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ABSTRACT

This study evaluated the effectiveness of a group 
counseling program for families whose handicapped children 
were to be mainstreamed into Tucson public schools in the 
fall of 19 7 9-8 0. An experimental group of eight families 
with preschool handicapped children participated in a series 
of eight weekly sessions of open-center counseling, focusing 
on normalizing the position of the handicapped child within 
the family environment.

Program evaluation was made by means of two pre- and 
post-questionnaires, the Open-Center Program Questionnaire, 
and the Adlerian Parental Assessment of Child Behavior Scale, 
and by a Goal Attainment Scale in which parents were asked 
to identify goals for counseling and to rate achievement 
toward those goals. ■

The Open-Center Questionnaire results showed the fol
lowing changes in participant perceptions after counseling: 
(a) parents observed less difference between their handi- . 
capped and non-handicapped youngsters in behavior and atti
tudes; (b) parents felt less frustrated caring for their 
children; and (c) handicapped children felt more self- 
confident.

The Adlerian Parental Assessment of Child Behavior 
Scale showed: (a) the experimental group children improved

vii



viii
in problem-solving, changing undesirable behavior, making 
helpful suggestions, putting away clothes and table manners; 
and (b) the experimental group parents were less annoyed by 
their children’s behavior and were more confident that their 
children would continue to improve than they were before 
counseling.

On the Goal Attainment Scale 87% of the families 
(seven out of eight) indicated some progress was made; 5 0% 
stated the help would be useful in the future and 25% were 
completely satisfied.
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CHAPTER 1 

STATEMENT OF THE PROBLEM 

Background
New federal leg!slation--Public Law 94-142, the Edu

cation for All Handicapped Children Act--provides for appro
priate special education, including related services, for 
all handicapped children in the least restrictive environment 
(i.e., the set of conditions that permits the child to func
tion with as much freedom and in as nearly normal a way as 
possible) (Parks and Rousseau, 1977).

Jane Weil (197 9, p. 63) likens this law, in its ed
ucational and social implications, to the civil rights legis
lation of the 1960's, emphasizing that "the handicapped are a
minority who have been denied full access to the mainstream

) " ,

of life. . .and in their own way are second-class citizens."
This mainstreaming into public schools, along with the con
cept of normalization, will have a dramatic impact on the 
whole education system. Normalization means that if children 
who are different are not isolated by being insitutionalized 
or put in separate schools, but instead are allowed to asso
ciate with normal peers and are expected by society to behave 
normally, their differences will become less and the commu
nity will become more comfortable in interacting with them.

1



Arizona's Division of Developmental Disabilities and' 
Mental Retardation Services (DDD/MRS) in State District II 
has been philosophically committed to mainstreaming and nor
malization for five years. The Children's Services Depart
ment , through PRIDE (Program for Infant Development) which 
assists parents of handicapped babies, and the integrated 
Community Preschool Program, has been helping parents and 
school staffs to apply these concepts.

Problem
It is unlikely that the public schools can normalize 

the lives of handicapped children by mainstreaming if these 
children are not normalized (i.e., treated as much as pos
sible like the non-handicapped children) within their own 
families. Handicapped children require more time and atten
tion than non-handicapped children. Parents must also have 
more patience to repeat learning situations, and must attend 
to physical inabilities. Sometimes families create defi
ciency by overprotectiveness, or by allowing handicapped 
children to behave in ways they would not permit with non- 
handicapped children. These requirements for extra care and 
attention must be balanced with the need of every child for 
the least restrictive and most encouraging environment-- 
which, in the family, includes the need for consistent dis
cipline, challengeable boundaries, structured choices,
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independence with responsibility, positive self-image, and 
parent expectation for achievement.

In September 1979, children from State District II1s 
Preschool Program entered .public schools. . In the spring of 
1979, the DDD/MRS staff recognized the need for some prac
tical assistance to families of handicapped children who were 
entering the mainstream of public education. They assumed 
that if the parents could effect more appropriate behavior 
within the family and at the same time raise their expecta
tions for the child’s achievement, the results should favor
ably influence the mainstreaming experience in the schools.

Discussions between the DDD/MRS staff and the writer 
led to an agreement to provide this assistance through group 
counseling.

