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ABSTRACT 

The purposes of this study were to determine if participation 

by mothers and their children in a time-limited parent education inter

vention would influence the children's oral hygiene status and to 

determine if there was a generalization effect of the parent education 

intervention on responsibility in the home. A secondary purpose of the 

study was to observe the influence of the intervention over time in 

order to ascertain ways in which the intervention might be strengthened. 

The research design was an adapted multiple time-series design. 

Twenty middle socioeconomic level mothers in rural West Virginia with 

at lep~t one child between the ages of seven and eleven who did not 

assume responsibility for brushing his or her teeth were randomly 

assigned to an experimental and control group. The ten mothers in each 

group accompanied their target child and siblings to two dental hygiene 

appointments,one week apart, at the Dental Hygiene Clinic at the West 

Virginia Institute of Technology. The mothers and their children in 

the experimental group participated in an Adlerian counseling interview. 

All children received an oral prophylaxis, X-rays, toothbrushing in

struction and a toothbrush. 

Oral ~ygiene observations were collected by independent dental 

hygienists on random days at school before, during and following the 

treatment for five weeks. Inter- and intrarater reliability checks were 

made throughout the study. The Adlerian Parental Assessment of Child 

ix 



Behavior Scale (APACBS) was administered to all parents during the 

initial appointment and during the second and fifth weeks after the 

second appointment. 

x 

Analyses of variance and covariance indicated at the .05 level 

of significance that specific parental involvement is necessary to 

stimulate children to assume responsibility for their oral hygiene care. 

It appeared that a generalization effect occurred in the home although 

caution is expressed regarding this interpretation. Parent eValuation 

reported that while all parents reacted favorably to the program, more 

parents in the experimental group indicated that the program had an 

effect on them and their children. Based on the results and the paren

tal satisfaction, no specific recommendations were made to strengthen 

the parent education intervention within the time frame investigated. 

Recommendations for future research are made. 



CHAPTER 1 

INTRODUCTION 

Dental health professionals presently face a frustrating dilemma: 

they know that the single most important variable in the prevention and 

control of dental disease is oral hygiene maintenance by the patient 

(Yacovone 1976; Williams 1976) but do not know how to stimulate the 

patient to assume responsibility for his or her personal oral hygiene. 

Dental disease is still the most prevalent haalth problem facing the 

school-aged child despite a mass effort to educate the child. It is 

essential that preventive and remedial techniques rooted in psychologi

cal theory be developed and utilized. 

The dental profession lacks an integrated approach for under

standing and dealing with child behavior (Chambers 1977; Ra~er and 

Cohen 1971). According to Dreikurs et ale (959), this problem is shared 

by present-day parents and educators; traditional techniques for moti

vating children are not as effective as they once were as our society 

has moved from autocratic to democratic attitudes. They suggest that 

whereas most cultures follow a definite pattern of child-rearing, 

parents today live in a society wherein parents have lost their power 

over children and children view themselves as being equal with their 

parents. As a result, ex·::ernal motivating techniques such as persuasion, 

threats, bribes or punishment are ineffective with children. Dental 

professionals need to learn specific, psychologically valid methods to 

1 



help parents stimulate their children to become self-motivating and 

assume responsibility for their own oral hygiene care. 

Developing responsibility in children has been a philosophical 

tenet and behavioral goal in Adlerian parent education. The aim of 

Adlerian parent education is to help parents understand the purpose of 

the children's behavior and learn techniques for encouraging their 

children toward responsible participation (Croake and Glover 1977). 

While a fairly extensive literature exists regarding parent education 

in parent study groups, little has been written on the use of parent 

education in nontraditional educational settings, such as dental and 

medical offices, where professionals interact only briefly with parents 

and children. 

2 

This study addresses itself to that need through the examination 

of a parent education intervention with mothers regarding a specific 

behavioral concern in a time-limited encounter. Specifically, the pur

pose of this study was to investigate the effectiveness of a two-session 

Adlerian parent education intervention in stimulating children to assume 

responsibility for their oral hygiene care. 

Theoretical Rationale 

The rationale for using Individual Psychology in a time-limited 

encounter with parents and children is based on the theoretical con

structs and philosophy as put forth by Alfred Adler. 

Adlerian psychology is social, teleological, phenomenological 

and holistic in nature (Mosak and Dreikurs 1973). Adler viewed people 

as social beings whose motivation can be understood as a striving for 
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significance and the need to belong. Behavior is socio-teleological in 

that it is purposeful and directed towards goals that will insure a 

place in the group. All behavior has social meaning and therefore is 

not viewed in isolation. Its significance lies in the interaction and 

transaction with others. The individual is viewed, not as a victim of 

his environment, but as a person striving to give meaning to himself and 

his life. 

Meaning is derived from the interpretations and ideas about life 

that help the individual understand, predict and control it. This set 

of personal operating guidelines is known as the lifestyle and is the 

key to understanding the individual. All thoughts, actions, feelings, 

and every expression of an individual's personality a~e socially em

bedded in their phenomenological field and can best be understood by his 

or her movement within that field (Ansbacher and Ansbacher 1964). Man 

is viewed in this holistic framework as an indivisible, creative, re

sponsible,. "becoming" individual moving toward fictional goals. 

According to Adler, the personal lifestyle develops in accordance 

with a child's unconscious interpretations of the position they occupy 

in relation to the environment (Mosak and Dreikurs 1973). The inter

pretations are often erroneous and are a biased mode of apperception 

based on the subjective reality of the child. If children do not get a 

sense of belonging, security, and significance through positive be

havior, they may become discouraged and use uncooperative and irrespon

sible behavior. Misbehavior, then, is the result of the child's 

misinterpretations and mistaken approaches to finding a place in the 

group. The misinterpretation is t~at it is better to be noticed for 
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useless behavior than not to be noticed at all. The behavior is focused 

on self rather than on the needs of the situation. Dreikurs (1947) 

classified children's short term goals of misbehavior as attention-

getting, power, revenge and display of inadequacy. 

The goals of children's r:!isbehavior are readily identified by 

observing the behavior (seeing the purposeful behavior in its social 

content) and by obtaining the effect (the immediate reaction) by the 

adult. Giving undue attention when feeling irritated, engaging in 

power struggles when feeling angry, seeking retaliation when feeling 

hurt, or giving up in dispair when feeling helpless, are adult reactions 

which correspond to and reflect children's goals. This insight reveals, 

in the many transactions between adults and children, how and when the 

children's faulty behavior is reinforced by the adult's faulty reactions 

(Terner and Pew 1978). If the parent, by new responses, can adequately 

and meaningfully correct such misinterpretations, the' '. :d can effect 

self-change (Christensen 1969). 

Parent education is an activity consistent with Adler's philos-

ophy of psychology. He maintained that "It is a science that cannot be 

pursued with the sole purpose of developing occasional experts. Only 

the understanding of human nature by every human being can be its proper 

goal" (Adler 1957, p. 3). Inherent in this philosophy is the assumption 

that: 

The model is essentially an educational one, which makes the 
assumption that the lack of knowledge, information, or experi
ence, rather than illness, is the basis of maladaptive behavior 
• • •• It is presumed that people, if provided new or per
tinent information, are capable of applying the new information 
to their situation, making the corrections necessary to bring 
about change (Christensen 1969, p. 13). 



The new information needed by parents to redirect children 

toward assuming responsibility for themselves involves replacement of 

the disciplinary system in which most parents of today were raised, 

reward and punishment, with natural and logical consequences (Dreikurs 

and Grey 1968; Dreikurs and Soltz 1964; Dinkmeyer and McKay 1976). 

Dinkmeyer and McKay (1976) provide a list of the major disadvantages of 

using re\O/ard and punishment as a method of developing responsibility in 

children: 

1. It makes parents responsible for their children's behavior. 

2. It prevents children from learning to make their own decisions 

and, consequently, from adopting rules for effective behavior. 

3. It suggests that acceptable behavior is expected only in the 

presence of authority figures. 

5 

4. It invites resistance by attempting to force children to conform. 

The advantages they list for using natural and logical conse

quences instead of reward and punishment as a method of developing 

responsibility in children include: 

1. It holds children, not their parents, responsible for the 

children's behavior. 

2. It allows children to make their own decisions about what 

courses of action are appropriate. 

3. It permits children to learn from the (impersonal) natural or 

social order of events, rather than forcing them to comply with the 

wishes of other persons. 

In summary, reward and punishment deny children the opportunity to make 

their own decisions and to be responsible for their own behavior 



whereas natural and lo~ical consequences require children to be respon

sible for their own behavior. 

Natural consequences permit the child to learn from the natural 

order of events. For example, a child who doesn't eat will get hungry 

and a child who doesen't brush his or her teeth will get tooth decay. 

Logical consequences permit the child to learn from the reality of the 

social order and are appropriately used in situations devoid of natural 

consequences, or in instances of danger to the child. For example, a 

child who is running onto a busy street can be informed of the choice, 

"You may stay in the yard or come inside the house until you decide you 

will stay in the yard," and a child who doesn't brush his or her teech 

can be informed by the parent, '~ou may brush your teeth or we'll put 

the sweets away until you're ready for them." In the case of tooth

brushing, only the use of logical consequences is recommended to avoid 

the onset of dental decay. 

6 

For consequences to be effective, the parent should learn to: 

(1) make the consequences logically related to the behavior; (2) provide 

choices that are acceptable to the parent and accept the child's de

cision; (3) be both kind and firm (kindness refers to the manner in 

which the choice is presented and shows respect for the child while 

firmness refers to the parent's follow-throu~h behavior and shows re

spect for the parent); (4) assure children that they may try again later 

when following through with a consequence; and (5) if the misbehavior is 

repeated 1 extend the time that must elapse before the child tries again. 

In additi0n, the parent's intent in using consequences should be to 



motivate children to make responsible decisions and not to force their 

submission with hidden motives of winning or controlling. 

7 

The previous tenets and operational recommendations of Adlerian 

psychology provide the basis for a time-limited intervention with 

parents. Since the family is the first group to which the child belongs 

and the parent is generally able to provide the necessary information 

(i.e., a description of the behavior, the feelings the parent has, what 

the parent does, and the reaction of the child) for understanding the 

misbehavior, the missing ingredients for redirecting the child is in

sight on the part of the parent and the knowledge of what to do. A 

professional who can understand child behavior using the concepts of 

belonging, purposeful behavior, family constellation, four goals of 

misbehavior and consequences, will be able to provide the redirective 

information based on a psychological understanding of the child. This 

intervention can be conducted in as little as 20 minutes in an informal 

manner that often evolves naturally during the professional-parent 

conversation. 

The development of an effective short-term parent intervention 

based on Adlerian theoretical constructs and assumptions would allow 

dental and other nontraditional educators to respond to the needs of 

their respective population already accessible in its natural setting. 

As used in this study, the nurpose of the parent education intervention 

was to provide the parents wit~ the information necessary to change 

their identified child's maladaptive behavior, that of not brushing his 

or her teeth. That this behavior can be quantified and measured makes 

it appropriate for empirical study. 



Review of the Literature 

A review of Adlerian parent education effectiveness literature 

reveals an abundance of descriptive literature and a limited amount of 

systematic evaluative literature. Brim (1965) renorted that prior to 

1959, fewer than 24 studies qualified as substantive research in meas

uring the effects of parent education programs and that the results of 

these were of limited value. A survey of Educational Resources Infor

mation Center (ERIC) and Psychological Abstracts for the years 1966 to 

1976 yielded only 23 studies that included research components. Since 

then parent education effectiveness literature has increased dramati

cally. 
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The history of research into the effectiveness of Adlerian 

parent education reflects a gradual evolution in the researchers' concep

tion of the nature of the research process and the research instruments 

used. At first, effectiveness was perceived as an acquisition of 

knowledge by the parent, and research was geared to measuring the change 

in knowledge. Later, effectiveness was seen as attitudinal change by 

the parent, and research focused on various attitude dimensions toward 

parenting. More recently, effectiveness has been viewed as attitudinal 

change accompanied by behavioral change on the part of the parent. 

The early studies addressing parental knowledge acquisition will 

not be reviewed due to inadequate research methodology such as the lack 

of a control group, no determination of the reliability and validity of 

instruments, or confounding of the results by the evaluator (Croake and 

Glover 1977). Only those Adlerian studies addressing attitudinal and/or 



behavioral change and using adequate research methodology are re~orted 

in the follo~ing·'review. 

