores pre to posttest. 
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Table 7 

Results of repeated measures ANOVAon pre and post 
Social Interest Scale for Children (SISC) 

Source df M.S. F. E 
Between subjects 15 223.51 
Within subjects 16 1836.91 
Between measures 1 28381.53 421.94 .0001 
Residual 15 67.26 

Effects of the Treatments in Increasing 
Each Child's Level of Social Maturity 

The third of these research questions was: Were 

treatments A and A + B effective in increasing each child's 

level of social maturity as measured by the Vineland Social 

Maturity Scale (Vineland)? It was expected that (a) each 

child's social age would increase by a minimum of six months 

of treatment; (b) the overall mean increase in social age 

pre to posttest would be between six and twelve months, and 

(c) each child's social quotient on the posttest would fall 

within the normal score range of 90-110. 

Initially, a one-way repeated nleasures ANOVA was 

utilized in testing for treatmenL effects. As presented in 

Table 8, the F-value for the between measures effect was 

dramatic (F = 148.87, df = 1,15, p <.0001). A relationship 

of this significance hints jirectly at the effectiveness of 

both treatments in enabling program children to increase their 

level of social maturity. 
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Pre and posttest mean scores and standard deviations 

together with mean social ages and social quotients for both 

experimental groups, are presented in Appendix H. Initial 

expectations were exceeded. Fifteen of the 16 children 

increased their social age by six months or more; fourteen 

of these children increased their social age by one year or 

more. The overall mean increase in social age was 1.45 

years over the six month treatment period. All sixteen 

children recorded social quotients (social age/chr>onological 

age x 100) on the posttest of 100 or more. 

Table 8 

Results of repeated measures ANOVA on pre and 
post Vineland Social Maturity Questionnaire 

Source df M.S. F E 

Between subjects 15 168.57 
Within subjects 16 198.69 
Between measures 1 2888.00 148.87 .0001 
Residual 15 19.40 

Effects of the Treatments in Increasing Each Child's Repertoire 
of School-Readiness Socialization Behaviors 

The last of these research questions was: Were 

Treatments A and A + B effective in increasing each child's 

repertoire of school-readiness socialization behaviors, as 

measured by the Socialization subscale of the Arizona Behavior 



121 

Analysis Criterion Utilization Scale (ABACUS-S)? It was 

expected that there would be a significant increase in the 

mean number of socialization behaviors shown pre to posttest. 

The statistical design to test for treatment effects was a 

one-way repeated measures ANOVA. As presented in Table 9, 

the F-value for the between measures effect was telling 

(F = 20.56, df = 1,15, P < .0004). This strength of relation-

ship is indicative of the efficacy of both treatments in 

encouraging program children to develop a wider repertoire 

of school-readiness socialization behaviors. 

Table 9 

Results of repeated measures ANOVA 
on pre and post ABACUS-S 

Source df N.S. F 

Between subjects 15 10.98 
Within subjects 16 13.41 
Between measures 1 124.03 20.56 
Residual 15 6.03 

Summary of Results 

.E 

.0004 

The research questions and statistical analyses of the 

data were presented in this chapter. The findings are 

summarized in the following paragraphs. 

It was found that the four measures utilized by 

the CO-PAS programs were both reliable and valid. Estimates 

of teit stability over time ranged from .55 to .91. 
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Correlations between pretest scores on each measure were 

computed to obtain estimates of convergent validity. Signifi

cant relationships (ranging from .46 to .75) were found to 

exist between the SISC, and each of the three other measures, and 

between the ABACUS-S and the APACBS(.63). No relationship 

was found between the Vineland and either the APACBS or 

the ABACUS-S. 

As presented in Table 10, no significant differences 

were found to exist either (a) between the treatment groups 

prior to treatment, or (b) between the two treatments at 

posttest, after controlling for pretest differences. However, 

each treatment was found to be effective (a) in producing 

significant positive changes in parental perceptions of their 

handicapped child's behavior, as measured by the Adlerian 

Parental Assessment of Child Behavior Scale (APACBS); (b) 

in increasing significantly each child's repertoire of 

productive social behaviors as measured by the Social Interest 

Scale for Children (SISC); (c) in increasing significantly 

each child's level of social maturity, as measured by the 

Vineland Social Maturity Questionnaire (Vineland), and (d) 

in increasing significantly each child's repertoire of 

school-readiness socialization behaviors, as measured by the 

Socialization subscale of the Arizona Behavior Analysis 

Criterion Utilization Scale (ABACUS-S). 



Table 10 

Summary Table 

Scale 

APACBS 
SISC 
Vineland 
ABACUS-S 

Group 
comparisons 
on pretest 

x = significant difference 

no difference 

Posttest 
comparisons 
using ANCOVA 
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Repeated 
measures 
pre to posttest 

x 
x 
x 
x 



CHAPTER 4 

INTERPRETATIONS AND IMPLICATIONS OF FINDINGS 

The purpose of this study was to evaluate the 

effectiveness of the CO-PAS program, a preschool program 

for preparing physically handicapped children for mainstream

ing, in (a) changing parental perceptions of their handicapped 

child's behavior, (b) increasing the repertoire of productive 

social behaviors used by each child, and (c) increasing the 

level of social maturity of each child. Data appropriate 

to the purpose were collected, analysed and reported. The 

interpretation and implications of the results are presented 

in this chapter, under the following headings; Discussion of 

Results, Additional Analyses, Conclusions, Implications, and 

Limitations & Recommendations. 

Discussion of Results 

The first finding of interest was that families 

receiving Treatment A (Treatment Group 1, Adlerian Family 

Counseling only, 25 hours treatment) did not perform any better 

or any worse on any of the four dependent measures (APACBS, SISC, 

Vineland, ABACUS-S) than families receiving Treatment A + B 

(Treatment Group 2, Adlerian Family Counseling, plus Parent 

Study Group, 34 hours treatment), i.e. neither treatment was 
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signficantly more or less effective than the other. It 

was expected that Treatment A + B would be more effective 

than Treatment A alone. One possible explanation for this 

finding may be that the Adlerian Family Counseling received 

by the families in both Treatment Groups included a parent 

education component sufficiently comprehensive to counterbalance 

the effects of the additional nine hours of treatment (Parent 

Study Group attendance) received by the families in Treatment 

Group 2. This finding can be seen as supportive of the 

assertion that Adlerian Family Counseling is primarily educ

ational both in content and in process (Christensen, 1969; 

Dreikurs, 1977). 

Both treatments were found to be effective on each 

of the four dependent measures. The results for each of 

these measures will be examined below. 

As was expected, parents' perceptions of their 

handicapped child's behavior, as measured by the APACBS, 

improved significantly over the six months of treatment 

(p <.0001). Despite the threats of history and maturation 

to the internal validity of this study, this result indicates 

that Adlerian Family Counseling, with or without Parent 

Study Group attendance, is effective in producing significant 

positive changes in parental perceptions of child behavior. 

The results of this study reflect those found by 

Windsor (1979). She concluded that Adlerian Family Counseling 

was effective in producing significant improvements In 
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parental perceptions of their handicapped child's behavior. 