Rationale
Adlerian open-center family counseling was selected 

as the primary method for the following reasons:
1. Adlerian family counseling "assumes that lack of 

knowledge, information or experience, rather than 
illness, is the basis of maladaptive behavior" 
(Christensen, 1969, p. 12). Adler saw the child as 
a social being whose fundamental desire is to belong. 
Misbehavior, therefore, is the result of the child’s 
misinterpretations and mistaken approaches to find
ing a place in the groups that are part of his or



her life. If parents, by new responses, can ade
quately and meaningfully correct such misinterpre
tations, the child can effect self-change 
(Christensen, 19 6 9).

2. The Adlerian concept emphasizes the development of 
independent, responsible individuals, free of a 
crippling sense of inferiority. Adlerian counseling 
uses a holistic, positive approach that consistently 
aims at encouragement.

3. Open-center refers to an accessible educational set
ting which provides "the opportunity for teachers, 
parents, children, and concerned professionals to 
act together to benefit the child" (Christensen and

' Marchant, 197 9, p. 2). Open-center techniques are 
especially.suitable for large groups.

4. Because the difficulties that arise from interper
sonal behavior within one family seem to be common 
to most families, participants who are not the 
"special focus" family during a particular session" 
can benefit as active members of the audience.

.5. The open-center model provides a support group for
the parents, who can help each other try new methods, 
offer suggestions, and give and receive encourage
ment .

Adlerian counseling was often supplemented by other methods.



Behavior modification techniques were encouraged, es
pecially those used in programs already established by the 
DDD/MRS staff; rational-emotive therapy was used for specific 
problems. Parents and staff were encouraged to suggest, from 
their own experience, solutions for common difficulties. The 
counseling program was tailored to the needs of parents who 
were asked to state individual goals at the initial session.

Research Questions 
The following questions were selected:

1. Will group counseling of participating families 
elicit from their handicapped children, more appro
priate behavior within the home environment?

2. In what ways, if at all, will counseling affect 
parents’ perceptions of both their handicapped and 
non-handicapped children?

3. Will counseling raise parents’ expectations of their 
handicapped children?

To answer these questions, the following research 
design was developed:

*1. Adlerian open-center family counseling was provided 
for selected families with preschool children.

2. Eight families, each with a handicapped child three 
to five years old, participated.



Eight sessions, one a week, were scheduled to let 
each family take its turn in special focus.
Frank Sanchez, doctoral student at The University 
of Arizona, was in charge of counseling. The 
writer, a graduate student, was co-counselor. 
Questionnaires to evaluate attitudes and progress 
were answered by each family before and after the 
eight-week period.
A control group of eight other families with pre
school handicapped children also answered the ques 
tionnaires.
Counseling sessions were designed to fulfill the 
parents' requests for specific recommendations on 
how to affect the children's behavior positively, 
within the home environment. All members of the 
family were included in the counseling.



CHAPTER. 2

REVIEW OF THE LITERATURE

The United States has been sufficiently committed to 
caring for our disabled citizens that one doliar of every 
$13 in the federal budget for fiscal year 198.0 is designated 
for disability programs. Yet almost all of that money goes 
to perpetuate dependency of the handicapped. Frank Bowe, 
author of Handicapping America and Rehabilitating America, 
suggests that everyone in the country would benefit by chang
ing our expectations of disabled people. He asserts that we 
spend $40 billion annually on dependency programs compared to 
$2 billion on special education and rehabilitation that help 
the disabled get off the Social Security rolls.

We think that they are dependent' people who must be 
helped, rather than people whose potential can and 
should be developed. We consider them disabled, 
rather than independent. . . . But we can rehabil
itate not only disabled people, but America itself 
(Bowe, 197 9, pp. 16-17).

Mainstreaming handicapped children into the public 
schools is one policy that recognizes the importance and the 
promise of developing the potential of disabled people as 
fully as we can, of helping them--in the words of the Supreme 
Court--to enjoy "independence and self-confidence, the feel
ing of creativity" (Bowe, 1979, p. 17).



But favorable legislation and a public policy of 
mainstreaming in schools and community will be futile if the 
individual handicapped child does not develop a self-image 
of capability. Normalization begins at home, in the family. 
And to launch it successfully, parents need training. A re
view of research confirms that appropriate training can change 
attitudes, expectations, and behavior; that common-interest 
groups provide the support that is most effective in a family 
counseling situation; that groups that include children, par
ents, teachers, and staff most effectively embody the cooper
ative concept of mainstreaming.