9 

Parent attitudinal change was the focus of studies by Hereford 

(1963), Kamali (1967), Swenson (1970), Downing (1971), Laine (1973), 

Mahoney (197j~), DeLaurier (1975), Sellick (1979), Schultz, Nystul and 

Law (1980), and Dalton (1981). Of these, three of the studies (Here

ford, Swenson and DeLaurier) are unusual in that they contain measures 

of child behavior change at school. Hereford (1963) conducted ~ major 

experimental study to determine the effects of parent education discus

sion grou~s on parent attitudes and behaviors and child behavior. His 

four-year study included a large sample (775 families), control cases, 

and thorough statistical analyses in a four-group, pretest-posttest ran

domized design. In addition to obtaining parental attitudes and be

haviors via a written questionnaire and an interview, Hereford 'attempted 

to obtain evidence of behavioral ch~ge on the part of the child with 

sociometric ratings of the children by peers and teachers' ratings of 

the classroom adjustment of the children. He found that parents in the 

experimental groups showed significantly greater change in attitudes 

and self-reporting behavior. Children of parents who attended the dis

cussion meeting improved in terms of the socio~~tric ratings by peers 

significantly more than children of parents in the control groups al

though there were no changes reported by teachers regarding their 

behavior. 

Swenson (1970) investigated the relationBhi~ between parental 

participation in a parent education group and children's adaptation to 

school. He hypothesized that a difference could be demonstrated between 
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the change in attitude of the parents and the change in level of adjust

ment and adaptation of the child. In addition to a parental attitude 

survey, ratings were obtained from the teachers. The only significant 

result allowed him to conclude that parental attendance at a child 

study group (either eclectic or Adlerian) was associated with a signifi

cant gain in Teacher's Quarterly Ratings of pupils who start out the 

school with an approximate average rating by the teacher. 

DeLaurier (1975) investigated the effect of Adlerian parent 

study group participation on parents' attitudes toward child-rearing 

and on children's reading achievement and classroom behavior. She hy

pothesized that there would be significant differences in favor of the 

Experimental Group on the Metropolitan Elementary Reading Test, the 

Walker Problem Behavior Identification Checklist, and the Attitude 

Toward the Freedom of Children -- Scale II. 

The results indicated no significant differences. Children 

whose parents participated in the Adlerian parent study groups did not 

show significant improvement in reading achievement or classroom be

havior. While the verbal reaction of parents to the Adlerian parent 

study group p:.'ogram was generally positive, there was no significant 

evidence of change in attitudes toward child-rearing • 

. Laine (1974) used parental attitudes toward and behavioral inter

action with the school as criterion measures. He found no evidence to 

support parent study groups as being effective in altering parents' 

attitudes toward the childrens' schools. Although a self-report Parent 

Activity Description Questionnaire supported the position that there 



were positive intentional behaviors toward the school, a longitudinal 

study with actual behaviors recorded was recommended to confirm the 

results. 
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The studies investigating only parental attitudinal change have 

resulted in mixed findings. Kamali (1968) evaluated the effects of a 

course in Adlerian principles on the attitudes of students taking the 

course. He found that both single and married women without children 

were more receptive to new ideas about child-rearing than were mothers 

with children. In a similar study, Steed (1971) reported no significant 

changes in parental attitudes after parents participated in a course in 

Adlerian principles. 

Downing (1972) and Noble (1977) investigated the effect of 

parent education on specific attitudes of the parent. Downing, using 

an eclectic training program with some Adlerian components, investigated 

parent attitudes toward controlling techniques, parent awareness of 

emotional needs of their children, parent expression of trust and re

spect for their children, and parent confidence in the child-rearing 

practices. Evaluation consisted of parental self-report using the 

Parent Attitude Research Inventory (Schaefer and Bell 1969) and two con

cept scales of the Semantic Differential (Osgood, Suci and Tannenbaum 

(1957). Downing reported significant attitude changes on all four 

dimensions. 

Noble also used the Parent Attitude Research Inventory to in

vestigate parental attitudes regarding controlling techniques, awareness 

~f emotional needs of children and parent-child communications. The 

results indicated no significant differences between the two 



experimental treatments (Adlerian and Parent Effectiveness Training 

study groups). Parents in both grOUPS changed significantly on their 

expressed attitude toward the use of controlling techniques. Neither 

group of parents changed significantly in their awareness of the chil

dren's emotional needs or their encouragement of parent-Child communi

cations. 

12 

Mahoney (1975) used three different delivery systems (Biblio

therapy Group, Study Group and a Counseling Group) in comparison to a 

no-treatment group using the Disciplinarian and Protection subscale of 

the Maryland Parent Attitude Survey Pumroy 1966) and the Goal Recogni

tion and Correction Measure, Mahoney 1975). He sought a change in 

attitude in the direction of a decrease in the level of disciplinarian 

beliefs and less indication of parental needs to overprotect their 

children. In addition, the study attempted to measure the actu8l skill 

of recognizing the goals of children and coping correctly with mistaken 

goals. He found levels of disciplinarian attitude not changed as a 

result of parental membership in an Adlerian child management program, 

no decrease in the amount of over-protectiveness shown by parents, and 

a significant increase in parents' skills in recognizing the goals of 

children and in correcting mistaken goals. 

In a similar study, Sellick (1979) investigated the effective

ness of Systematic Training for Effective Parenting (STEP) using three 

modalities (Bibliotherapy, one-hour Parent Study Group plus one-hour 

Consultation Group, and one-hour Parent Study Group plus Bibliotherapy) 

over an eight week period upon mothers' attitudes toward their target 

child's behavior. Using the Adlerian Parental Assessment of Child 
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Behavior Scale as a criterion measure, the results indicated that STEP 

does affect positively perceptions of mothers toward their target 

child's behavior and that a two-hour per week STEP program is more effec

tive than either a one-hour Parent Study Group of a Bibliotherapy 

program. 

Schultz, Nystul and Law (1980) found that t~~ee models of parent 

group education (Parent Effectiveness Training, Adlerian Mother Study 

Groups, and Behavior Modification) produced attitude change which re

sulted in significantly more liberal attitudes toward the freedom of 

children 12 months after the group experience. The authors state that 

their study represents an extension of previous studies by including 

three models in a comparative study, making a long-term followup of 

attitudinal outcomes and attempting to control for leader variables. 

They recommend further intensive and systematic research with particular 

attention given to investigation of behavior change. 

Dal1'~n (1981) investigated the effectiveness of Adlerian family 

counseling conducted in the home as compared to a clinic setting upon 

mothers' perception of their childrens' behavior. Using the Adlerian 

Parental Assessment of Child Behavior Scale, he found that families coun

seled in both the home setting and the clinic setting reported improve-

mente The families counseled in the home setting, however, did not 

report more improvement than those counseled in the clinic setting. 

Berrett, in 1973, conducted the first study focusing on the 

mother and child's behavior in the home in addition to the mother's 

attitudes. As well as determining the effectiveness of Adlerian parent 

study groups with mothers of hearing impaired children, Berrett 

• 
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established indices of reliability and validity for two instruments 

designed by Freeman in 1971: the Child Rearing Practices Scale which 

is completed by an observer chosen by the mother and the Child Behavior 

Checklist which is completed by the mother. The Attitude Toward the 

Freedom of Children was also used as a criterion measure. The findings 

indicate a difference on the Child Rearing Practices Scale between 

mothers who have experienced the group and those who had not. This was 

also found for mothers of hearing impaired children. The occurrence of 

children's behaviors which were deemed bothersome by mothers decreased 

for both groups of children: hearing impaired children of mothers who 

attended the group reported a lower occurrence of behaviors listed by 

the Child Behavior Checklist while non-hearing impaired children tended 

toward a lower occurrence of behavior although it was not significantly 

different from the control groups. 

In a similar study, Freeman (1975) investigated the relative 

effect-'. ·.renese of Adlerian l-lother Study Groups and Traditional Mothers' 

7' .. :'::ussion Groups in their relative effectiveness in reaching common 

goals as well as the effectiveness of each treatment relative to no 

treatment. The Attitude Toward the Freedom of Children, the Child Rear

ing Practices Scale, and the Children's Behavior Checklist were again 

used as criterion measures. Results of the study indicate that mothers 

who participated in Adlerian Mother Study Groups had significantly less 

controlling and authoritarian attitudes than mothers who had no group 

study, and used spanking, withdrawal of privileges, and confinement sig

nificantly less. \ihile the study found some differences in favor of 

Adlf!rian Mother Study Groups, Freeman reports that most comparisons were 



nonsignificant. Where the few significant differences did appear be

tween Adlerian Mother Study Groups and Traditional Mother Discussion 

Groups, results were almost evenly divided. 
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Croake and Burness (1976) also used the Child Rearing Practices 

. Scale, the Child Behavior Checklist and the Attitudes Toward the Freedom 

of Children as criterion measures, to determine how many Adlerian Parent 

Study Group sessions were necessary to effect measurable changes occur 

in the parents and children. Croake and Burness found that parents' 

attitudes and behavior were effectively changed after four sessions, 

however, no corresponding change in the behavior of their children was 

reported. The parent study groups tested after six weeks did not show 

significantly more changes than the control groups. Thus, in this in

vestigation, more study group time was less effective. 

Frazier and Mathes (1975) compared Adlerian and behavioral 

approaches on the same criterion measures used in the three previous 

studies. Their results indicated that parents who participated in the 

Adlerian parent education program were less restrictive in their atti

tude toward children's freedom than were those in either the behavioral 

parent education program or the control group. The parents in the 

behavioral parent education program were also less restrictive than the 

control group parents. Parents who participated in the Adlerian parent 

education program were more likely to use logical consequences and 

discipline in line with the child's misbehavior than did those in the 

control group. The parents in the behavioral parent education program 

were viewed as more likely to be inconsistent in relation to their chil

dren, while at the same time not playing or talking with their children 
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as frequently as did the parents in the control condition and those in 

the Adlerian parent education program. There were no significant dif

ferences among the various treatment conditions in how the parents per

ceived the behavior of their children. 

While the results suggest that parent education programs do have 

an impact on the attitudes and behaviors of parents, Frazier and Mathes 

voice great concern that there was no apparent impact on the behavior 

of the children. They recommend that the assumption that changing the 

parent will change the child needs to be examined more closely. Given 

that the ultimate goal of the parent education program is to improve 

the quality of life for children, changing the attitudes and behavior of 

parents is futile unless it results in changes in the behavior and 

attitudes of their children. 

In 1976, studies began to appear using measures that evaluated 

actual behavior change by an independent research evaluator. McKay 

(1976) and Goula (1976) initiate the interest in behavior change by 

investigating not only change in mothers' perceptions of their children's 

behavior but also the change in mothers' actual verbal communication 

with their children. McKay's treatment included the Systematic Training 

for Effective Parenting (STEP) course and Goula's treatment included a 

communication training component. Both studies used the Adlerian 

Parental Assessment of Child Behavior Scale (McKay 1976) as one cri

terion measure. The innovative measure of actual parent behavior was 

provided by an audio-tape of a Mother-Child interaction that yielded the 

number of ~~ciiitating and nonfacilitating statements made by the 

mothers to their target child in a Riven period of time. 
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McKay's results indicate that STEP was effective in changing the 

mothers' perceptions of their target child's behavior but the number of 

facilitating and nonfacilitating statements made during the mother-child 

interaction was not significant. Goula's results indicated no signifi

cant differences among the groups on the mothers' perceptions of their 

target child's behavior or on the number of facilitating statements made. 

Goula urged behavioral accountability in future studies with the 

following recommendations: determine how integration of the communica

tion training component with the Adlerian Parent Study Group might 

affect the behavior of the mother and child, determine how recruIts on 

the Adlerian Parental Assessment of Child Behavior Scale relate to the 

actual observed behavior of the child, and determine how a conflict 

situation in the mother-child interaction exercise would affect the 

mothers' verbal behavior. 

Moore and Dean-Zubritsky (1979) attempt to rectify the absence 

of research supporting behavior change on the part of the parents as a 

result of attendance in an Adlerian parent study group. They describe 

their study as "a pioneer attempt to assess the effectiveness of an 

Adlerian parent study group through the use of video-tape"(Moore and 

Dean-Zubritsky 1979, p. 226). The Attitude Toward the Freedom of Chil

dren Scale and the Parental Attitude Research Instrument were used to 

measure the attitudinal changes and a videotaped seven minute parent

child interaction was used to evaluate behavior change. Behaviors 

reflective of the changed attitudes (e.g., less restrictive and con

trolling, use of encouragement and respect for independent activity) 

were observed during the interactions. Participation in an eight week 
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Adlerian parent study group did appear to have a positive effect on both 

attitudes and behavior of parents. 

Moore and Dean-Zubritsky (1979, p. 232) view their study as 

"just the beginning in the validation of the Adlerian parent study group 

as a behavior and attitude change method." Their recommendations for 

future research include the following questions: Do attitude and be

havior changes that take place have a lasting effect? And are attitude 

changes at one point in time precursors of behavior change on the part 

of parents at a later date? They echo the concern voice previously by 

Frazier and Matthes (1975): since attitude change and behavior change 

on the part of the child is a goal of parent study groups, and no re

search to date has addressed this, it is yet to be established if 

parental attitude and behavior change does generalize to children. 