This finding also parallels improvements in parental 

perceptions found in twelve other studies involving Adlerian 

Family Counseling or Adlerian Parent Study Groups, all of 

which used the APACBS as a measure; Bauer (1977), Brown 

(1981), Bruner (1979), Dalton (1981), Flake (1982), Hagerman 

(1982), Johnson (1981), Kuhns (1978), McKay (1976), McKay & 

Hillman (1978), Sellick (1979) and Summerlin (1978). 

One further finding was that positive improvements 

were found on all 29 items in the APACBS posttest results. This 

suggests that Adlerian Family Counseling is comprehensive 

enough in its cope to engender improvements in parental 

perceptions of a wide range of children's behaviors. 

Major improvements occurred as predicted in the 

handicapped children's repertoires of productive social behaviors, 

as measured by the SISCo From the pretest results, it was 

evident that these physically handicapped children were very 

restricted in their range of social behaviors (x = 31.56, 

range = 15-71; maximum score = 100) before entry into the 

program. 

Additionally, from the between group comparisons for 

pretest equivalence, there was a noticeable but non-significant 

difference between SISC scores for Group l(x = 35.60, range 

= 15-71) and Group 2 (x = 2Lf.83, range = 19-40). The mean score 

for Group 2 may have been depressed because of the presence of 

the only three "superbabies" defined here as 'youngest born of 
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at least three children ,t,/hose sibs are old enough to aid in the 

parenting of that child' ) in this sampl e of '16 handicapped 

children. It may be relevant to mention here that all 

three of these "superba·bies" had learned to use their 

handicap to obtain considerable service from parents and 

sibs, ~nd thus had come to expect life 'on a plate.' 

Consequently, since their manipulative social behaviors 

proved effective, these "superbabies" saw no need to develop 

productive social behaviors, and so restricted their growth 

in this area. There pretest SISC scores tend to bear this 

out (x = 20.00, range = 19-21). 

Some proportion of the improvement in the children's 

repertoire of productive social behaviors may well be due 

to the following factors: (a) the effects of history, given 

the six-month treatment period; (b) the effects of the 

psychological processes associated with maturation, (i.e. 

increased motivation on the part of the child), 

given the involvement of the whole family in the treatment, 

and (c) the interaction of the children's receiving incidental 

social skills training from parents, sibs and preschool 

teachers, with the effects of the treatment(s) received 

by the families. 

However, the size of the difference (posttest 

x = 91.13, range = 75-99; mean difference = 59.57; maximum 

score = 100) tends to indicate that Adlerian Family Counseling 

alone, or combined with a Parent Study Group, is very effective 
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in encouraging significant improvements In handicapped 

children's repertoires of productive social behaviors. 

These results parallel those found by Berrett (1973) and 

Veltkamp & Newman (1976), each of whom utilized handicapped 

populations in their research. Two other studies which 

utilized Adlerian Family Counseling or Adlerian Parent 

Education, and which found significant child behavior change 

were carried out by Hagerman (1982) and Prosser (1976). 

The fact that the overall mean scores on each of 

the four subscales of the SISC (Physical, Verbal/nonverbal, 

Emotional and Social/psychological) increased considerably 

pre to posttest is noteworthy. It suggests that (a) each 

of these areas is important in measuring children's 

development of productive social behaviors, and (b) that a 

movement typology has some utility as a means for assessing 

social development. 

Five of the sixteen children involved in this study 

have since progressed into public school. Four of these 

children scored 92 or more on the SISC; the other child 

scored 90. (In the pilot study, follow-up three months 

after posttest indicated a strong relationship between post

test scores and successful academic and social adjustment to 

kindergarten life). From the kindergarten teachers' end-of

semester reports, and parents' subjective evaluations, it 

appears as if all five of these children are coping both 

academically and socially with their new environments. 
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Children's levels of social maturity, as measured 

by social ages and social quotients computed from raw scores 

on the Vineland, were expected to improve noticeably over the 

six months of treatment. The dramatic improvement found 

was unexpected. Maturationally speaking, a mean increase 

in social maturity of six months might reasonably have been 

expected over the six-month treatment period; historically, 

the regular exposure of these physically handicapped children 

to their non-handicapped peers in public preschools might 

have been expected to confound the effects of the treatment. 

However, mean increases of 1.45 years in social age, and 

23.34 points in social quotient were found. These results 

indicate that Adlerian Family Counseling, on its own, or in 

conjunction with a Parent Study Group, is effective in 

encouraging significant increases in handicapped children's 

levels of social maturity. 

One possible explanation for this finding resides 

in the relationship between social maturity and social interest. 

In Table 3, a Pearson correlation of .75 (p < .001) was found 

between the SISCand the Vineland. This suggests that increases 

in a child's repertoire of productive social behaviors (via 

increased social interest) are proportionately related to 

increases in that child's level of social maturity. Therefore, 

since massive improvements were found in the child's 

repertoires of productive social behaviors, major increases 

were likely to be found in the children's levels of social 



130 

maturity. 

The children's repertoires of school-readiness 

socialization behaviors, as measured by the ABACUS-S,had 

been expected to increase substantially over the period of 

treatment. The ABACUS-S was used to measure actual behaviors 

in the home setting; the SISC was used for the same purpose 

in the preschool setting. Given the correlation of .46 

(p <.05) between the two measures, and the magnitude of the 

mean increase in the children's repertoires of productive 

social behaviors (as measured by the SISC) ,this expectation 

of a substantial increase in the mean number of school

readiness socialization behaviors seemed reasonable. 

A mean increase from pre to posttest of 3.94 behaviors 

(p <.0004) was found. It is possible that ceiling effects 

may have restricted the size of this mean increase since 

thirteen of the sixteen children recorded maximum scores on 

the posttest (maximum = 23), and the overall posttest mean was 

22.63. Despite possible ceiling effects and the previously 

mentioned threats to validity, this result indicates that 

Adlerian Family Counseling, alone or in combi.nation with a 

Parent Study Group, is effective in encouraging significant 

increases in handicapped children's repertoires of school

readiness socialization behaviors. 

One other finding merits discussion here. The 

children's repertoires of actual social behaviors, as 

measured by the SISC (pre-school setting) and the ABACUS-S 
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(home setting) increased significantly in both settings. One 

possible explanation for these changes in the two different 

settings might be as follows: Positive changes occurred in 

parental perceptions of their handicapped child's behavior. 

These settings stemmed from parents' participation in Adlerian 

Family Counseling (with or without Parent Study Group part

icipation). In a pattern similar to that of a self-fulfilling 

prophecy, as parents' perceptions changed, so their child 

began to develop some new productive social behaviors. 

Positive changes in parent-child interaction provided useful 

mutual feedback, and an incentive for parents and child alike 

to continue to respond in an increasingly positive manner. It 

is probable that over time, the child introduced several of 

these newly learned social b~haviors into the preschool 

setting. Where the child perceived that any of these newly 

introduced behaviors was effective in the school setting (i.e. 

-generated positive responses), that behavior was likely to 

be generalized. 