"Our society trains people for every role except 
parents," observes McDowell (1976, p. 695). "We do not 
assume that . . . welders, doctors or teachers will acquire
skills to perform their jobs by incidental learning. Yet we 
assume biological capability as the primary prerequisite to - 
parenthood." If the problems of care, conflict, deep con
cern, and heavy responsibility are standard burdens for all 
parents, this author argues, "what of the severity of prob
lems confronting parents of handicapped children? We live in 
a society.geared to the average— a society which recognizes 
individual differences but is organized to deal with the 
similarities." McDowell summarizes the evolution of parent- 
training groups, and shows that the current trend is to focus 
on positive parent-child interactions and establish more



effective communication by working with problem situations in 
the family environment. The research he reports indicates 
that group counseling programs are more effective for parents 
of handicapped children than individual counseling, because 
the parents obtain reinforcement and encouragement from other 
parents who have experienced similar problems.

This current trend includes the "movement toward Sys
tematic programs for parents which can focus on future plans, 
rather than simply coping with crises," write editors Watson 
and Van Etten (1976, p. 614) in their introduction to arti
cles on parent counseling. "Now we have a choice: crisis
counseling or parent counseling."

One of the most significant values of group counsel
ing is that it provides an alternative for parents who have 
been unwilling to follow through on suggestions made during . 
individual counseling (Chapin, 1949).

John Harris (197 8) reported on a group of parents of 
handicapped children who met every two weeks for four years 
for "support therapy." This British study reflected long
term success, using two parallel groups, including volunteers, 
teachers, and families. A similar program began in Denmark 
in 1972 to train parents of handicapped children and offer ■ 
them support and information (Schou, 1977). In the United 
States, Appell, Williams and Fishell (1964) found that group 
counseling helped parents deal more realistically with their 
retarded children by changing their own attitudes.
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Thus the goal in dealing with families of handicapped 

children, emphasized a paper presented at the 19 7 8 World 
Congress on Future Special Education, is to provide a safe, 
supportive group atmosphere where the family learns new func
tional patterns of interaction. Since "what happens to one 
member, affects the family system as a whole . . . the prog
ress of the handicapped child is affected by the family’s 
adaptation to the problem" (Barlett and Smith, 1978, p.. 2).

To learn about the need for and effect of parent 
training aimed at increasing behavior management skills,
Dubey and Kaufman (19 77) studied 16 types of programs using 
1,2 00 parents with behavior-disordered children. All the 
programs used the group approach, and the investigators con
cluded that this was a highly useful, method and that addi
tional research should be undertaken. Buscaglia (1975), 
too, reported a.shift in parent counseling toward focusing on 
parent-child interactions and using the natural environment 
of the family for techniques of problem-solving. And Barsch 
(19 61) found the group a more effective medium for working 
with parents of handicapped children because parents facing 
similar problems became more open to changing their percep
tions of their children.

A more recent study, shows that, before counseling, 
parents tend to perceive children with behavioral problems as 
"disabled." In this research Foster and Lomas (1978, p. 236) 
focus on the parent’s tendency to "exaggerate the disabling
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condition," conveying to the child a sense of the child’s own 
inability.as well as the parent’s inability to cope. When 
counseling increases the parent’s confidence in his or her 
ability to influence the child, both parent and child see 
themselves as more capable.

Parents’ expectations again were an important factor 
in a comparison study to try to determine whether leader- 
created parent groups or parent-created groups were more ef
fective in changing attitudes toward their handicapped 
children. Although the comparison aspect was inconclusive 
(leader-created groups seemed to have a slightly better 
record), the study did make it clear that parents needed in
formation and training to help them formulate realistic ex
pectations and to -change both parents’ attitudes and 
children's behavior (Cable, 1977).

Group counseling as a method for training parents, 
children, and teachers was introduced by Lowe and Christensen 
in the mid-1950’s at the University of Oregon, and was based 
on Dreikurs’ concept of family counseling as an educational 
rather than a mental-health model (Christensen and Marchant, 
1979). When Public Law 94-142 was passed in 1978, Dreikurs’ 
Adlerian approach was already in use in counseling programs 
in a number of public schools, and it is highly compatible 
with the new law’s provision that parents and teachers shall 
cooperatively plan the educational program of the child being



mainstreamed. There is supportive research that this same 
parent-teacher counseling model can often resolve problems 
within the family (Kamali, 19 6 8; Marchant, 1972) . Further
more, Essig (1971) showed that Adlerian-trained counselors 
could predict with a significant degree of accuracy the out
come in adjustment and interpersonal relationships prior to 
the counseling itself.