In a further attempt to study the effectiveness of parent study 

groups using behavioral outcomes, Schultz and Nystul (1980) did a com

parative study assessing the relative effectiveness of three models 

(Adlerian Mother Study Groups, Parent Effectiveness Training and Be

havior Modification). The criterion measure was constructed, based on 

the three models, to analyze video-tape recordings of actual mother

child interactions. The results revealed significant differences among 

the research groups on mother-child interaction behavior: the Parent 

Effectiveness Training and Behavior Modification models demonstrated 

ability to influence mother-child interaction behavior while the 

Adlerian model did not as measured by the variables used. 

An explanation offered for the results is that unlike tradi

tional Adlerian parent study groups, the other two include role-playing 
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and practice of specific skills and techniques. Another possible ex

planation offered for the lack of measured behavioral change in the 

Adlerian Parent Study group is that it is oriented more toward develop

ing macroskills (e.g., a philosophy of human relations) whereas Behavior 

Modification and Parent Effectiveness Training programs are oriented 

toward developing microskills (e.g., specific behaviors). The authors 

warn that the nature of the analysis and the small number in each re

search group demand that the findings be treated with caution until the 

results can be replicated. Schultz and Nystul also recognize that a 

challenge faces the researcher in investigating the relationship between 

parent group education and change at two levels: attitudes and behavior. 

The one study to date that has addressed the issue of change by 

the children, as well as by the mothers, was conducted by Bruner in 

1979. The purpose of his study was to determine if participation by 

mothers and their target children in separate Rational-Emotive/Adlerian 

Study Groups would have a significantly greater effect on their locus of 

control, rationality of beliefs and behavior than participation by 

mothers only. A control group of mothers and children was also included. 

The Systematic Training for Effective Parenting (STEP) and the Rational

Emotive Education: Parent Handbook were used as texts for the mothers 

and a variety of Rational-Emotive and Adlerian materials were used with 

the children. The dependent variables measuring the parental change 

were the mother's perception of her target child's behavior as measured 

by the Adlerian Parental Assessment of Child Behavior Scale, the 

mother's locus of control as measured by the Rotter Internal-External 

Locus of Control Scale and the mother's rationality of beliefs as 
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measured by the Adult Irrational Ideas Inventory. The dependent vari

ables measuring the target child's behavior were the target child's per

ception of his or her mother's behavior as measured by the Adlerian 

Child Assessment of Parent Behavior, the target child's locus of control 

as measured by the Nowicki-Strickland Locus of Control Scale for 

Children and the target child's rationality of beliefs as measured by 

the Children's Survey of Rational Beliefs. 

Bruner (1979) reports the following results at the .05 level of 

significance: (1) the mothers who participated in study groups scored 

significantly higher in a positive direction on all three measures than 

the mothers in the Control GrouPl (2) there were no significant differ

ences in the scores on the three measures for the mothers who had 

children participating as opposed to those mothers who did not have 

children participating; (3) the children who participated in the study 

groups scored significantly hi~her in a positive direction on all three 

of the measures than the children who did not participate in a group; 

(4) the children who did not participate in a study group, but did have 

a mother participating, scored significantly higher than the Control 

Group on the Children's Survey of Rational Beliefs and the Nowicki

Strickland Locus of Control Scale for Children. They did not score 

higher on the Adlerian Parental Assessment of Child Behavior Scale. 

Finally, (5) a significant negative correlation occurred between the 

childrens' pretest locus of control scores and the pretest Adlerian 

Parental Assessment of Child Behavior scores, but not between the 

mothers' pretest internal-external scores and the pretest Adlerian 

Parental Assessment of Child Behavior scores. 
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Bruner (1979) concluded that it is very beneficial to have tar

get children, as well as the mothers, participate in Rational-Emotive/ 

Adlerian Study Groups. 

Adlerians have been criticized for the lack of basic and evalu

ative research of parent education models (McDonough 1976; Rotter 1962; 

Sunberg 1963). \ihile the quantity of studies has increased in the last 

six years, basic questions still remain. The premise that attitudinal 

and/or behavioral change on the part of the mother will effect a be

"havior change in the child lacks empirical support. Little attention 

has been paid in the research designs to matching the behavior-changing 

methods (the treatment) with the desired behavioral outcomes of parent 

education, namely, influencing and changing children's behavior. 

No studies to date have addressed or measured childrens' be

havior change. Some have claimed to do so with the Child Behavior 

Checklist which does not measure children's observed behavior, but 

simply the mother's reported perception of child behavior. The validity 

of those studies reporting perceived child behavior change is threatened 

when the parent, who is the treatment variable, is also the observer 

and data recorder of the child's behavior. A few studies have tried to 

measure children'S behavior change in a different environment, the 

school, as a result of their parent being in a study group. The assump

tion that the effect would generalize so quickly and to an environment 

outside the home is a precarious one and warrants reconsideration. 

In summary, this review of literature points out that particular 

attention should be given in the Adlerian parent education ~ffectiveness 

research to: better specification of educational contp.nt, evaluation 



of results usin~ varied educational content, treatments, and durations 

of treatments, development of reliable and valid instruments for meas

uring behavioral outcomes, independent evaluators arld, in general, a 

concern with research design that is directed toward matching its 

methodology and evaluation with the desired attitudinal and/or behav

ioral goals. 

Summary of the Literature 
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The review of literature concerned itself specifically with 

Adlerian parent education effectiveness research based on principles of 

research methodology and addressing attitudinal and/or behavioral 

change. The outcomes indicated mixed findings with implications and 

recommendations for future study. Highlights of the review 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. After 1976 the number of studies increased dramatically. 

4. Parent education effectiveness literature first addressed paren

tal acquisition of knowledge, then attitude change by the parent and 

more recently, attitude and behavior change by the parent. 

5. Studies addressing parental acquisition of knowledge are of 

limited value both in their content and their research design. 

6. Many studies reported no significant changes in parental atti

tudes following participation in a parent study group. 
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7. Most studies reporting child behavior change used measures 

completed by the parent so the behavior change should be recognized as 

"reported behavior change as perceived by the parent." In these cases, 

what has changed is the report, which mayor may not coincide with 

actual child behavior. 

8. The two studies addressing parental behavior change in the form 

of facilitating and nonfacilitating statements on audio-tape found 

conflicting results: one was significant and one was not. 

9. The two studies addressing observed parental behavior change, 

reflective of changed parental attitudes, on video-tape found conflict

ing results: one was significant and one was not. 

10. The studies addressing observed behavior change by the child in 

the school environment as a result of the parent receiving parent 

education did not find significant results. 

11. Studies addressing observed behavior change by the child in the 

home environment as a result of the parent receiving parent education 

are nonexistent. 

12. Only one study addressed the issue of duration of treatment and, 

curiously enough, results favored the shorter treatment. 

13. Numerous recommendations for future research call for extending 

the investigation of parental attitudes and behaviors to actual child 

behavior. 

Statement of the Problem 

The questions addressed by this study were: What was the in

fluence of a time-limited parent education intervention on the 
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children's oral hygiene status as measured by the Modified Quigley and 

Hein Plaque Index? and Was there a generalization effect of this inter

vention on responsibility in the home as measured by the Adlerian 

Parental Assessment of Child Behavior Scale? 

A secondary purpose of this study was to observe the influence 

of the intervention over time in order to ascertain ways in which the 

intervention might be strengthened. 



CHAPTER 2 

PROCEDURES 

Subject Selection Procedures 

Subjects for this study were selected with the assistance of a 

private Christian school in Boomer, West Virginia. The student body 

was composed of approximately 100 Anglo-American children from middle 

socioeconomic level families. 

Letters of invitation to participate in the Children's Dental 

Health Research Project (Appendix A) were sent to mothers of seven to 

eleven year old children enrolled in the school. Mothers who responded 

to the letter by returning an enrollment blank were contacted by phone 

to have an appointment made for them with their children at the Dental 

Hygiene School clinic of the 'tlest Virginia Institute of Technology in 

Montgomery, West Virginia. The mother and children had to meet the 

following criteria in order to be included in the experimentally access

ible population: (1) the child identified by the mother as needing 

improved oral hygiene maintenance (the target child) had to be seven to 

eleven years old; (2) the target child did not have a recognized physi

cal or learning disability; (3) both mother and children were able to 

attend two appointments; and (4) both mother and children were willing 

to sign a consent form (Appendix B). 

Twenty mothers who met the selection criteria were randomly 

assigned to an experimental group and a control group. 

25 
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Research Design 

During the past several years support has emerged for the use 

of time-series research in the field of counseling and psychotherapy 

(Goldman 1976; Gottman 1973; Hersen and Barlow 1976; Kelly and Main 

1978; Miller and Warner 1975; Schmidt 1974; Thoresen and Anton 1974; 

WachowIak 1975). The major advanta~e of time-series research according 

to these proponents is that the researcher is able to observe the sub

ject's progress, abandon what is ineffective and institute more appro

priate treatment. Although Campbell and stanley (1963) and Gottman, 

McFall and Barnett (1969) label the intensive design as quasi

experimental, they too indicate that it is an effective way of looking 

at treatment effects over time. In addition to observing changes over 

time, several practical reasons for using intensive research have been 

identified (Glasa, Willson and Gottman 1975; Gottman 1973; Gottman 

et ale 1969; Hersen and Barlow 1976): when'it is impractical to have 

a control group, when the subject requires specific training as part of 

the research and when it is impossible or impractical to study large 

groups. 

For these reasons and more importantly for the opportunity to 

observe the influence of the investigator's parent education interven

tion over time, an adaptation of the Multiple Time-Series Design 

(Campbell and Stanley 1963) was used in this study. Figure 1 illus

trates the design. 

In order to observe the influence of the parent education inter

vention over time, the pre- and posttests provided the following 

information: 01 provided baseline data, 02 provided initial treatment 



R (Treatment) 

R (Control) 

Figure 1. Adapted multiple time-series design. -

R -- Random Assignment 
01 -- Pretest: Dependent variables (MQHPI, APACBS and 

Questionnaire) 
02 -- Post-test 1: Dependent variable (MQHPI) 
03 -- Post-test 2: Dependent variables 04QHPI and APACBS) 
04 -- Post-test 3: Dependent variable (MQHPI) 
05 -- Post-test 4: Dependent'variables (MQHPI, APACBS and 

Questionnaire) 
Xl -- Treatment of parents and target child 
X2 -- Followup treatment of parents and target child 
Xc -- No treatment of parents or target child 

27 
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effects, 03 provided total treatment (treatment and followup treatment) 

effects, and 04 and 05 provided followup and retention effects. 

The independent variable was the Adlerian family education in

tervention with parents and their target children. The dependent 

variables were: 

1. Each target child's oral hygiene status as measured by the 

Modified Quigley and Hein Plaque Index (MQHPI). 

2. Each parent's perception of the target child's behavior as 

measured by the Adlerian Parental Assessment of Child Behavior Scale 

(APACBS). 

Treatment Procedures 

There were two experimental groups of ten mothers per group in 

this study. The groups received treatment as follows: 

Experimental Group -- Adlerian Family Education. 

Control Group -- No treatment. 

Each mother accompanied her target child and siblings to two 

dental hygiene appointments, one week apart, at the Dental Hygiene 

School at the West Virginia Institute of Technology. The researcher 

functioned as the hygienist/parent educator as she was a registered 

dental hygienist and a doctoral-level counseling student with extensive 

training in Adlerian parent education. 

The mothers in the Experimental Group participated in an 

Adlerian counseling interview consisting of four basic phases as out

lined by Dreikurs (1967): 

1. Establishment of a therapeutic relationship -- This consists of. 

establishing a relationship based on mutual cooperation. Cooperation 
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develops when the hygienist and parent share the same objectives or 

goals based upon a confronting problem. This was attained in this study 

by the hygienist/parent educator explaining the importance of establish

ing oral hygiene habits and that the purpose of the program was to help 

children become responsible for their oral hygiene care which is a per

sonal activity which they will eventually be solely responsible for. 

Assuming that brushing teeth was the confronting problem, a 

description of the problem was obtained by asking, "How does brushing 

get done at your house?" Following the description, the hygienist/ 

parent educator asked whether or not the parent would like it to be 

different. For example, '~lould you like John to be responsible for 

himself by brushing his. teeth without you constantly reminding him?" 

If the parent indicated that they would, the hygienist/parent educator 

proceeded to the second phase of the interview •. If the parent indicated 

that they would not, the hygienist/parent educator terminated the inter

view and extended an invitation to the parents to return to the program 

should they have a need for it in the future. 

2. Exploration of the psychological dynamics -- This involves an 

exploration of the child's interpretation of his or her place in the 

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

(Dreikurs 1947). First, a subjective assessment was obtained from the 

parent as to her understanding of the misbehavior. Second, an objective 

assessment was made by the hygienist by collecting information regarding 

the family constellation: birth order, names and ages of children; 

serious childhood diseases; and other members of the family living at 



home; and obtaining a "picture" of the family interactions through a 

description of a typical day. 
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Formulation of a hypothesis as to the mistaken goal of behavior 

was determined by observing the behavior, observing the child's reac

tion to the corrective feedback and identifying the parent's feeling 

(Appendix C, Part A). Before beginning the third phase, a tentative 

confirmation of the hypothesis was checked out with the parent. For 

example, if the hypothesized goal of misbehavior was attention-getting, 

the hygienist stated, "It seems that John keeps you busy with him;" if 

the goal was power, she stated, "It seems that John is trying to prove 

that you can't make him do what he doesn't want to do;" if the goal was 

revenge, she stated, "It seems that John might be trying to hurt you;" 

and if the goal was a display of inadequacy she stated, "It seems that 

John has just given up and doesn't want to try anymore." 