Conversely, ~he same explanation could be applied to 

new social behavior's developed by the child in the preschool 

setting, and introduced into the home. It is probable that 

various new behaviors learned in each setting were introduced 

successfully and generalized to the other setting over the 

six months of the program. 
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Additional Analyses 

Additional analyses of the data were made, using the 

following variables: the age of the child at entry to the 

program, the child's attendance record at preschool, the 

parents' counseling attendance record, the parents' attend

ance record at Parent Study Group sessions, the number of 

parents, and the change scores on the dependent measures. Some 

of the findings proved interesting and might well be of import

ance to researchers and program planners working with this 

population. These findings are reported below. 

Pearson correlations were computed between all the 

variables listed above. The single major finding was a 

positive correlation between the level of children's school 

attendance and the level of parent attendance at family 

counseling sessions (r = .76, P <.001). This relationship was 

in the expected direction. 

Children's school attendance also correlated positively 

with change scores on the SISC, the sole school-based measure 

used by the CO-PAS program (r = .39, P < .07). In other 

words, the numerical increases in the children's repertoires 

of productive social behaviors shown in the school setting 

correlated positively with the children's level of school 

attendance. This relationship had also been expected. 

In contradistinction, children's school attendance 

correlated negatively with overall change scores (r = -.34, 

P <.10). Expressed differently; children who attended 
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school regularly tended to have lower change scores than 

children who attended school on a less regular basis. One 

possible explanation of this relationship is as follows: 

Perhaps mothers who keep their handicapped child home from 

school on a semi-regular basis created the opportunity 

to "interact more often and more positively with that child 

than mothers who ensured that their handicapped child 

attended school on a regular basis. These changes in 

interaction might well be reflected in higher change scores 

particularly since three of the measures utilized by the 

program related to changes in the home setting, and could 

have counterbalanced the above-mentioned effects of the one 

school-based measure. 

Several other correlations are worthy of mention 

here. Parents' attendance at counseling sessions correlated 

significantly with change scores on the SISC (r = .42, P <.05). 

The attendance records of fathers at Parent Study Group 

sessions correlated positively with change scores on the 

Vineland (r = .32, P <.11). This latter finding suggests 

that father involvement in parent education is important in 

that it can have some positive effect not only on a child's 

level of social maturity, but also on parental perceptions 

of children's behavior, and on actual child behavior change. 

Children's overall change scores correlated negatively 

with age at completion of Year 1 of the CO-PAS program 

(r = -.38, P <.07); change scores on the APACBS correlated 
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positively with age at completion (r = .53, P < .02). In 

other words, the parents of the older handicapped children 

(aged four years plus, at date of entry to the program) 

changed their perceptions of their child's behavior more 

than the parents of the younger children (aged less than 

four years at date of entry to the program); conversely, 

the children in the younger group increased their repertoire 

of actual social behaviors in both settings more than the 

children in the older group did. 

Conclusions 

Collectively, the results of this study can be regarded 

as an affirmation of the efficacy of the total CO-PAS 

program. The results suggest strongly that the program was 

successful to the extent that significant positive changes 

were found in parents' perceptions of their handicapped 

child's behavior, aignificant increases were recorded in the 

children's repertoires of productive social behaviors and school

readiness socialization behaviors, and in the children's levels 

of social maturity, regardless of which treatment (Adlerian 

Family Counseling only, or Adlerian Family Counseling plus 

Parent Study Group) the family received. 



Implications 

The findings of this study may have significant 

implications for counselors who work with physically 

handicapped children and their families, Adlerian Family 

Counselors, program developers and researchers. 

1. Support was found for the efficacy of Adlerian 
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Family Counseling (on its own or in conjunction with a Parent 

Study Group) as one means of working with families containing 

a physically handicapped non-retarded preschool child. 

2. Program developers should give consideration to each of 

the following factors which in combination, appear sufficient 

for planning and carrying through an effective program for 

physically handicapped children and their families: (a) dual 

focus of program on altering parents' perceptions of the 

handicapped child, and on encouraging the child's optimal 

social development, via learning of specific new behaviors; 

(b) counseling of individual families, using a model which is 

educative in its thrust, and focusses to some extent on 

social skills/social development; (c) active involvement of 

fathers in the program; (d) part-time placement (e.g. 8.30 -

11.00 a.m., three to four mornings a week) of each handicapped 

child in a public preschool program, with the aim of integrating 

that child into a group with non-handicapped peers; (e) part-time 
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placement of a specialist teacher or teacher aide in schools 

attended by program children, who both imparts the program 

philosophy to staff and children alike, and who unobtrusively 

seeks to integrate each handicapped child into a group of 

his/her peers; (f) encouragement of parents to form a parent 

group, for the purposes of support, education and/or consultation 

and (g) use of a carefully preplanned evaluative research 

design. 

3. One potential means for ensuring that a program such 

as CO-PAS· is cost-effective is to utilize graduate practicum/ 

internship students (from University departments such as 

Counseling and Guidance, Rehabilitation, Special Education, 

Early Childhood Education, Child Development and Family 

Relations and Sociology) as program counselors and specialist 

teacher/aides. The program is compensated by being able 

to provide services at minimal cost; the University is 

compensated by the public recognition of its having provided 

outreach into the community, and the students are compensated 

by their acquisition of both work experience and credit 

towards their degrees. 

Limitations 

At various points during this study, it became obvious 

that there were several important modifications which would 
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have improved and strengthened the existing research design, 

or which would have extended the scope of this study. The 

following modifications are suggested with these ideas 

in mind: 

1. The research design could have been modified to 

include: 

a. Three experimental groups, one receiving Adlerian 

Family Counseling only, one attending a Parent Study Group 

only, and one receiving both treatments, within the same 

time period. 

b. Two control groups: a contact control group to 

control for treatment effects and a no-contact control 

group to control for measurement effects. These would also 

remove the internal threats to validity of history and 

maturation, and would permit generalization across treat

ments. 

2. The sample size could have been increased; this 

would have provided more data, and both increased validity 

and increased statistical power in the analysis of the 

data. 

3. Time-series analysis (e.g. Hagerman, 1982; Hinkle, 

Arnold, Croake and Keller, 1980) could have been utilized 

to determine patterns of change, both within subjects and 

between groups, in parental attitudes and children's behavior. 
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4. Several other population parameters could have 

been examined, e.g. age of parent(s), parents' socioeconomic 

status, the place of the handicapped child in the birth order, 

differential handicaps, (i. e. "orthopedically impaired" vs 

"other health impaired "), severity of handicap. 

5. Different dependent variables and measures could 

have been selected for this study. Two which might be 

considered seriously for future studies in this area are: 

(1) children's perceptions of parental behavior change, as 

measured for example by the Adlerian Child Assessment of Parent 

Behavior Change Scale which was validated by Bruner (1979), 

and (2) actual parental behavior change, as measured for 

example by the Child Rearing Practices Scale (CRPS) which 

is completed by an observer selected by the parent(s), and 

which has been used in the past by researchers investigating 

the efficacy of Adlerian Family Counseling and Adlerian 

Parent Study Groups (e.g. Berrett, 1973; Frazier & Mathes, 

1975; Freeman, 1975). 

5. Factors which might have influenced the effectiveness 

of the intervention could have been investigated. For 

example, two or more counselors could have been trained to work 

with the families; counselor variability might prove to be an 

important factor in the efficacy of programs such as CO-PAS. 

The handicapped child's predominant mistaken goal of disturbing 
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behavior might be another factor worth investigating. 