3. Psychological Interpretation/Disclosure -- This consists of 

making the child aware of his misbehavior as a prerequisite in promoting 

reorientation. It also provides confirmation of the goal hypothesis. 

This disclosure process is outlined in Appendix c. 

4. Reorientation and Reeducation -- This consists of a discussion 

with the child and recommendations (corrective procedures) given to the 

parent. In this study, the 'hygienist/parent educator discussed the 

mistaken goals with the child and provided recommendations as "homework" 

to the parent. 

The child was helped to understand that he or she did not have 

to be getting attention, winning fights, getting even, or feeling in

adequate to be a member of the family. It was pointed out to the 
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siblin~s who had an investment in the target child misbehaving that 

there could be a useful and anpreciated place in the family for all the 

children. 

The parents were informed of lo~ical consequences and the value 

of their use in helping children become responsible for their personal 

hygiene. A logical consequence such as "I'm afraid we'll have to put 

the sweets away until we have clean teeth," or "I'm sorry, I don't kiss 

people 'Good night' who have bad breath," was recommended. If there was 

a group of siblings, a bedtime routine was recommended wherein a half 

hour before bedtime,' the parent would announce, "When everyone is ready 

for bed, I will read a story and we will have our bedtime snack .. " If 

the children did not get ready within the allotted time, the story and/ 

or snack were missed. The responsibility for ge·tting ready was with 

them. 

In addition to instituting a consequence, the parent was in

structed in the use of encouraging statements that reinforced the 

child's efforts and any improvement. They were also instructed in how 

to stop reinforcing the goal of misbehavior: to stop paying attention 

to attention-getting behavior; to not get pulled into power struggles; 

to not "get even" with the child; and to not give up in a display of 

inadequacy. A verbal commitment was obtained from each parent to do 

the "homework" for the next week until she came back. Figure 2 is a 

flow chart illustrating the movement through the four phases. 

Both the parent and children were informed that scientific 

research (Fehr, Loe and Theilade 1970) had sho .. rn that brushing need 
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Figure 2. Counseling process. -- Adapted from Christensen and Marchant 
1979, Figure 1. 
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only be done once a day to remove the plaque if a thorough job was done 

and that the recommended time to brush was before bed (Horowitz 1980). 

During the followup appointment the following week, the 

hygienist/parent educator focused on the recommendations given to the 

parent: how it was working, problems, et cetera. Encouragement was 

given to both parent and child. Each appointment with the parent and 

child lasted approximately 30 minutes in total. The student hygienists 

reviewed the patient education for 10 minutes with em~hasis given to 

encouragement and individualized feedback on the brushing skill. 

All the children received patient education and,a toothbrush 

because a patient cannot comply with a recommended routine unless he 

understands it, has the required tools to accomplish it and is able to 

perform the prescribed practices (Horowitz 1980). To standardize the 

educatiDn, the researcher reviewed the content and process of the edu

cation with the student hygienists. The hygienists completed a Patient 

Education Checklist (Appendix D) to indicate the performance qf the 

education requirements with each child at each appointment. The check

list also provided confirmation that the child had the physical capa

bilities to brush his or her teeth and had in fact demonstrated this 

skill. 

The mothers in Experimental Group 2 did not interact with the 

hygienist/parent educator at any time. 

Rater Selection Procedures 

The three raters for the study were chosen from a pool of seven 

senior dental hygiene students who were recommended by clinical in

structors of the Dental Hygiene School at the West Virginia Institute 
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of Technology. The seven students were taught to identify the criteria 

of the Modified Quigley and Hein Plaque Index using photographic slides. 

Each of the students then conducted the Index on three independent 

patients in the Dental Hygiene Clinic. Thirty minutes later they each 

conducted the Index again on the second patient they had measured 

earlier to provide test/retest reliability data. The second patient 

was specified because it was possible that the first patient, being 

their first hUman subject, could have been affected with instrumentation 

error and the third patient, being their last measurement, could have 

been biased by memory effect. 

Averages were computed on the test and retest data for each 

hygienist on the same patient. The three hygienists selected were 

those with the smallest discrepancy rating on the same patient and with 

the smallest discrepancy ratings among themselves to assure that they 

were consistent as individuals, and together as a group, in their place

ment on the Modified Quigley and Hein Plaque Index scale. In addition, 

to assure intraobserver reliability on measuring the specific teeth, 

their test/retest coefficients were computed and found to be .82, .69, 

and .48. Additional inter- and intrarater reliability checks were also 

conducted throughout the study. 

Descriution of Instruments 

Three instru~ents were used in this study: the Modified Quigley 

and Rein Plaque Index (MQHPI) (Quigley and Hein 1962), the Adlerian 

P~~ental Assessment of Child Behavior (APACBS) (McKay 1976), and the 

Child~en's Dental Health Research Pre- and Posttreatment Questionnaires •. 
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The Modified Quigley and Hein Plaque Index was used to assess 

the presence of dental plaque on the teeth of target children and their 

siblings. Evidence exists that the interaction between the micro

organisms of mature dental plaque and dietary sucrose produces dental 

caries (Fehr, Loe and Theilade 1970; Newbrun 1969) so prevention of 

dental decay depends largely on the regular removal and control of the 

bacterial growth. Since mature plaque requires 24 hours to develop, 

its presence as assessed by a plaque index is an indirect behavioral 

measure of the daily mechanical removal of plaque by toothbrushing. 

The Adlerian Parental Assessment of Child Behavior was used to 

obtain the parent's perception of each child's responsible and irre

sponsible behaviors in the home. 

The Children's Dental Health Research Pre- and Posttreatment 

Questionnaires were used to obtain parental/c~nsumer information regard

ing the program and their participation in it. 

A description of the instruments follows: 

1. Modified Quigley and Hein Plague Index -- This instrument is 

designed to measure the oral hygiene of children or adults. Six teeth 

considered representative of a patient's oral hygi~ne (Ramfjord 1959) 

were swabbed with a liquid erythrosin disclosing solution to stain the 

oral debris a dark pink. A mouth mirror examination of the selected 

teeth followed using the criteria outlined on the Modified Quigley and 

Hein Plaque Index form ~n Appendix D. An average score was calculated 

for each subject that could range from a minimum of 0.0 (none) to a 

maximum of 5.0 (extensive debris). Reliability of the instrument was 

not reported by Quigley and Hein. 
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In this study, interrater reliability was determined using the 

Hoyt Correlation Coefficient '(Hoyt 1941) which removes the "between

raters" variance in data that consists of averages of complete sets of 

ratings from all observers. The two reliability coefficients computed 

were the reliability of ratings (r = .637) which is based on one 

observer's ratings and the reliability of average ratings (r = .841) 

which is based on the average of the three observers' ratings. Since 

the reported score for each child at the pre- and post tests was the 

average of two of the three raters, the actual reliability will fall 

between the reliability of ratings (r = .637) and the reliability of 

average ratings (r = .841). Intrarater reliability coefficients durin~ 

the study ranged from r = .79 to r = .91. 

Validity of the ir~trument was assumed due to the accepted use 

of plaque indices to evaluate the presence of plaque in the dental 

literature (Albino, Juliano and Slakter 1978; Greene and Vermillion 

1964; Podshadley and Halye 1968; Ramfjord 1959; Rayner and Cohen 1971). 

2. Adlerian Parental Assessment of Child Behavior Scale -- This is 

a seven point Likert-type scale that was developed to assess parents' 

perceptions of typical child behaviors dealt with in Adlerian-based 

programs. Parents were asked to rate their children's behavior on a 

continuum from "Always" to "Never" on 32 items. Both responsible and 

irresponsible child behaviors were r~presented in the items. The APACBS 

was judged for content validity by three judges highly respected in the 

field of Adlerian parent training. A reliability test of the instrument 

was reported by McKay with the results as follows: The Cronbach's alpha 

test (Cronback 1951) for internal consistency ranged from .90 to .91. 



The Pearson ~ test for stability (Glass and Stanley 1970) over time 

yielded a coefficient of .97. 
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In this study, the Pearson Correlation Coefficient for the Con

trol Group (r = .79 between the pre and post 1 administration and r = 
.79 between the post 1 and post 2 administration) showed that the in

strument was reliable over time. The Cronbach's alpha index of internal 

consistency was .91 for the pretest. This scale can be found in 

Appendix E. 

3. Children's Dental Health Research Pre- and Posttreatment Ques

tionnaires -- These questionnaires were designed by the researcher to 

collect the following information: whether or not the parent felt the 

child brushed often enough and why or why not; frequency of brushing/ 

week; the parent's participation in the brushing behavior; the child's 

participation in the brushin~ behavior; the parent's understanding of 

the parent/child interaction, and a listing of other situations in which 

the child exhibited similar behavior. In addition, the Posttreatment 

Questionnaire asked all parents whether or not they"felt the program 

affected them or their children and asked parents of children in the 

experimental group to rate the frequency of their instituting the recom

mendations and an estimate of their confidence in the recommendations. 

These questionnaires can be found in Appendix F. 

Data Collection Procedures 

The Modified Quigley and Hein Plaque Index was conducted on 

tar~et children and their siblings in both the experimental and control 

groups during the week before treatment, between the first and second 
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(followup) treatment, and during the first, third, and fifth weeks after 

the followup treatment. 

Observations were made on unannounced randomly selected days at 

school at the same time each morning by trained independent observers 

who were unaware of which specific children were the target children. 

Two observations were made for the pre and each posttest period and the 

mean of these observations was reported to provide a check against 

randomly observing a child on a "good" or "bad" day. Each consecutive 

observation was conducted by a different rater to protect against a 

memory effect. 

All scores were given to a neutral person until the treatment 

had been conducted whereupon they were given to the researcher. Scores 

on the MQHPI and the APACBS were tabulated by the researcher and at no 

time during the study did the dental hygienists have access to this 

information. At various times during the study, intrarater reliability 

checks were made. 

The Adlerian Parental Assessment of Child Behavior Scale 

(APACBS) was completed on target children and their siblings in both 

the experimental and control groups by their respective mothers at the 

Dental Clinic before treatment (pretest) and at horne two weeks (post

test 1) and five weeks (posttest 2) after the followup treatment. 

The Children's Dental Health Pretreatment Questionnaire was 

completed on target children and their siblings in both the experimental 

and control groups by their respective mother at the Dental Clinic 

before treatment (pretest). The Children's Dental Health Posttreatment 

Questionnaire was completed at horne five weeks after the followup treat-

ment. 



The APACBS and the Questionnaires completed at home were sent 

to the parents by mail and returned by mail. 

Analysis of Data 
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The statistical model was a mixed design with one between

subject variable and one repeated within-subject variable. The between

subjects variable had two levels corresponding to the two groups: 

Experimental (receiving parent education) and Control (not receiving 

parent education). The repeated within-subjects factor represented the 

repeated measures of oral hygiene status. 

When significant ANOVA effects were found, the Tukey post hoc 

test at the p <.05 level was used to determine where significant dif

ferences exist on the MQHPI and APACBS scores between the experimental 

and control target subjects at each trial. Additional analyses were 

conducted as determined upon the results of the primary analyses. 



CHAPTER 3 

RESULTS 

The purpose of this study was to investigate the effectiveness 

of an Adlerian parent education intervention in a time-limited encounter 

with mothers regarding a specific behavioral concern. The behavioral 

concern was lack of oral hygiene care (i.e., does not brush his or her 

teeth) by a target child. 

This chapter presents the statistical analyses and the parent 

evaluation of the program. 

Effects of the Treatment on the Childrens' 
Oral Hygiene Status 

The first question posed in this research was: What is the 

influence of a time-limited parent education intervention on the chil-

drens' oral hygiene status as measured by the Modified Quigley and Hein 

Plaque Index? It was expected that the childrens' oral hygiene would 

improve initially in response to the pretreatment measure and dental 

clinic visit, and subsequently the target children whose parents re-

ceived the parent education would improve over time. The statistical 

design used to test for treatment differences was a mixed design 

repeated measures analysis of variance. 

As presented in Table 1, significant F-values were found for a 

group effect (F = 4.53, df = 1/18, p < .05), a trials effect (F = 15.32, 

df = 4/72, p<.05) and an interaction between treatment and trials 

40 
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Table 1. Analysis of variance table for comparison of experimental and 
control groups on trials on the Modified Quigley and Hein 
Plaque Index. 

Source SS 

Between-subjects 

Treatment 3.96 
Error-between 15.74 

Within-subjects 

Trials 7.28 
Interaction 3.74 
Error-within 8.56 

Total 39.30 

Analysis of Variance: Total n = 

df 

19 
1 

18 

80 
4 
4 

72 

99 

20. 

MS 

3.96 
.93 

1.82 
.93 
.11 

7.77 

F 

4.53 

15.32 
7.88 

.047 

.000 

.000 
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(F = 7.88, df = 4/72, p <.05) with the target children of mothers' who 

received parent education. The results indicated graphically in Figure 

3 show the average plaque scores of the experimental and control target 

subjects for the pre- and posttreatment trials. 

Prior to explaining overall group and trial effects, the inter-

action between the treatment and trials must be addressed. Tukey's HSD 

test (Kirk 1968, p. 265) was used to determine the means between which 

significant differences existed at the p<.05 level. It was found that 

the experimental group differed significantly from the control group at 

the last posttest, Posttest 4 (Appendix K). 

Effects of the Treatment on the Childrens' 
Assumption of Responsibility 

The second question posed in this research was: Was there a 

gener~ization effect of the parent education intervention on responsi-

bility by the child in the home as measured by the Adlerian Parental 

Assessment of Child Behavior scale? It was not expected that insti-

tuting a training program for stimulating children to assume responsi-

bility for brushing their teeth would generalize to the many and varied 

other tasks a child could assume in the home. Analysis of variance for 

repeated measures was tre statistical design used to test for treatment 

differences. 

As presented in Table 2, the results of the analysis yielded a 

significant F-ratio for a group effect (F = 4.71, df = 1/15, p< .05) 

and a significant F-ratio for an interaction between the treatment and 

trials (F = 3.43, df = 2/30, p< .05) for target children of mothers' who 

received parent education. The results indicated graphically in 
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Table 2. Analysis of variance table for comparison of experimental and 
control groups on trials on the Adlerian Parental Assessment 
of Child Behavior scale. 

Source 

Between-subjects 

Treatment 
Error-between 

\.Ji thin-subjects 

Trials 
Interaction 
Error-within 

Total 

SS 

4329.02 
13772.63 

9.93 
337.23 

1473.36 

19922.17 

df 

16 

50 

1 
15 

2 
2 

30 

Analysis of Variance: Total n = 17. 

MS 

4329.02 
918.18 

4.97 
168.61 

49.11 

5469.89 

F 

4.71 

.10 
3.43 

.046 

.904 

.045 
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Figure 4 show ~he average parental assessment of child behavior scores 

of the experimental and control target subjects for the pre- and post-

treatment trials. Tukey's HSD test, adjusted for unequal cell size 

with the harmonic mean as recommended by Kirk (1968), found that the 

expe~imental group differed significantly from the control group at the 

second trial. 

Given that a difference existed between the two groups on the 

APACBS initially (Experimental Groups X = 151.5 and Control X = 139.5), 

analysis of covariance was run on the subsequent APACBS scores to 

determine the significance of effects using the pretest as a covariate. 

The analysis of covariance, as presented in Table 3, yielded significant 

F-values for a group effect (F = 10.20, df = 1/14, p <.05). The 

adjusted mean parental assessment of child behavior scores of the ex-

peri mental and control target subjects for the pre- and posttreatment 

trials are illustrated in Figure 5. Tukey's HSD test, using the 

adjusted mean scores, found that 'the Experimental Group differed sig-

nificantly from the Control Group at posttest 1 and posttest 2 (Appen-

dix K). 

Subanalysis Interrelating Plaque Scores and 
Parental Perception of Child Behavior 

The difference between the pretest means on the APACBS by the 

experimental and control groups generated the hypothesis that the sig-

nificance of the pretreatment with the experimental target subjects was 

due to that group being more responsible. An analysis of covariance 

design was used to statistically control for initial differences which 

might have confounded differences between the two groups. Increased 
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Table 3. Analysis of covariance table for comparison of experimental 
and control groups on trials on the Adlerian Parental Assess
ment of Child Behavior scale using the APACBS pretest as the 
covariate. 

Source SS df MS F .E. 

Covariate 16 
APACBS (pre) 7116.49 1 7116.49 62.27 .000 

Between-subjects 

Treatment 1166.07 1 1166.07 10.20 .007 
Error-between 1600.06 14 

Within-subjects 17 
Trials 7.67 1 7.67 .15 .703 
Interaction 67.67 1 67.67 1.33 .267 
Error-within 763.22 15 50.88 

Total 10721.22 33 

Analysis of Covariance: Total n = 17. 



160 
10 
Q) 

'"' 0 
0 
tJ) 150 - Experimental 
tJ) 
!Xl 
0 
< 
~ _Control 

~ 
140 

Q) 

~ 

"C 
Q) ... 130 til ::s .,..., 

"C 
< 

120 
Post Post 

1 2 

Trials 

Figure 5. Adlerian Parental Assessment of Child Behavior Scale 
Scores for the adjusted means from the pretest to posttests 
for the target children in the experimental and control 
groups with the APACBS Pretest as the covariate. 

48 



49 

power results with the use of ANCOVA by removing variability from the 

error term if the covariate (i.e., the pretest) is well correlated with 

the dependent variable (i.e., the posttest scores) (Huck 1972). 

Taking the differences between the groups on the APACBS into 

account, a significant F-value between the groups was not found (F = 
3.19, df = 1/17, n.s.) (Table 4). However, a significant F-value was 

found for an interaction (F = 7.88, df = 4/72, p<.05) (Table 4) and a 

Tukey HSD test revealed a significant difference between the experi

mental and control groups on the last plaque assessment, posttest 4 

(Appendix K). This reconfirms'the previous findings of the analysis 

of variance on the Modified Quigley and Hein Plaque Index change scores 

between groups across trials. 

Figure 6 illustrates the adjusted mean plaque scores of the 

experimental and control target subjects on the pre- and posttreatment 

trials. 

Additional Analyses 

Within Group Comparisons 

In addition to the question addressing the difference between 

the groups to the treatment, a second question exists addressing the 

change process within each of the groups (i.e., Did change occur to 

any degree within the groups?). Previous literature indicates that the 

control group can be expected to improve. Podshadley and Schweikle 

(1970) and Rayner and Cohen (1971) have su~gested that using the plaque 

staining measure for oral hygiene behavior and making the plaque visible 

has an effect on target subjects and controls alike by causing both to 
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Table 4. Analysis of covariance table for comparison of experimental 
and control groups on trials on the Modified Quigley and Hein 
Plaque Inde't using the APACBS pretest as the covariate. 

Source SS df MS F 

Covariate 19 
APACBS (pre) .33 1 .33 .36 .092 

Between-subjects 

Treatment 2.89 1 2.89 3.19 .092 
Error-between 15.41 17 .91 

Within-subjects 80 
Trials 7.29 4 1.82 15.32 .000 
Interaction 3.75 4 .94 7.88 .000 
Error-within 8.56 72 .12 

Total 38.23 99 7.01 

Analysis of Covariance: Total n = 20. 
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become more aware of their dental cleanliness. In order to'observe the 

influence of the parent education intervention on the plaque scores over 

time from the pretest to posttest 4, Tukey's HSD test was conducted on 

the differences between the adjusted means within each group across 

trials. 

Within the Experimental group, significant differences between 

adjusted means were found at the p <.05 level between the pretest and 

each of the posttests, between posttest 1 and 4, between posttest 2 and 

4, and between post tests 3 and 4. The significant difference between 

the pretest and posttest 1 indicates an increase in toothbrushing in 

response to the first dental visit, parent education intervention and/or 

the pretreatment measure. Toothbrushing continues to increase as indi

cated by the significant differences between the pretest and each of the 

posttests but does not significantly increase between the individual 

posttests (i.e., between posttest 1 and 2 and between post·tests 2 and 3) 

until between posttest 3 and 4. Thus, the Experimental Group target 

children show a continually in~reasing trend in their toothbrushing 

behavior following treatment. 

Within the Control group, the only significant difference be

tween adjusted means was between the pretest and posttest 1. This 

significant difference is in response to the first dental visit and/or 

the pretreatment measure. The immediate improvement is not sustained, 

however, and toothbrushing behavior decreases between posttest land 2, 

whereupon it is maintained at a constant level Which is slightly below 

the original pretest level. Thus, the Control Group target children 



show an initial improvement followed by a decline to a level that is 

stable for the remainder of the assessment period. 
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Within group comparisons on the Adlerian Parental Assessment of 

Child Behavior scale using the difference between the adjusted means 

within each group from posttest 1 to posttest 2 did not yield any sig

nificant means. 

Sex of Target Child 

Given that previous literature has reported lower mean plaque 

scores for girls than for boys (Horowitz 1980; Horowitz et al. 1976; 

Lindhe, Koch and Mansson 1966), analysis of variance was used to deter

mine if the treatment effect varied with the sex of the child. Sex of 

the target children in the experimental group did not yield significance 

(F = 1.54, df = 1/8, n.s.) in this study. Given the small n (n = 10 

with five boys and five girls) and the corresponding lack of power, 

these findings warrant replication with a larger n. A trials effect 

was significant (F = 13.0, df = 4/32, p<.05) indicating there was an 

improvement for girls and boys but it was equal for both. 

Mistaken Goal of the Target Child 

Popular opinion of Adlerian counselors asserts that the more 

discouraged a child (i.e., revenge-seeking is more discouraged than 

power-seeking which is more discouraged than attention-getting), "the 

longer the corrective period. Using analysis of variance, no signifi

cant F-value was found on the Modified Quigley and Hein Plaque Index 

between those children seeking attention and those seeking power 

(F = 3.86, df = 1/8, p <.05). The probability value (p = .085), 



however, was near the .05 level of significance. Given the small n 

(n = 10 with attention-seeking n = 7 and power-getting n = 3) "and the 

corresponding lack of power, these findings also warrant further inves-

tigation with a larger n. A trials effect was significant (F = 12.46, 

df = 4/32, p<.05) indicating that both attention-getting and power-

seeking children improved. 

Nontarget Children (Siblings) 

As the family is readjusting, the siblings will often get worse 

as the target child gets better (Dreikurs 1972). Analysis of variance 

did not yield a significant F-value (F = .20, df = 1/8, n.s.) between 

the nontarget children of the Experimental and Control groups on the 

Modified Quigley and Rein Plaque Index or on the Adlerian Parental 

Assessment of Child Behavior scale. Again, given the small n in this 

analysis (n = 11 with five in the Experimental Group and six in the 

Control Group), the findings should be considered with reservation. 

Parent Evaluation of the Children's Dental 
Health Program 

Parent eValuation of the program was obtained with the chil-

dren's Dental Health Research Posttreatment Questionnaire. Nine of the 

ten parents in the Expe~imental Group and all ten parents in the Control 

Group returned the Questionnaire. Demographic data reveals that the 

Experimental and Control groups were similar in all categories (Table 

5). The parent evaluation and anecdotal qommenta follow. 

In general, the response to the program by parents in both 

groups was positive: 100% of the responding parents in the Experimental 



Table 5. Demographic characteristics of the families. 

Percent of two-parent households 

Mother's age group 
26-30 
31-35 
36-40 

Mother's educational level 
Below high school 
High School 
Associate degree 

Total number of target children 

Sex of target child 
Female 
Male 

Age range of target children 

Average age of target children 

Total number of nontarget children 

Average age of nontarget children 

N = Number of families 

N=10 
Experimental 

100 

5 
5 

1 
7 
2 

10 

5 
5 

7-11 

N=10 
Control 

100 

4 
5 
1 

9 
1 

10 

6 
4 

7-11 

7.9 

6 

9.2 
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Group said they would participate again while 90% of the parents in the 

Control Group said they would participate again. The one mother who 

would not reported that it was too far to travel and the x-rays did not 

make it to her family dentist after she had made extra trips to the 

clinic for retakes. All the parents in both groups indicated that they 

would recommend the program to a friend. 

Since the parent was the treatment variable in this study, their 

perceptions of the program as it affected them were of interest. Eight 

of the parents in the Experimental Group indicated that the program 

affected them while one indicated that it did not. Comments explaining 

the effects were: "It just gets me 'thinking' of the importance of 

one's teeth," "It helped me to let them know that brushing is good," 

"Involved me and my daughter together in a learning situation," "I do 

not nag as I once did," "Helped me know what to do with my child," "I 

don't have to tell them so much to brush," "It helped me to understand 

some problems I have been having with Susan and helped me to know how 

to respond to her," "Caused me to think about my interaction with Chris," 

and "I've thought more about my response when he doesn't brush." 

As might be expected, fewer parents in the Control Group re

ported that the program had an effect on them. Fifty percent indicated 

that it had an effect on themselves and 50% reported that it did not. 