6. The development and evaluation of a training program 

for counselors which focusses on working with families contain

ing a handicapped child could be an important factor in 

supplying ongoing services to this population. 

Recommendations for Further Research 

During the course of this study, the following 

questions which might lead to hypotheses for future research, 

emerged: 

a. To what extent do different Adlerian Family 

Counselors include an identifiable parent education component 

in their counseling? 

b. How important is it, in terms of outcomes, for 

Adlerian Family Counselors to develop specific microskills 

approaches (i.e. training parents in the specifics of encour

agement, limit-setting, offering choices, detecting mistaken 

goals, etc.)? 

Summary 

This study was designed to investigate the efficacy 

of the CO-PAS (fo-operative freschool ~ccelerated ~ocial

ization) program, an Adlerian-based program for preparing 

physically handicapped non-retarded preschool children for 

mainstreaming. Specifically, this study investigated the 
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effectiveness of the program (a) in changing parental 

attitudes towards their child's behavior; (b) in increasing 

the range of productive social behaviors, and (c) level of 

social maturity of each child. Research questions were 

formulated; data were collected on each of four dependent 

measures. 

The subjects of this study were the 16 children who 

met the criteria for entry into the CO-PAS program, and 

their families. The study consisted of a two-group pretest

posttest research design, which was used to compare the 

effectiveness of Adlerian Family Counseling combined with 

Adlerian Parent Education, with Adlerian Parent Counseling 

alone. The subjects were divided into two treatment groups. 

Group 1 received Adlerian Family Counseling only (25 hours 

treatment); Group 2 received Adlerian Family Counseling, 

plus an additional nine hours of Adlerian Parent Education 

(34 hours treatment). All 16 children were also enrolled 

in public preschools, five mornings a week for the duration 

of the treatment. 

Four scales were administered to each of the families 

prior to treatment, and again following completion of treatment: 

the Adlerian Parental Assessment of Child Behavior Scale, 

the Social Interest Scale for Children, the Vineland Social 

Maturity Scale and the Socialization subscale of the Arizona 

Behavior Analysis Criterion Utilization Scale. 
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The four measures were found to possess adequate 

reliability and validity. One-way ANOVAs were computed to 

obtain between group comparisons for pretest equivalence; 

no significant differences were found. Analyses of co

variance were computed to obtain between treatment comparisons; 

no significant differences were found. One-way repeated

measures ANOVAs were computed on each measure to test for 

treatment effects. Results indicated that there were 

significant improvements in parental perceptions of child 

behavior (p <.0001), in children's repertoires of productive 

social behaviors (p <.0001) and school-readiness socialization 

behaviors (p <.0004), and in children's levels of social 

maturity (p<.OOOl). It was concluded that the CO-PAS program 

had largely been effective in meeting its goals. 



APPENDIX A 

PARENT CONSENT FORM 

Document of Informed Consent 

As part of the CO-PAS program, both in home and school, we feel it is im

portant to monitor any significant changes your child makes in hiS/her social 

behavior. We consider the most fruitful way to do this is to measure your 

child's behavior both at the start and at the end of the program. To this end, 
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we would appreciate your permitting us to complete up to five brief questionnaires 

on two separate occasions: (i) in December of this year, and (ii) in June 1982. 

By participating in thiS, you will be able to verify for yourself your 

child's actual progress. In addition, you will be helping us to lay the foun

dations for possible future programs. 

The following five questionnaires may all be utilized: 

1. ABACUS (Arizona Behavior Analysis Criterion Utilization Scale) 

2. Vineland Social Maturity Scale 

3. APACBS (Adlerian Parental Assessment of Child Behavior Scale) 

4. CO-PAS Program Q,uestionnaire 

5. SISC (Social Interest Scale for Children) 

In order to protect you and your rights to provide information, we wish to 

make the following points clear to YOUI (a) Your participation in completing 

these questionnaires is entirely voluntary. You have the right to withhold your 

participation at any time without,queetions or illwill from staff in the program; 

(b) All information that you or your children provide for these questionnaires is 

confidential; anonymity is guaranteed. The research which will be written up from 

the findings will make no reference to names, addresses or telephone numbers; (c) 

You have the right to refuee to answer any quention. Please let program staff 

know if you ar<l uncomfortable with a question and do not wish to answer; (d) There 

is no cost to you for these questionnaires, other than your time. 

We appreciate very much your willingness to participate in helping us com

plete thsse questionnaires for the CO-PAS program's research. 

"I have read the statement on objectives and conditions relating' to the 

questionnaires and understand what my participation involves." 

Parents' Signatures ________________ Date _______ _ 

___________________________ Date ____________ __ 



APPENDIX B 

DEMOGRAPHIC CHARACTERISTICS OF THE FAMILIES 

Families 

Two parent families 

Single parent familiee 

Mean age of parents 

Ethnic Origin 

Anglo 

Mexican/Msxican-American 

Black 

Currant Employment Status of Parents 

Employed full time 

Employed part-time/irregularly 

Currently unemployed 

Parents' Level of Education 

Did not complete high school 

High school graduate 

Completed college education 

N .. Number of families 

N .. 10 
Experimental 

Group One 

6 

4 

28.65yrs 

9 

5 

2 

8 

5 

2 

12 

2 

N=6 
Experimental 
Group Two 

4 

29. 18yrs 

7 

2 

8 
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APPENDIX C 

ADLERIAN PARENTAL ASSESSMENT OF CHILD BEHAVIOR SCALE CAPACBS) 

ADLERIAN PARENTAL ASSESSMENT OF CHILD BEHAVIOR SCALE (APACBS) 

IIAME _______________ --:DATE, _________ _ 

HANDICAPPED CHILD __________ -.:AGE ____ --'SEX ____ _ 

Your Sex: OMale, ()Female 

Your Age: {)20-2S, {)26-30, ()31-3S, ()36-40, {)41-4S, ()46-S0, (JOver 50 

Your highest completed education: ()Did not finish high school, ()High 
school, {)Associate degree, OBachelor's degree, {)Graduate degree. 

DIRECTIONS: Please circle the number of each item which best described 
your handicapped child's behavior as ~ see-rt7 Please 
try to r~ to every item. 

Your identified child: 

1. Has to be called more than once to 
get out of bed in the morning. 

2. Gets dressed for school without 
being reminded. ---

3. Makes helpful suggestions during 
family discussions. 

4. Involves you in resolving verbal 
arguments with other children 
(for example: brothers or sisters, 
or children in the neighborhood.) 

5. Involves you in resolving physical 
fights with other children (for 
example: brothf!rs or sisters, or 
children in the neighborhood.) 

6. Does chores without being 
reminded. ---

7. Figures out solutions to his/her 
own problems. 

'" >-
< 
~ 
< 

1 3 4 

1 2 3 4 

1 3 4 

1 3 4 

1 3 4 

1 3 4 

1 2 3 4 

7 

7 

7 

7 

7 

6 7 

7 

McKay, G.D. Adlerian parental assessment of child behavior 

scale, unpublished test, The University of Arizona, 1976. 