Only two of the five parents who were affected specified how: one said, 

"It helped me to understand and become more aware of good dental care 

and I became more strick (sic) about my children's taking care of their 

teeth" and the other said, ''Made me realize I needed to watch their 

brushing habits more." 
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With respect to the parental perceptions of the effect of the 

program on their children, all the parents in the Experimental Group 

said that the program affected their children. Their comments were, 

"He has more interest," "They know that brushing is to help them to 

have good teeth," "They talk more about teeth care and they do a better 

job brushing them," "She does it more often without me telling her to," 

"It made them a little more responsible," "Reinforced her good habit." 

Again, as might be expected, fewer parents in the Control 

,Group (70%) indicated that the program had an effect on their children. 

The effects they mentioned were: "It made him a little more aware of 

why he should brush his teeth," "It was enlightening but not a lasting 

effect for her," "He's more interested in brushing," "He does floss 

sometimes now," "More conscious of problems that can occur through poor 

brushing," "It helped her to understand the importance of clean teeth 

and gums," and "Excited her ~bout dental care." 

As an indication of parent confidence in t~e r;Jcommendations, 

the parents in the Experimental Group were asked how often they used 

the recommendation(s) given them at the Dental Hygiene Clinic. On a 

scale rated from I (Never) to 5 (Very Often), one parent rated herself 

3, three parents rated themselves 4, five parents rated themselves 5. 

All nine said the recommendations were useful. 



CHAPTER 4 

INTERPRETATION AND IMPLICATIONS OF FINDINGS 

The purposes of this study were: (1) to determine if partici

pation by mothers and their children in a time-limited parent education 

intervention would influence the children's oral hygiene status; (2) to 

determine if there was a generalization effect of the parent education 

intervention on responsibility in the home; and (3) to observe the 

influence of the intervention over time in order to ascertain ways in 

which the intervention might be strengthened. 

The interpretation and implications of the results are presented 

below under the following headings: Discussion of Results, Conclusions, 

Implications, and Recommendations for Future Research. 

Discussion of Results 

As was expected, the target children whose mothers received 

parent education improved their oral hygiene status as indicated by 

lower plaque scores. This finding supports the recognition by dental 

educators that parents are important in influencing children's health 

behavior (Blaikie and Dooland 1979; Johns and Muhler 1965; Gray and 

Hawk 1968; Kegeles 1968; Signorile, Rayner and Richards 1968) and 

provides validation for a process, currently lacking (Rayner and Cohen 

1971), for dental educators describing how to involve parents in their 

children's dental health education. In addition, it supports the 
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assertion that Adlerian parent education provides "the opportunity for 

teachers, parents, children, and concerned professionals to act together 

to benefit the child" (Christensen and Marchant 1979, p. 2). 

The change process evidenced by both the Experimental Group and 

the Control Group is significant. As expected, both groups responded 

initially with plaque scores dropping until posttest 1: the Experimen

tal Group has responded to the pretreatment measure, the dental clinic 

visit and the parent education intervention while the Control Group has 

responded to the pretreatment measure and the dental clinic visit. The 

Experimental Group then begins a continuous trend towards improvement. 

While the differences between the adjusted means approached significance 

from posttest 2 to posttest 3, it was not until posttest 4, five weeks 

after the followup treatment, that significance was attained. This 

indicates that at least five weeks was required after the followup 

treatment for the effect of the parent education intervention to mani

fest itself at a statistically significant level in the toothbrushing 

behavio~' of the target children. Of critical importance, then, is the 

interaction between the treatment and the time following it. Training 

children to be responsible for their oral hygiene care requires a 

training period of at least five weeks. 

The change process evidence by the Control Group differed from 

that of the Experimental Group after posttest 1. The only significant 

difference between adjusted means was between the pretest and posttest 

1. The immediate improvement is not sustained, however, and toothbrush

ing behavior decreases between posttest 1 and 2, whereupon it is main

tained at a constant level slightly below the original pretest level. 
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It is likely that the measurement effect (Podshadley and Schweikle 1970; 

Rayner and Cohen 1971) was responsible for the maintenance of the Con

trol Group's plaque level sli~htly below the baseline level. It is also 

possible that improvement in the children's brushing skills may have 

contributed to this. 

In summary, support is evident for the contention that the 

dental appointment combined with a pretreatment measure alone will pro

duce initial results but will not maintain behavior change by children 

for their oral hygiene maintenance. Parental involvement using methods 

(i.e., logical consequehces) to stimulate children to assume responsi

bility for themselves is necessary for behavior maintenance and 

improvement. 

The analysis of covariance on the MQHPI using the APACBS with 

the pretest as a covariate indicates that the assumption or lack of 

assumption of responsible behaviors as perceived by the mother is not a 

contributing factor to the treatment effect. Therefore, this interven

tion appears to be effective with children who are perceived as 

responsible or irresponsible by their respective mother. 

The analysis of covariance on the APACBS with the pretest as a 

covariate indicates a significant F-value between the groups on the 

children assuming responsibility in the home. One interpretation might 

be that there was a treatment effect that generalized front the inter

vention. Extreme caution is expressed, however, based on the ANCOVA 

analysis because of the concern whether covarying really did remove the 

apparent difference between the groups. It seems unlikely that two 30 

minute sessions with the mother should have such effects on the children 
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assuming responsibility in the home. This seems to warrant further 

investigation before a strong statement is made. The fact that the 

parents knew they were in the Experimental Group may have confounded 

their APACBS scores. One mother, when called about returning her APACBS 

sl:a1e said, "But they haven't gotten any better since I was there." She 

seemed to be under the impression that improvement was important. 

The parent eValuations provided not only positive feedback re

garding the program but evidence that the parent education intervention 

did affect child behavior. The influence of the parent education with 

parents in the Experimental Group is evident as six of their nine com

ments refer indirectly to the parent interview and the recommendation(s) 

given regarding their behavior (e.g., "I do not nag as I once did," 

''Helped me know what to do with my child," "Caused me to think about 

my interaction with Amanda," "I've thought more about my response when 

he doesn't brush"). 

The comments of the Control Group parents who indicated that 

the program had an effect on them indicated that they became more strict 

and watched their children more. Each of these comments suggests that 

the parent, while having good intentions of "helping" her child, assumed 

more responsibility for her child's ornl hygiene and robbed the child 

of the responsibility of doing so for him or herself. 

With respect to the children, the Experimental Group parents 

again mentioned their child's behavior (e.g., "She does it more often 

without me telling her to," "It made them a little more responsible," 

"Reinforced her good habit"), whereas the Control Group parents men

tioned increased emotional and cognitive awareness towards dental care 
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(e.g., "It made him a little more aware of why he should brush his 

teeth," "Excited her about dental care," "He's more interested in brush

ing"). 

There is some evidence to support the contention that parent 

and school values may have played a role in the results of the parent 

education intervention. The school required that the parents who have 

their children enrolled there follow their guidelines and instruction. 

The principal asked the researcher to inform him if any parents did not 

cooperate. Many of the parents asked if the principal said that it was 

"O.K." to miss school for the appointments. The children initially 

appeared to equate the hygienist/child interview as having a talk be

cause they were bad or in trouble. In summary, an attitude of obedience 

to what is expected seemed to prevail and may have contributed to the 

treatment effect reported. 

Based on the results and the parental satisfaction, no specific 

recommendations are made to strengthen the parent education intervention 

within the time frame investigated. 

Conclusions 

Based on the preceding discussion the following conclusions are 

presented: 

1. Adlerian parent education of a time-limited nature (two 30 

minute sessions) seems to be effective in stimulating children to assume 

responsibility for their oral hygiene as measured by the Modified 

Quigley and Hein Plaque Index. 

2. Adlerian parent education can be successfully conducted in a 

dental setting. 
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3. The effectiveness of the parent education program in stimulating 

children to assume responsibility for their oral hygiene is not affected 

by the child's behavior in assuming or not assuming responsibility in 

the home as perceived by the parent. 

4. Parents receiving Adlerian ~arent education seemed more posi

tive toward the program than parents not receiving Adlerian parent 

education in terms of effects on them and their children. 

5. Adlerian parent education requires time to evidence a treatment 

effect (i.e.~ child behavior change). Support was given to behavior 

change being gradual. 

6. Support was found for the contention that Adlerian parent edu

cation is suitable and practical for use in a time-limited encounter 

with parents and their children. 

7. The efficacy of Adlerian parent education can be measured with 

a behavioral measure. 

Implications 

The findings of this study offer significant implications to 

dental educators, practicing Adlerian parent educators and Adlerian 

parent education researchers. 

1. Support was found for the training of dental educators in 

parent education and in the implementation of the counseling process 

in the dental setting. 

2. Adlerian parent educators should give consideration to the time 

factor for behavior change to occur when counseling parents. 

3. Adlerian parent educators can give consideration to specific 

behavior change without requiring the parent(s) to cognitively adopt 



the Adlerian philosophy of relationships (i.e., equality, mututal 

respect and rights, et cetera). 

Recommendations for Further Research 

64 

Modifications that would appear to improve the present design 

or which could be used to extend the scope of this study are as follows: 

1. Modify the research design to include: 

a. two experimental groups observed longitudinally for the 

period of time between dental visits (usually six months); 

if.a decline in toothbrushing occurs, institute an addi

tional treatment component, such as a telephone call; 

b. two control groups: one to control for treatment effect 

and the other to control for measurement effect. 

2. Increase the sample size to provide more data and subsequent 

increased statistical power. 

3. Include various parent population parameters (e.g., fathers, 

socioeconomic levels, dental values/background, cross-cultural groups). 

4. Investigate factors that may influence the effectiveness of 

the intervention (e.g., hygienist/parent educator variability, child's 

age, sex, and goal of misbehavior). 

5. Develop and eValuate a training program for dental personnel. 

6. Conduct a similar study investigating the use of a time-limited 

intervention with parents and children in other settings (e.g., parent

teacher conferences, medical offices, social worker home visits). 
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WEST VIRGINIA INSTITUTE OF TECHNOLOGY 
Montgomery, West Virginia 25136 

COMMUNITY and TECHNICAL COLLEGE 

ANNOUNCING A UNIQUE OPPORTUNITY FOR PARENTS! 

Benefit yourself and help us, too. 

Dear Parent: 

Is it a hassle getting your children to brush their teeth? Do you think 
they should brush more often than they do? You and your children are invited to 
participate in a Children's Dental Health program which consists of two appoint
ments at the Dental Hygiene Clinic, West Virginia Institute of Technology in 
Montgomery, in early October. 

Dental research tells us that children's dental health is better and dental 
bills are lower in homes where parents show an interest in their children's 
dental health and where children brush regularly. The Children's Dental Health 
Program is deSigned to help give training to parents in practical and effective 
methods for helping children become responsible for their own oral hygiene. In 
addition, the children will receive dental health education, an oral prophylaxis, 
and x-rays if necessary. 

Your child's school has been selected as part of an education research study 
by Heather Hagerman from the University of Arizona, in cooperation with the 
Dental Hygiene Program at the West Virginia Institute of Technology. In addition 
to being a registered dental hygienist in West virginia and a doctoral candidate 
in Counseling and Guidance, Heather was formerly a parent group leader with the 
parent study group program of the Salvation Army in Charleston, W.V. and a con
sultant to West virginia schools. 

This is a unique opportunity for you to become involt'ed in a program wh.ich 
has as its aim the maintenance of your children's dental health. In addition, 
you will be helping the dental educators study the effectiveness of a program 
used to help parents help their children. 

If you express an interest in becoming part of the program, you will be 
randomly assigned to ~ of the two groups below: 

Group l--One appointment during the week of September 28, one appointment 
during the week of October 5, and a "homework" assignment 

**Group 2--0ne appointment during the week of September 28, one appointment 
during the week of October 5 

**IHPORTANT: If you are assigned to Group 2, you need not feel "left out!" 
You may have the homework assignment later in the fall. 

AFFIRMATIVE ACtiON. EQUAL OPPORTUNITY EMPLOYER 
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APPENDIX B 

PARENT AND STUDENT CONSENT FORMS 

Mother's Consent Form 

I am requesting your voluntary participation in my research exploring 
The Effect of Adlerian Family Education on the Behavior of Dentally Delinguent 
Target Children. The purpose of this study is to evaluate a program designed 
to help parents help their children develop responsible dental habits. . 

Due to research restrictions, participation in the Children's Dental Health 
Project will be offered only to stude~ts aged seven to eleven and their siblings 
enrolled at the Boomer Baptist Christian School. Clinic appointments will be 
scheduled at the Dental Hygiene Clinic at the West Virginia Institute of Technol
ogy. 

Mothers who are involved in the project will be asked to attend one appoint
ment in each of two consecutive weeks with their child(ren). The appointments 
will last approximately one and one-half hours and will consist of dental health 
education, an oral prophylaxis, and x-rays if necessary. Some mothers will be 
interviewed with their children and will be asked to do a homework assignment at 
home. The interview will last approximately thirty minutes and will be audio
taped. All mothers will be asked to fill out two questionnaires for each child 
to determine if the program is effective. Each questionnaire takes approximately 
five minutes to fill out and will be completed on two occasions. The children's 
teeth will be observed eight times for approximately five minutes each visit on 
unannounced days at school. The duration of the project will be approximately 
nine weeks. 