Shortened version reproduced by permission. 
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:c 
i'.'i en 0 

'" e- t.l ...J 

en 
.... ~ t.l 

Your identified child: 0 :c Ul 
>- :z e- o '" "" >- t.l OJ C >- t.l 

'" '" t :c ..:J '" > ...J s: 0 t.l t.l t.l 

"" 0 U1 U1 > :z 

B. Changes behavior when told that 
it bothers you. 1 7 

9. Puts dirty clothes in hamper wi th-
out being reminded. 1 2 'I 

10. Argues with you. 1 'I 7 

11. Leaves belongings scattered around 
the house. 2 'I 5" 7 

12. Interrrupts you at inappropriate 
times. 1 3 'I 7 

13. Is on time for meals. 1 3 'I 7 

VI. Eats most foods offered without 
being coaxed. 1 2 'I 7 

15. Has table manners which are 
acceptable to you. 1 3 'I 7 

15. Tattles on other children (for 
example: brothers or sistet's. or 
children in the neighborhood.) 1 'I 7 

17. Throws temper tantrums. 1 2 3 'I 7 

18. Shares problems (s )he is facing 
with you. 1 3 'I 7 

19. Is considerate of your feelings. 1 3 'I 5 

20. Requests help on tasks (s)he can 
do independently. 1 2 3 'I 7 

21. Behaves in such a way that you 
find yOUI'self feeling hurt. 1 3 'I 6 7 

22. Behaves in such a way that you 
find yOUI'self feeling annoyed. 1 2 3 'I 5 

23. Behaves in such a way that you 
find yOUI'self feeling discouraged. 
believing that the child ~ 
improve. 1 2 5 7 

24. Behaves in such a way that you 
find yourself feeling angry. 1 'I 

25. Stays with difficult tasks until 
they are completed. 1 II 

25. Disturbs you when you are driving. 1 'I 7 

27. Remembers where (s)he puts 
belongings. 1 2 'I 5 7 

28. Has to be told mot'e than once to 
go to bed. 1 3 'I 6 7 

29. Is quiet after going to bed. 1 2 'I 7 



Socialization Subscale of the Arizona Behavior Analysis Criterion Utilization 

Scale (ABACUS-S) 
ARIZONA lllJlAVIOR ANALYSIS CRITERION UTILIZATION SCALE 

NAME· ______________ _ 

IlIRTIlDATE: _____________ _ 

Df:Vf:LOPMf:NTAL 
AREAS 

II 

BOilY MANAGEME);T 
A. Gross Mufor 

B FUle Molor 

Sf:LF·CARf: 
A Dressing 

B. Toilelilll! 

r; Groorninl! 

D E3rin~ 

E. Mechanical 
Kno'~"·lIaw 

F. Safely 

III. COMMUNICATlO~ 
A. Prerequisites 

B. Comprehenswn 

c. Produclion 

IV. PRE:-ACADEMICS 
A. 11linkin~ 

B. Re:adin~ 

C. Ma.thematics 

Il WIllln!! 

V. SOCIALIZATIO~ 

Second P<inting. 1981 

"TlfE ABACUS" 

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 

f-> 
+" 
m 



ITEM MATERIAUlIPROCEDURES 

V. SOCIAUlATION 
I. Walch .. person moving (Fam1Jju perlOn) 

in direct Une oC YIsIon Havc CunlIJII person walk put child. 
Ob",rvc !he chUd. 

2. Looks II race or per- Posillon self II chlld'a ty. I 
IOn lalkinS \, .. 1. Talk 10 chlld. Oboe"". I 

I 
3. Clang ... xpreoslon ~ Ob"' .... lhe child. 

or >ocallzn IpprOprilt. 
10 allultlon 

°4. W .... by.-by. Model luk and cue. 

S. R.sp<>nds 10 greellns (Familiar penon) 
Cue. 

-6. Gi~es hug on request (Flmlliar pe"on) 
Cue. 

7. SepJrllet from parent {par.nt) 
wilhoul crying Tak. cWld rrom par.nl and ha .. pu.nl 

leal'C room. 

CRITERIA 

Focuses on penon IIId ; 

Iracks with eye. or eye. I 

and head. 

Looks II Cace while beinB 
biked to. 

An .motlonal rCJPOn .. 
Ippropriale to IIlullloo 
'.g., see CamDlII penon 
- smiles; plclt.d up and 
play.d wllh - IaUJhs: 
falls down - cries. 

WI ... hIIId IIId(or ann. 

Responds wllh I ¥0<21 
response. 

Glv.s hU8. 

- MIY f~ mornenlarUy bUl I 
qui.". . 

CUE I 

I. 

2. 

3. 

-BYE-BYE." 

4. 

-tn." 
S. 

"GIVE ME A 11UG." 

6. 

I 7.1 

SCORE 

,..'~'"" 

I I 

-

f-\ 
+= 
--.J 



ITEM MA TERIALS/PROCEDURES 

"8. Inltlale. own play (Toy:; of lnleresl) 
acllvilies 0Me,,,,, the chUd. 

r~. 

9. Engages ln paraDel plly (Aoother chUd pllylng with loy.: ad· 
dillon&! loy. IVlII.ble) 
Obsene Ihe thUd. 

10. lIangs COil on hook (lncker .pace or chUd height hook: 
swearer or COlt) 
Show child hook. Cue 

II. lIelpi put Ihlngs Iway (Toy. thUd hal been pllylng wilh) 
Cue. 

12. Remalns In clllsroom Observe Ihe thUd. 

13. Remalru In chalr (Olild size chair) 
Obser .. Ihe thUd. 

14. Makel I choIce (T ~y. or mack lIems) 
Presenl Iwo Ihlng. 10 child. Cue. 

IS. Parlldpales In group (Group time: Itory. sharing, music or any 
Icllvlly similar IClivllY) 

Observe Ihe child. 

CRITERIA 

Pla)'1 approprlalely wilh 
loy. without adult 
dlIectJon. 

PllY' Ippropriltely with 
10yl nOlI anal her thUd 
but does DOl neceuarUy 
lnlerac!. 

liang. coal up when til .... 
cue. 

Alslsil In pUlllna 10)'1 
away. 

SII)'1 In classroom wllh· 
out re.trainls. 

SII)'11n cIu1r (or I 
mlnule withoul crylnS or 
fwalnS· 

Choose. one Iblng Ind 
doe. nol (uu when bolh 
are nol received. 

Join. In poup Icllvlty. 

I,;ut: 

wHANG UP YOUR COAT." 

wHElP PICK UP TIlE 
TOYS." 

wHERE IS A ___ AND 
A __ • PICK ONE." 

R 

8. 

9. 

10. 

It. 

12. 

13. 

14. 

15. 

SCORE 

,~:LI~. 

---- f-' 
..r= 
OJ 



.. ~ ... ..... ~ ~ ....... .AI • • n ................... UH~ .... 

16. Walts and takes turn (Olher children in classroom) 
Assess this ilem during a group aCllvily. 

17. Shilts lays or food (Food or lays, olher children) 
Cue. 

*18. Answers social questions Cue. 

19. Initiates greeting (Familiar penon) 
Familiar person approa~les 
dlild.Ob5erve. , 

*20. AU-cnds to learning (1.1 leaching siluallnll) 
sill12tion Use procedures ror particular leaching 

task. 

--
21. Makes Iransillon Cue. 

between classroom Observe Ihe child. 
aClhitles 

22. fnilialcs peer conlact (Classroom or playground: other 
children) 
Observe Ihe duJd. 

23. Engages in co· (Olher children at cooperalive plar level) 
v)1('ralive play Ohmve lhe child. 

..... I\.I ... ~I\." .... ..... UU 

WallS and ukes lum wilh· 
oul russing or helnS ag-
gressive toward other 
children. 

Shores loy. or food Wilh.,"LET (name of olher child) 
oul fussing or ~elng og· IIA VE A (n:me of food or 
gresslve toward other !Ql')." 

Verbally respond. 10 aU I) "WHAT IS YOUR NAME?" 
questions with appropriate b) "ARE YOU A BOY OR A 
answers. GIRL?" 

c) "flOW OLD ARE YOm" 

Initiates 'Verbal greeting_ 

Looks II sllmulu •. Re· 
mains In chair. -
Responds to ycrba! Cue approprlale 10 transl· 
direcllons. Changes Ie· lion. 
tlvlties without resistance 
or dela)·. 

Approaches peer(.) and 
engages In acceptable 
Interaction. 

Eopge, in play with II 
Iml one olher chUd, shar· 
Ing lo)"s and/or working 
oul dlrrerences. 

n 

16. 

17. 

a. 
b. 

c. 

18. 

19. 

20. 

21. 

22. 

23. 

SCORE 

.. :iL ..... 

I 
-

~ 

+=" 
lD 
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APPENDIX E 

Social Interest Scale for Children (SISC) 

SOCIAL INTEREST SCALE FOR CHILDREN (SISC) 

T.A. Smithells 

NAME OF CHILD: _________________ _ 

DATE OF BIRTH: _____ _ PRE-TEST DATE: _____ _ 

POST-TEST DATE : _____ _ 

PHYSICAL MOVEMEIIT 

1. On request, gives object to parenti adul t 

2. On request, takes object from adult/parent 

3. On request, goes to parent/adult 

4. On request, moves from adult/parent 

S. Moves spontaneously to child (to greet/assert/invite to play) 

6. Movee spontaneously to adult (to grest/assert/invite to play) 

7. Plays by self 

8. Plays alongside other children, after moving near them 

9. Moves to group to share in group activity 

VERBAL/II01l-VERBAL MOVEMENT 

1. Makes choice between two objectll (verbally or non-verbally) 

2. Makes choice between two options, verbally 

3. Makes choice between three or more options, verbally 

4. Requests child/sib to move to him/her (Come here.) 

S. Requests child/sib to move from him/her (Go away.) 

6. Initiates greeting with ~nother child(not sib) 

7. Initiates greeting with parent/familiar adult 

8. Aliksjloli tely for item at table 

9. Uses "I" as subject word (AO"l first appeared: 

10. Uses "you" as subject word (Age first appeared: 

11. Uses "we" as subject word (Age first appearsd: 

12. Favors "we lf over ttI" as subject word 

13. Asserts personal limits to parent/adult 

14. Asserts personal limits to Child/sib 

15. Makes positive/encouraging statement to another child 

16. Requests help (after attempting genuinely for self) 

17. Uses ex-pression "This/that is mine" 

18. Uses ex-pression "This/that is yours" 



30CIAL r:;TEREST SCALE FOR CHIURElI (SISC) 

EMOTIONAL MOVEMENT 

1. With prompting, expresses feelings to parent/adult 

("I'm sad/angry/happy ••• ) 

2. Spontaneously expresses feelings to paront/adul t 

. 3. Understands parent' s/adult' s feelings (''You're sad/angry/happy ••• ) 

4. Expresses feeling about pa.rent/adul t ~o that same persoT' 

("I'm angry/disapPointed/hurt at you ••• ) 

5. With prompting, expresses feelings to sib/child 

6. Spontaneously expresses feelings to sib/child 

7. Understands sib' s/ child's feelingS 

8. Expresses liking for parent/adult ("1 like YOu/love you) 

9. Expresses liking for sib/child 

SOCIAL-PSYCHOLOGICAL MOVEMENT 

1. In a group of children, acts (appropriately) as a leader 

2. In a group of children, acts (appropriately) as a group member 

3. Expects others (adul ts/ children) to greet him/her !!!.:!! 
4. Expects others (adul ts/ children) to comply with him/her 

5. Spontaneously passes item at table (crayon/food/drink/toy) to child/sib 

6. Helps another child with task/problem(difficul ty) spontaneously 

7. Persists, until a s~lution is found (even after leaving task for a while) 

8. Talces turn after waiting (patiently) for turn. 

9. Mixes with children of ~ age in free play (predominantly) 

10. Mixes with older/younger children, or adults in free play 

(For Questions 9 &: 10, circle tho optione correct for this child) 

11. Spontaneously shares toys/food/belongings with other children/sibB, 

genuinely and appropriately (e.g. not as a brIbe to buy fnends) 

12. When reading with adult/parent, talces turn to turn pages of book 

13. Comforts a Child/Sib in distrees 

14. Shows concern for adult/parent ("Are you OK?" or "You look ••• ") 
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2 

PRE POST 

I---l---l 

~ 

~ 

TOTAL BEHAVIORS 

PRE-TEST POST-TEST 

llICREASE: PRE TO POST 

NUMERICAL ---1f-
PHYSICAL MOVEMElIT 

VERBAL/NON-VERBAL MOVEMENT 

EMOTIONAL MOVEMENT 

SOCIAL/PSYCHOLOGICAL MOVEMENT 

OVERALL TOTAL MOVEHENT 



APPENDIX F 

Vineland Social Maturity Scale 

VINELAND SOCIAL MATURITY SCALE 

EDGAR A. DOu., DIreotor of __ 

Tho TraIl:Inlr gebooI at VIDcUwI, N ... Je:rH7 
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NAME •• ____________ _ Sex ..• __ .. Grado _._._ Date _. __ .. _ •. ___ _ 
You 

Residence .. _ ..... _________ . _______ . ___ Deeeent ..... _ .. __ .. __ .... Born _______ ... ___ .. 
T...., MOAn" Da7 

M.A. .. ____ LQ. _____ Test Used __ .. ___ When . __ ._ Ase ___ _ 
T..... Ifoalba Dan 

~~ ---------------- CIuo ____ y .... E2'p. _____ ~ ___ _ 

Fath .... ~ ________ __ CIuo _____ y ..... E2'p. _____ ~ ., ___ _ 

IIothor'. Oc<apaUoos ____________ _ CIuo ____ y ..... a:xp. ____ ~ __ _ 

1aformaDt ____________________ ~ 

latDmw:lt'. ___________________ , ____ 1lOaI Sco .. " ________ _ 

8SUAIUt8, Addltloaol pte. 