All information gathered from the mother's questionnaires, the interviews, 
and the children's teeth will be done by a coding system in which the results 
are known only by those persons who are responsible for the project, Dr. Phillip 
Lauver and Ms. Heather Hagerman. This will be done by assigning each mother and 
child a number with only Dr. Lauver and Ms. Hagerman knowing which person has 
which number. After this infomation has been collected, the coding system, 
tapes, questionnaires, and tooth observations will be destroyed. No mother's 
information or child's tooth scores will be reported in such a way that the 
individual person's identity will be known. 

Previous programs using similar procedures have shown that children's 
oral health has been helped, and they have not reported any negative or harmful 
physical, psychological, or sociological effects. If this program is shown to 
be successful in helping parents help their children to maintain their oral 
hygiene, then the study will have provided a beneficial effect for our society. 
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"I have read the above 'Mother's Consent Form.' The 
nature, demands, risks, and benefits of the p.oject have 
been explained to me. I understand that I may ask questions 
and that I am free to withdraw from the project at any time 
without prejudice. I also understand that this consent form 
will be filed in an area designated by the Human Subjects 
Committee with access restricted to the principal investi
gator or authorized representatives of the particular depart
ment." 

Mother's Signature ________________________________ _ 

Date 

Witness' Signature ________________________________ _ 

Date . 
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Subject's Consent Form 

I am asking you to volunteer for my study about The Effect of Adlerian 
Family Education on the Behavior of Dentally Delinquent Target Children. The 
purpose of the study is to evaluate a program intended to help you and your 
brothers and sisters (if you have any) develop responsible dental health habits. 

If you agree to be in the project you will have two dental appointments 
a week apart at the Dental Hygiene Clinic at the West Virginia Institute" of 
Technology. We will be showing you how to take care of your teeth, cleaning 
your teeth, and taking x-rays if you need them. Some children will be inter
viewed with their mother, brothers, and sisters. The interview will last 
approximately thirty minutes and will be audio~taped. We will also observe 
your teeth eight times for approximately five minutes each visit on unannounced 
days at school. The duration of the project will be approximately nine weeks. 

All information gathered during the interviews and the tooth observations 
will be done by a coding system in which the results are known only by those 
persons who are responsible for the project, Dr. Phillip Lauver and Ms. Heather 
Hagerman. This will be done by assigning each mother and child a number with 
only Dr. Lauver and Ms. Hagerman knowing which person has which number. After 
this information has been collected, the coding system, tapes, and tooth obser
vations will be destroyed. No information collected will be reported in such 
a way that someone could know who you are; 

Other students have found these dental appointments helpful and educational. 
None of the students have ever said that the appointments were harmful in any 
way. If these appointments help the students take care of their teeth, then 
this study will be a success for everyone! 

"I have read the above 'Student's Consent Form.' Every
thing about the appointments has been explained to me. I under
stand that I may ask questions or quit at any time without it 
effecting my school work. I also understand that this form will 
be put in a special place by the Human Subjects Committee and 
that only Ms. Hagerman or "a special person from the Counseling 
and Guidance Department at The University of Arizona may look at 
it." 

Student's Signature ____________________________________ __ 

Date 

Witness' Signature 

Date 
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APPENDIX C 

FOUR GOALS OF MISBEHAVIOR CHART AND 
GOAL DISCLOSURE PROCESS 

70 



IDENTIFYING TilE GOALS OF CIIII.OREN'S MISBEIIAVIOR 

INCREASEO SOCIAL INTEREST { 1 IlIMINISIIEO SOCIAL INTEREST 

USEFUL and SOCIALLY ACCEPTAnLE IIEIIAVIOIt USELr,sSlnd UNACCEPTAnLE DEIIAVIOIt 

AcUve COII.trudi,e I'as.ive Con.lrucli,e Active Ileslruclive Passive lltSlruclive 

SUfl'ell Charm NllisQllce l.uzincJI 
cule remarks excess pleasanlness Ihe .how orr basMulness 
cx,.lIellct lor prine "- ml"i., chIld Ihe down I.d, 01 abilily 

recognition brichl sayin,s walking 'Iu.slion m.rk inslahilily 
perlormin& lor Illeolion cXilscralcd conscientiousness : enJiJlII terrible I.d, 01 slamina 
slunls lor allenlion excess charm . inslabllily Icarfulncss 
heing espeCially lood SOll/h.m bdl. I 'Ids lough sl,ec," impedhnenls 
helRg induslrious (ollen are Ic.,her's pels) makes JOlnor mischier unlitlincs~ 

beina reli.ble .. II-indulgence 
(may seem 10 be ide.1 lrivoJily 
olud • .,I, bul ,001 is anxiely 
scll-ol.v.lion, not c.ling diUicullic. 
COollculinn )- .... rlonn.nce dillicullie. 

II r.btl Stubborn 

TilE WEtL ADJUSTED CIIII.D liAS arlues luin.:ss 
conlradicts disohedience 

MOST OF TIIESE QUAUTIES 
Itespecls ligblS or nlhers 

conlinues lorbidden r .. rcellinl 
:lcts 

Is hlleranl or IIlhers lemper hnlrums 
Is inleresled in olhers had habils 
COllperales wilb othel' untrulhrulness I!: cnurilgenus dJwdlinr. lias Irue sense or own worlh 
lias a feeline of beloncing VidIJUI I';ulc:nl pau;rity 
lias socially acceplable &oals slcalin& sull.n 
I'uls rOllh gennine efforl hed welling dehanl 
Willing to share ralher Ihan Ihinking, viol.nl and brulal 

"lIow lIIuch can' gel?" (lcDder or juvenile 
"We" lalher Ihan "." delinqucnl can,s) -

Thil chili desclibellhe bebaviol' of 
/lol,t/," 

discouraced childlennp 10 len ye.1S or 
slupidily 
(pseudn rceble minded) 

ace. indolence 
~"'vinc up rlllln Goal 4 10 3 (and SII on) incl,lilllde 
is a sigll of itnl'rovelllelli in Ihe child', inlcrinnlyeomple. 
brltaviol. 

GOAtS 

GOAL I 

AlTENTION GElTlNG 
sccJ(i" jilooTuTli-.. ---

approval or slat us 
(aimusl universal in 
presdlool children) 

will cease when leplimanded 
01 given allention 

GOALl 

POWER 
similj(lo deslruclive 
allentionllellinc, bUI 
mure intense 

reprimand inlensifies 
misbehavilll 

GOAL] 

REVENGE 
diiCsllifi'is 10 bllll nllters 
makes self baled 
relaliales 

GOAL4 

~_I~!'!o-t\ y OF IN.AIl~QtJACY 
as!tllmes rca I ur im;!llil1cLl 

IICrlCIICY .w >arc~\Iard Il(c'liCe 

3:: 
Z 
0 
;e 
0 
iii 
n 
0 
c:: 
~ 
Cl 
m 
3: 
m 
Z 
--I 

I 

i 
I I 

0 
ITI 
ITI ..., 
0 
iii 
n 
0 
c:: 
;rl 
;.. 
C) 

s: 
ITI 
Z 
-I 

~ 
I-' 



.. .' :'. 
'.' 

GOAL DISCLOSURE PROCESS 

H. A. Hagerman, R.D.H., M.Ed. 
Mountaineer Clinics, Inc. 

Beckley, W.V. 

The following outline is a guide for disclosing to children the 
purpose for their behavior. This process is used to: 1) confirm your 
understanding for the purpose of the mis/behavior, 2) help the child 
understand why s/he does what s/he does and 3) provide a basis on which 
to base corrective procedures/recommendations. 

A. FORMULATE A HYPOTHESIS 

1. Observe the behavior - what is the interaction between the child 
and the other people: Break the action into parts as in a 
movie: what happened first? And then what? And then? "Read" 
the behavior - are there any patterns? 

2. Corrective feedback - what does the child do when corrected? 
And then what? Does it stop immediately, for a while, or in
tensify? 

3. What reaction do I have? Identify the feeling as an indicator 
to the purpose of the mis/behavior: feeling irritated indicates 
attention getting, feeling angry indicates power, feeling hurt 
indicates revenge and feeling helpless indicates a display of 
inadequacy. This is often the most reliable method of goal 
identification. 

B. DISCLOSURE 

1. Indicate the concern to the child. 

"Susan, there seems to be a lot of plaque on your teeth." 
"I get the impression from mother that she thinks you could be 
doing a better job cleaning your teeth." 

2. Invite the child's thoughts as to why he or she is doing (or is 
not doing) the behavior. 

"Do you have any idea why you don't do this?" 
"Have you wondered why you do that?" 
"I wonder why you do that. Do you have any idea?" 

The child usually says "no" or offers a rationalization. 
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3. Obtain the child's permission to tell him/her what you think. 

"Would you like to hear what I think?" 
"That may be true, I have a different idea - may I tell you 
why I think you do it?" 

4. When permission is obtained, present the goal in the following 
manner: 

"Well, I have been thinking about it ••• could it be that when 
you (repeat specifics) (add appropriate wording for goal level 
to which the behavior is directed)" or "I get the impression 
that when you (repeat specifics) you (add appropriate wording 
for goal level to which the behavior is directed)." 

Examples of Goal Phrasing (Appropriate Wording) 

Attention Getting: "You like to keep mother busy with you." 

Power: 

Revenge: 

Assumed 
Disability 

"You want to be noticed." 

"You want to prove to that s/he 
can't make you do what you don't want to 
do." 
"You W.:int to show who the boss 
really is." 

"You want 
you." 
"You want 
"You want 

to hurt as s/he is hurting 

to get even with ." 
to punish ______ .-"-----

"You feel there's no use trying because 
you always fail anyway." 
"You feel that there isn't any way for you 
to measure up." 
"You think things are so hard that you want 
to give up." 

C. DIS/CONFIRMATION OF DISCLOSURE 

When the hypothesis is correct, the child will identify immedi
ately with it and will give evidence of such with a 'recognition re
flex': a smile, an uncomfortable shift in the chair, eyes enlarging, et 
cetra. Often a child will say "no" but his nonverbal behavior says 
"yes". In this case, proceed With, "Your voice tells me 'no' but you 
(specific nonverbal behavior) tells me 'yes'. Is t his true?" If no 
recognition is given, rephrase the disclosure or substitute the goal 
phrasing of a different goal. 
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APPENDIX D 

MODIFIED QUIGLEY AND HEIN PLAQUE INDEX 

Patient Name ____________________ _ Sex ____ _ 

Date __________ _ Time _______________ _ 

Buccal 

Criteria for the Modified Quigley and Hein 
Plaque Index 

x • Nonscorable areas (not present) 
o - No plaque 
1 • Flecks of plaque at the cervical margin of the tooth 
2 - A thin line of plaque at the cervical margin of the tooth 
3 ~ Plaque covering less than one third of the tooth surface 

(but more than a thin line) 
4 - Plaque covering one third or more of the surface (but less 

than two thirds) 
5 a Plaque covering two thirds or more of the tooth surface 

MAXILLA 

Deciduous Dentition Permanent Dentition 

1'1111 A IIIII E 111'111 111'1 I I I 1141 

MANDIBLE 

':"'" d IIIIA III C d I 1 I I 1"1 I I I b 
L1ngual 
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APPENDIX E 

ADLERIAN PARENTAL ASSESSMENT OF CHILD BEHAVIOR SCALE· 

PLEASE NOTE: All of the requested information is for the purpose of 
research. Individual responses will be held in strictest confidence. 

NAME' ____________________________ ~, _________ ~DATE. __________ __ 

IDENTIFIED CHILD* AGE SEX, ________ ...,-__ _ 
*one of your children whom you have identified for this research. 

Your ethnic group: () Caucasian () Black () Hispanic () Asian 
( ) American Indian () Other ______________ _ 

Your Sex: () Female () Male 

Your Age: ()20-25 ()26-30 
( )over 50 

)31-35 )36-40 ()41-45 ()46-50 

Your highest completed education: () Did not finish high school 
( ) High school () Associate degree () Bachelor's degree 
( ) Graduate degree 

DIRECTIONS: Please circle the number for each item which best describes 
your identified child's behavior as ~ see it. Please try-to respood 
to every item. 

*McKay, G. D. Adlerian parental assessment of child behavior 
scale. Unpublished test, The University of Arizona, 
1976. Reproduced by permission. 
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1. Has to be called more than once to 2 3 4 5 6 7 
get out of bed in the morning. 

2. Gets dressed for school without 2 3 4 5 6 
being reminded. 

3. Remembers to take lunch money, books 2 3 4 5 6 7 
etc. to school. 

4. Leaves for school without being 2 3 4 5 6 
reminded. 

S. Makes helpful suggestions during 2 3 4 5 6 
family discussions. 

6. Involves you in resolving verbal 2 3 4 5 6 
arguments with other children (for 
example: brothers, sisters, or 
children in the neighborhood.) 