Total ________ _ 

ScdaI qQOdon& _____ _ 

1. "Crowa": Iallllha ________________________________ _ 
2. BaIaneea head _____________________ _ 

3. Grasp" object within resch ________________________ _ 
4. Reachea for tamillar per&oll.l ________________________ _ 

5. Rolla over ___________________________ _ 

6. Reac.heos for ue.rby objecta ________________________ _ 
7. Oceuplea sell IIIlAttended ___________________________ _ 

8. Site unsupported .. 
9. PulIa!elf upri~t _________________________ __ 

.. __ 10. "Talka": Imitates 80unda __________ _ 
____ 11. DrIDka trom cup or Sl&aa AI4latod ______________________ _ 

.....•. __ 12. Movea about on floor 

.••••.. _._. 13. Graapa with thumb and tlnser ______ , 
•••••• _ •••••• 14. Demanda peOlODAi attention __ . ____ . ____ _ 
....... _ ....• 15. Standa alono _. ___ ._. __ . ____ .. ____ _ 
...... __ •• 16. Does not drool _____ . ____ • __ _ 

.•..... _ ... _ 17. FoUoWII aimpla imtructlons ... _ .. ____ .. _. __ _ 

"'-;;;;;-;;;.<hod of _riDe _ Uaoual .1 DirMdOI1L 
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I. D 

.......... 18. Walka about room IlIlAttendcd ... _. __ ..... _ .... _ ... __ .... _ ................ _ ..... _ ....... _ .. ___ .. _ 

___ 19. MArka with pencil or crayon ________ .. __ ... ________ ... ___ _ 

.. __ 20. MJuiticatea food ... _____ .. __ ._ ...... _._ .... _._ .. _ .. __ ..... _ ... _ .. _. ______ _ 

. __ 21. Pulla otf IIOCka _. ____ ._ .. __ .. ___ .. ___ • 

.... __ 22. 1'ran.sfera obJecta .. ________ .. _ . 

..... __ .. 23. Overcomea aimple obatacles ... ___ _ .---_ ... _--_._---

... _ .... __ 24. Fetcheil or carries familiar obJecta 

..... __ .. 2.'i. Drinka from cup or KlAu III1IIaWted • 

......... _ .. 26. Gives up baby carriall'll __ • _____ .. ___ • 

..... __ .... 27. Playa with other children ... _._. 
"._"."". 28. Eata with IJ)OOn __ ................... __________ _ 
... _._ .... 29. Goes about hOWIGor yard __ .............. __ .. __ .. ____________ _ 

__ ._ ... 30. DIIIcrimInates edlblo aubatances _ ....... _ .. __ .... .. 
.... _ ..... 31. Uaea Dameil of familiar objecta _ .... _ ........... _._ .......... ____ .... __ .... __ ._ .. __ ._ 

........... _ 32. Walk:! upatalra tIlIA&Iiated _ .. _ ....... _ ............. _ .. _ .. ___ ._ .... __ ._ .. _____ .. _ 

........ - 33. Unwrapa candy .---.... --.-.............. - ........ ----........ - .. - ............... - ... --.... -

.......... _ .. 34. Talka In abort 8OI1tenI:eD .......... _._ ..................... _ ............... ___ • __ ........ _ ............ __ ... __ .. _ .. 

D.m 
........... _ 35. Aaka to sro to toilet .' ____________ .. ___ ... 

....... __ 36. Initiates OWD play activities __________ • ___________ _ 

...... _._. 37. Removea coat or dreu _ ... ___________________ _ 

..... __ • 38. Eata with fork ___ .. ___________ _ 

........... _ 39. Gets drink IIlUIIIaIated _______________ _ 
___ 40. Driea own hauda _______________________ _ 

...... __ • 41. Avolda almplo IuLzarda ____________________ _ 

"._.""." 42. Puta 011 coat or dreu UJIIIU!sted 
.......... _. 43. Cuta with &cluors ..... _._._ ......... ____ _ 

.............. 44. Relates experiences ... _ ..................... ___ ... _ ... _________ .. __ ................ __ 

m·1V 
.............. 46. Walka dOWllltaira ono atep per tread . __ ........ _ ........ __ .. __ ... _ ..... _ ....... , .......... _ .. _ .. _ 

.............. 46. Playa cooperatively at kindergarten level ___ ._ ......... ___ .. _ ...... _ ...................................... _ 

.............. 47. Buttons coat or dress ..... _ ................................................ _ ....... _._ ...... _ ........................................ _ 

.............. 48. Helps at little household tasJa ................................................. _ ......................................................... _ 

.............. 49. "Performs" for others .............. _ ............... _ ........ _ ........ _ .. _ ....... __ ............................................... . 

.............. SO. Washes hands unalded ................................ _ ............................................................................................. ' 

IV·V 

.............. 51. Cares for adf at toilet ...................... . 
............. 52. Waahes face llJl.IlIIIIiat.ed ......................................... _ ........... _ ... _ ........................................................ . 

.............. 63. Goes about neighborhood unattended ................................................................................................. .. 

............. 54. Dresaea self except for tying .................... _ ........................ _ ....... _ .................................................. .. 
.............. 55. Uses pencil or c:rayon for drawing .............................................. _ ....................................................... .. 

............. 56. Playa competitive exorcuo sam"" ............. __ ....................................................................................... . 
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v· VI 
___ 57. Uscs skates, aled. WIIllOn ._. ____ _ 

.. __ 58. Prints a1mplo words 
____ 50. Playa simple table samoa __________ _ 
___ 60. III trusted with money ______ ... _._._. __ .. ___ _ 

... __ .. 61. Goes to echool UlIAttended ____ _ 

VI·VD 
.. _ .......... ~ .. Uses table lmife tor spreading ____ . __ ...... ______ . ______ . __ .. __ _ 
__ 58. Uaes pencil for wrltiI1ir ______ ._. __ . ________________ _ 
___ 64. Bath .... IeIt uaiIted _______ _ ._------_ ... _---
__ 65. Goes to bed I1II&IIIlatod _. _____ _ 

VD·vm 
__ 66. TaIIa time to qllArim' hoar ____________________ _ 

__ 67. UDell tablo knIf. for c:uttill(l ___________________ _ 

__ 68. Diaavowa Utaral Santa CIaua 
__ 69. Participates In pJ'9oadoleaecnt play 
_. __ 70. Combo or bruahea hair _. _____ _ 

vm ·IX 
__ 7L U_ tools or utenai1a _____________ _ 

___ '72. Does routine houJehold taaU ___________ .. _____ . ____ _ 

._._. __ 73. Reada on own lnlt1ativo ______ ......................... __ .. _ .. _. __ ._._ 

...... __ 74. BatheIa aaIt anaided ______ ........................................................ _ ...... _. ___ .. __ _ 

___ 75. Carea for eeJf At tabht ._-_ ........................................................................... _ ... _-
.... __ 76. Makea minor purch.ues _________________ _ 

_ .. __ '17. Goes about home town tree17 __ _ ._---_ .. __ ... _--
x· XI 

_ ... _ ..... _ 78. Writes occaalonal abort letters ____ . __ • _______ _ 

... ____ 70. Makea telephona calla _____ _ -----_ ... __ ._._--

... _._._ SO. Does amaIl remunerative work _______ . 

.... _._._ .. 81. ~wCl'll ada: pun:huea by mall ______ • ----_ .. _-_ .. __ ............ _ . 

.. ... _ .... _ 82. Does a1mple creetive work -----_ ... __ .... _ .......................... _ .. . 

........ _ .... 8lJ. 11 lett to """'" tor II4IIt or Qt.hmI . ___ ... _ ..... _._._ .. ___ _ 

._",,_._ 84. EnJo)'a booka, newapapem, llloaIra%Inea __ .. _ ........... _ .. ---_ ........................... _ ...... -. 

xu· XV 
.............. 85. Playa difficult sames ..................... _. __ ._ .. _._ ...... _ .... _____ ................................... _.-. 

.............. 86. Exereiaca complete care of dreaa • __ ............. __ ..... _ .. _ ......... _ .................................................... .. 
_ ............ 87. Bu)'a own clothlng aecetsIIOriea __ . __ .............................. _. __ ............................................... . 

.. - ....... - 88. Engagea In adoleaeent IrI'OUp activltlea - ..................................... -._-............................................... .. 

............ _ 89. Pertonna reIIJ)Onelblo routine cho~ .... _ ......................................... _ ............ _ ........................... ___ .... _ 
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xv·xvrn 
90. Communicatel\ by letter --_ ........................•.......................•.......• _ ........... __ .. _--
9L ~'oIlOWli current ovcnta ------................ - ...... ---... --.----.-... -------
92. Goea to necrby places alOllO •• _. ___________ ••• _____ _ 

93. Goea out unsuperviAed daytime ____ .. __ .__ __ •... _ •........• _ .•. __ _ 
94.. Ham own .pendinlr money ___ . ____ •• ________ •• _. _______ _ 
95. Bu,.. all own clothinlr ... ____ ._. __________________ ....... ___ . __ _ 

XVDJ.]X 

94. Goea to dlat4nt pointZl alouo • ____ . 

9'1. Looka after own health . 
98. H.u a Job or continuCil achooUng ___ ._. ___ _ 
99. Goea out ZIIfdlta UlIJ"l'atricted .__ _ ___ _ 

._._ 100. Controla own lIlI.ior erpendItures __ ••.•..•.•. _. __ .. _______ • __ .•. _. _____ _ 

__ 101. Aaawnea pemonal n:eponaibillty __ ._._ _._ ..... ___ ...... __ . __ 

xx. XXV 

... - ......... 102. Uaea money providently .-------.--.---.---.... - .. -.-............... - ....... --

.....• _ .. :.. 103. JUaIlIl1ea responsibility beyond own needa _ .... ______ _ 
____ 104. Contributes to IIOcial we1!ar-o __ • _____ _ 
_ ._ •.. _ 105. ProvideD for future __________________ .. ______ _ 

xxv+ 
__ 106. Performa aIdlled work _________ . 
. __ 107. Engaaea In beneficial reereatiOD _______________ .. _._ ... ___ _ 
._. __ 108. Syatem.at1zea own work _________ . _____ _ 

___ 109. Insplree confidence _____ _ -----_. __ .. _ ... _ .................... _--
.. ___ 110. ProlIlDtea civic p~ _______ ......... ___ ... __ . ______ •.. _ ..... _ .. _ ... _. __ _ 

... ___ 111. Superv!aea oc:c:upational puraulta ___ ........ _ .. __ ...... _ .. _ .... ___ .. ___ ....... _ ... ____ _ 

.. _._ 112. Pun:huea tor othera ... __ ......... __ ._ .. _ 

. __ ._ 113. Direeta or manages attain of othera _____ .. 
"' __ 114. Performa expert or protesaional work ____ . ____________ . _____ _ 

. __ 115. Sharee comIDuZIIty reopouaibUlty __ ............................... _ ...... _ ....... __ ..................... _ ... __ 
. __ . __ . 116. CreAtes own opportunities ____ ........................................................................................ _ 

.... __ 117. Advan~ seneral welfare ... ____ ........................................................................................ __ 

EDUCATIONAL TEST BUREAU 
IImDOATlOJlt'.A.L P1TDLImEJU. ..... 

PhI1adoJphla • Mlnn .. polla • NubriU. 
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APPENDIX G 

Adlerian Parental Assessment of Child Behavior Scale: 

Item Analysis Using Means, Standard Errors 

and Change Scores 

Pre Post Chan~ Scores 
l!!!!! ~ §.&:. ~ §.&:. ~ 

5.56 0.41 6.50 0.16 0.94 
2 2.56 0.45 5.00 0.44 2.44 

3 2.63 0.48 5.00 0.44 2.37 

4 3.94 0.54 5.06 0.31 1.12 

5 4.38 0.54 6.06 0.24 1.68 

6 2.88 0.38 5.00 0.39 2.12 

7 4.13 0.41 5.81 0.21 1.68 
8 4.25 0.42 5.50 0.29 1.25 

9 3.06 0.57 5.88 0.42 2.82 
10 2.94 0.39 3.44 0.29 0.50 

11 3.44 0.50 4.56 0.34 1.12 
12 2.69 0.37 4.25 0.30 1.56 
13 5.50 0.47 6.69 0.22 1.19 
14 4.75 0.48 5.56 0.44 0.81 
15 5.63 0.36 6.25 0.21 0.62 

16 3.88 0.40 4.25 0.45 0.37 
17 4.00 0.50 5.31 0.29 1.31 

18 3.94 0.56 5.19 0.33 1.25 

19 4.81 0.36 5.94 0.23 1.13 
20 3.50 0.39 5.06 0.44 1.56 

21 5. 13 0.41 6.06 0.23 0.93 
22 4.13 0.38 4.44 0.27 0.31 
23 5.31 0.44 6.56 0.18 1.25 

24 3.81 0.36 5.69 0.25 1.88 

25 4.25 0.35 5.50 0.30 1.25 

26 4.19 0.43 6.38 0.20 2.19 

27 4.06 0.48 5.38 0.41 1.32 

28 2.88 0.38 4.94 0.48 2.06 
29 . 3.69 0.58 5.88 0.36 2.19 
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APPENDIX H 

Means, Standard Deviations and Change Scores 

Means, Standard Deviations and Change Scores 

Vineland Social Mat uri ty Scale 

Pretest and Posttoat Means, Standard Deviations and Change Scores 

Pre Post 
Group l:!!!.2!:!. §.:.ll.:. ~ §.:.ll.:. 

Group 1 102.10 10.19 121.10 1.01 

Group 2 98.50 12.24 111.50 9.03 

Pretest and Posttest Mean Social Ages, Social Quotients and Change 

Mean Social AS!! Mean Social Quotient 
Group .E:.!!. ~ ~ ~ 

Group 1 3.10 5.18 90.29 113.22 

Group 3.45 4.85 94.18 118.19 

Social Interest Scale for Children 

Pretest and Posttest Means, Standard Deviations and Change Scores 

Pre Post 
~ ~ §.:.ll.:. ~ §.:.ll.:. 

Physical 1.69 3.48 11.15 0.58 

Verbal/non-verbal 12.13 6.86 33.56 2.34 

Emotional 5. 19 3.08 15.88 3.22 

SOCial/psychological 6.56 4.26 23.94 3.34 

Chanse Scores 
l:!!!.2!:!. 
19.00 

19.00 

Scores 

ChanS!! Scores 
~ .2.&. 
1.48 22.93 

1.40 24.01 

for Subscales 

ChanS!! Scores 
l:!!!.2!:!. 
10.06 

21.43 

10.69 

11.38 
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