7. Involves you in resolving physical 2 3 4 5 6 
fights with other children (for 
example: brothers, sisters, or 
children in the neighborhood.) 

8. Does chores without being reminded. 2 3 4 5 6 

9. Figures out solutions to his/her 2 3 4 5 6 
own problems. 

10. Changes behavior when told that it 2 3 4 5 6 7 
bothers you. 

II. Puts dirty clothes in hamper without 2 3 4 5 6 
being reminded. 

12. Argues with you. 2 3 4 5 6 

13. Leaves belongings scattered around 2 3 4 5 6 7 
the house. 

14. Interrupts you at inappropriate times. 2 3 4 5 6 7 

15. Is on time for meals. 2 3 4 5 6 



.' ,." : .. : . " ,', 

77 

= 
8 
0 

QJ '" "tl .. QJ .-< 

Your identified child: 
..... e QJ 

'" 0 .... 8 '" ;., = .... 0 I< 

'" ;., QJ QJ "tl ;., QJ 
:> I< .. e .-< I< :> .-< QJ ..... 0 QJ QJ QJ 
< :> 0 til til :> z 

16. Eats most foods offered without 2 3 4 5 6 7 
being coaxed. 

17. Has table manners which are acceptable 2 3 4 5 6 7 
to you. 

18. Tattles on other children (for exam- 2 3 4 5 6 7 
pIe: brothers, sisters, or children 
in the neighborhood). 

19. Throws temper tantrums. 2 3 4 5 6 7 

20. Shares problems (s) is facing with 2 3 4 5 6 7 
you. 

21. Is considerate of your feelings. 2 3 4 5 6 7 

22. Requests help on tasks {s)he can 2 3 4 5 6 7 
do independently. 

23. Cleans up after snacking without 2 3 4 5 6 7 
being reminded. 

24. Behaves in such a way that you find 2 3 4 5 6 7 
yourself feeling hurt. 

25. Behaves in such a way that you find 2 3 4 5 6 7 
yourself feeling annoyed. 

26. Behaves in such a way that you find 2 3 4 5 6 7 
yourself feeling discouraged, believ-
ing that the child ~ improve. 

27. Behaves in such a way that you find 2 3 4 5 6 7 
yourself feeling angry. 

28. Stays with difficult tasks until 2 3 4 5 6 7 
they are completed. 

29. Disturbs you when )IOu are driving. 2 3 4 5 6 7 

30. Remembers where {s)he puts belongings. 2 3 4 5 6 7 

31. Has to be told more than once to go to 2 3 4 5 6 7 
bed. 

32. Is quiet after going to bed. 2 3 4 5 6 7 



APPENDIX F 

PARENTS' PRE- AND POS'l'l'REATMENT QUESTIONNAIRES 

PARENTS' PRE-TREATMENT QUESTIONNAIRE 

Child's Name _________ _ Parent's Name ___________________ _ 

1. Would ~ like your child to brush more often? __ Yes _____ No 
If "yes," why? If "no," why not? 

2. How many times would you say your child brushes his or her teeth 
every week? _____ times 

3. What do you do now to get your child to brush? 

How does your child repsond to this? 

Why do ~ think your child responds in this manner? 

How do ~ feel about this? 

4. In what other situations do you find this child acting in this 
manner? 
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.PARENTS' POST-TREA'n!ENT QUESTIONNAIRE 
(CONTROL GROUP) 

Child's Name ____________________ __ Parent's Name __________________ __ 

1. Would you like your child to brush more often? _____ yes _____ No 
If "yes," why? If "no," why not? 

2. How many times would you say your child brushes his or her teeth 
every week? times 

3. What do you do now to get your child to brush? 

How does your child respond to this? 

Why do you think your child responds in this manner? 

How do you feel about this? 

4. In what other situations do you find this child acting in this 
manner? 

5. Do you feel the Children's Dental Health Project had any effect on 
your child? _____ yes ___ ~No If "yes," what? 

6. Do you feel the Children's Dental Health Project had any effect on 
~? If "yes," what? 

7. Would you participate in the program again if it was offered? 
_____ yes _____ No If "no," why not? 

8. Would you recommend the program to a friend? _____ yes _____ No 
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PARENTS' POST-TREATMENT QUESTIONNAIRE 
(TREATMENT GROUP) 

Child's Name _______________________ Parent's Name ____________________ _ 

1. Would you like your child to brush more often? __ Yes __ No 
If "yes," why? If "no," why not? 

2. How many times would you say your child brushes his or her teeth 
every week? times 

3. What do you do now to get your child to brush? 

How does your child respond to this? 

Why do you think your child responds in this manner? 

How do you feel about this? 

4. In what other situations do you find this child acting in this 
manner? 

5. How often do you use the recommendation(s) given to you at the 
Dental Hygiene Clinic? 

Never ----------------------------- Very Often 
2 3 4 5 

6. Do you feel the recommendations have been helpful? _____ yes ____ No 
If "yes," how? If "no," why not? 

7. Do you feel the Childr~n's Dental Health Project had any effect on 
your child? _____ yes _____ No If "yes," what? 

8. Do you feel the Children's Dental Health Project had any effect on 
you? _____ yes _____ No If "yes," what? 

9. Would you participate in the program again if it was offered? 
_____ yes _____ No If "no," why not? 

10. Would you recommend th~rogram to a friend? _____ yes _____ No 
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APPENDIX G 

PATIENT EDUCATION CHECKLIST 

Patient Name __________________________________ _ Date __________ _ 

Student/Hygienist Name ________________________ __ 

Patient Disclosed? __ Yes _____ No 

Plaque Explained? __ Yes __ No 

Toothbrush Given? __ Yes _____ No 

Patient Sees Plaque? __ Yes _____ No 

Individualized Brushing Instruction Given? ____ yes ____ No 

Patient Brushed Own Teeth? _____ yes ____ No 

Patient Checked Teeth? _____ yes _____ No 

Do you feel that this patient has the physical capabilitie~ to 
brush his or her teeth? ____ yes __ No 

Has this patient physically demonstrated that he or she can 
brush his or her teeth? ____ yes __ No 
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APPENDIX H 

CHILDREN'S RAW TEST SCORES ON THE MODIFIED 
QUIGLEY AND REIN PLAQUE INDEX 

Pre Post post Post 

EXPERIMENTAL GROUP 

Target Subjects 1. 3.16 3.25 2.50 2.92 
2. 3.33 2.33 2.83 3.08 
3. 3.16 2.33 1.92 2.33 
4. 3.58 3.25 2.92 3.00 
5. 3.58 3.00 2.42 2.58 
6. 4.08 4.25 4.25 3.42 
7. 3.33 1.83 2.33 2.17 
8. 2.66 3.66 2.92 2.92 
9. 2.75 2.30 2.16 2.25 

10. 3.83 2.75 2.25 2.30 

Non-Target Subjects 1. 3.33 2.92 2.42 2.58 
2. 2.42 2.42 2.42 2.17 
3. 3.08 2.60 2.83 1.58 
4. 3.92 3.00 3.00 3.08 

CONTROL GROUP 

Target Subje.cts 1. 3.20 3.50 3.60 3.60 
2 •. 3.10 2.60 3.00 2.80 
3. 2.50 2.92 3.08 2.42 
4. 3.42 2.33 2.92 2.75 
5. 3.50 3.00 3.25 3.33 
6. 3.50 2.66 2.58 2.25 
7. 3.92 3.08 3.33 3.75 
8. 3.83 3.33 3.42 3.42 
9. 3.16 2.66 2.92 2.75 

10. 4.08 3.08 3.42 3.75 

Non-Target Subjects 1. 3.00 3.33 2.70 2.30 
2. 3.75 2.66 2.50 2.50 
3. 3.42 2.83 2.08 2.50 
4. 2.83 1.66 2.42 2.50 
5. 3.00 1.83 1.92 3.25 
6. 3.75 3.33 2.92 2.75 
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Post 

2.60 
1.83 
2.00 
2.16 
2.16 
2.66 
1.33 
2.66 
1.83 
2.00 

2.33 
2.00 

.83 
2.00 

3.60 
2.60 
2.50 
3.00 
3.00 
2.75 
3.08 
3.75 
2.75 
3.91 

2.70 
2.50 
2.25 
2.75 
3.00 
2.75 
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APPENDIX I 

PARENTS' RAW TEST SCORES ON THE ADLERIAN 
PARENTAL ASSESSMENT OF CHILD 

BEHAVIOR SCALE (APACBS) 

EXPERIMENTAL GROUP Pre post Post 

Target subjects 1. 160 166 175 
2. 159 173 164 
3. 209 * 195 
4. 160 164 163 
5. 153 153 155 
6. 126 131 135 
7. 156 166 154 
8. 179 171 169 
9. 117 * * 

10. 119 131 125 

Non-Target Subjects 1. 179 17B lB5 
2. 159 153 153 
3. 115, * * 

CONTROL GROUP 

Target Subjects 1. 131 13B 143 
2. 125 119 126 
3. 152 116 149 
4. 129 116 110 
5. 123 * 112 
6. 150 140 138 
7. 113 11B 126 
B. 177 172 169 
9. 152 147 145 

10. 127 125 119 

Non-Target subjects 1. 125' 127 123 
2. 126 123 132 
3. 171 158 151 
4. 152 149 139 
5. 119 127 141 
6. 173 170 172 

* Missing Data 
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APPENDIX J 

MEANS AND STANDARD DEVIATIONS 

Means and Standard Deviations 

Modified Quigley and Hein Plaque Index 

Pretest and Posttest Means and Standard Deviations 

Group !! Pretest Post 1 Post 2 Post 3 Post 4 

Experimental 10 X 3.38 X 2.93 X 2.72 X 2.63 X 2.02 
SD .40 SO .71 SO .63 SO .54 SO .59 

Control 10 X 3.42 X 2.92 X 3.15 X 3.08 X 3.09 
SO .46 SO .36 SD .31 SO .56 SO .50 

Pretest and Posttests with Adjusted Means 
Group !! Pretest Post 1 Post 2 Post 3 Post 4 

Experimental 10 X 3.40 X 2.95 X 2.74 X 2.65 X 2.04 

Control 10 X 3.40 X 2.90 X 3.13 X 3.06 X 3.07 

Adlerian Parental Assessment of Child Behavior Scale 

Pretest and Posttest Means and Standard Deviations 

Group !! Pretest Posttest 1 Posttest 2 

Experimental 8 X 151.50 X 156.88 X 155.00 
SO 19.59 SO 17.03 SO 17.08 

Control 9 X 139.56 X 132.33 X 136.11 
SO 19.62 SO 18.88 SD 17.88 

------------------------------------------------------------------
Posttests with Adjusted Means 

Group !! 

Experimental 8 

Control 9 

Post 1 

X 151.9 

X 136.7 

Post 2 

X 150.0 

X 140.5 
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APPENDIX K 

TUKEY HSD TESTS 



Significance of the Difference Between Groups at each Trial 
of the Modified Quigley and Eein Plaque Index based on 
Tukey's.HSD Test 

Pretest Post 1 Post 2 Post 3 Post 4 

.042 -.009 .435 ;.452 1.071* 

*p<.05 HSD .479 
----------------------------------------~~---------------------

Significance of the Difference Between Groups at each Trial 
of the Modified Quigley and Hein Plaque Index based on 
Tukey's HSD Test with the APACBS Pretest as the Covariate 

Pretest Post 1 

.013 -.048 

HSD 

Post 2 

.396 

.480 

Post 3 

.413 

Post 4 

1. 032* 

Significance of the Difference Within the Experimental Group 
Across Trials on the Modified Quigley and Hein Plaque Index 
with the APACBS Pretest as a Covariate 

Pretest Post 1 Post 2 Post 3 

Posttest 1 .454* 

Posttest 2 .662* .208 

Posttest 3 .749* .295 .087 

Posttest 4 1.356* .902* .694* .607* 
"p <.05 l-fSD .433 

--------------------------------------------------------------
Significance of the Difference Within the Control Group ~cross 

Trials on the Modified Quigley and Hein Plaque Index with the 
APACBS Pretest as a Covariate 

Posttest 1 

Posttest 2 

Posttest 3 

Pretest 

.505* 

.269 

.339 

Post 1 Post 2 Post 3 

-.236 

-.166 .070 

Posttest 4 .327 -.178 .058 .012 
______________ ~F_~~E2 _____ ~~E_=_~~22 _________________________ _ 
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Significance of the Difference Between Groups at each Trial 
of the Adlerian Parental Assessment of Child Behavior Scale 
based on Tukey's HSD Test 

Pretest Post 1 Post 2 

11. 944 24.542* 18.889 

*p < .05 HSD = 19.537 

Significance of the Difference Between Groups at each Trial 
of the Adlerian Parental Assessment of Child Behavior Scale 
based on Tukey's HSD Test with the APACBS Pretest as a Covariate 

Post 1 Post 2 

15.163* 9.477* 

HSD = 9.360 
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