Both Adlerian psychology and behavior modification 
were used in a multigroup program for parents of severely 
disturbed children, with the result that 84% of the children 
significantly improved and only 16% did not (Veltkamp and 
Newman, 197 6). A study evaluating 13 groups that used both 
behavior modification and humanistic methods showed parents 
were satisfied with the help received, were successful in 
improving general and individual child behavior, and had 
increased their positive feelings about themselves (Sadler, 
1976) . -

McDowell (197 6) predicted that one result of Public 
Law 94-142 might well be the .mandating of parent-counseling 
programs for public schools that serve the handicapped. 
Another result, he wrote, could be the establishment of dem
onstration centers in various parts of the country for the 
training of additional personnel to counsel parents of handi
capped children. This idea is being echoed now that the new
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law is in effect. Writes Jane Weil (1979, p. 64), director 
of a special program for preschool handicapped children in 
Maine:

Learning is a partnership . . . .  Mainstreaming is 
a process which is not connected only to educational 
institutions. The goal is to develop a society in 
which handicapped persons can be mainstreamed in 
every aspect of their lives: their work., their re
creation, and even their travel.

It is in the child's earliest years that the founda
tions are laid— for concepts of self, for basic skills, for 
making meaningful attachments. The two social institutions 
that have the greatest influence on the child are "the family 
and the school. Their active partnership, therefore, is 
essential. Machias County, Maine, has been experimenting 
with a program for training parents of preschool handicapped 
children who will be mainstreamed into public schools. With 
such training, parents are assuming more responsibility for 
developing their children's special programs, and are better 
prepared to work effectively with school representatives 
(Weil, 1979).

There is a whole team of people concerned with the 
welfare of a handicapped child, and, according to .Kroth 
(1975), the parents at last are being considered as contri
buting members of that team. They are being taught not only 
how to manage the child's behavior, but also how to be thera
peutic agents. Moreover, Kroth's research shows that parents
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can become as- competent to test and evaluate their children 
in academic areas as professionals.

One experiment with group counseling for special 
education parents— begun in the school by support services 
personnel to help families deal with problems with their 
handicapped children--had such an encouraging response from 
the families, the school, and the community that the original 
experimental program was extended through the full school 
year (Mailman and Van Leare, 1977).

-A filmed report of a year-long High/Scope Educational 
Research Foundation (19 76) project presents the parents' 
perspectives of the challenge of integrating handicapped and 
non-handicapped children in a preschool setting. The film 
records the stages through which both groups of parents 
progressed, from apprehension to final appreciation and en
dorsement ; and it also illustrates how the various children 
developed their relationships.

As McDowell (1976, p. 619) emphasizes in concluding 
his report:

Parents can be helped to learn to be concerned with 
their child's handicap without becoming preoccupied 

- with the problems it may present. Parental involve
ment with programs, with their child, and with life 
is the key to change.

Conclusions
There is extensive evidence in the literature to 

support the following conclusions:



15
1. Open-center family counseling has proven an effec

tive , ■ encouraging approach that is equally useful 
for parents of handicapped and of non-handicapped 
children.

2. Group counseling offers a support system to families 
while they are learning new child-rearing techniques. 
Families that have experienced similar problems are 
able to reinforce one another. • Families with special 
problems seem to be more receptive within a group 
than when undergoing individual counseling.

3. The Adlerian open-center model has particular value 
in relation to mainstreaming: The challenge of 
mainstreaming is a community problem, and open- 
center group counseling provides a holistic approach 
that can involve parents, children, counselors, 
teachers, and social workers.

Therefore, open-center family counseling is the most 
promising method to use with parents whose handicapped 
children are entering the mainstream-of public education.



CHAPTER 3

METHOD

Two questionnaires, the Adlerian Parental Assessment 
of Child Behavior Scale (Appendix A) and the Open-Center 
Program Questionnaire (Appendix B), were given to eight ex
perimental and eight control families before and after eight 
counseling sessions, conducted over a period of two months.

Subjects
The subjects of the Tucson counseling project were 

eight families, each with a handicapped child three to five 
years old. The case manager from DDD/MRS and the coordinator 
and staff of the Community Preschool Program recruited fam
ilies •whose handicapped children were attending preschool and 
would be enrolling in public school in the fall of 197 9 or 
19 8 0. All members of the family were included.

A control group, eight other families from the Pre
school Program who had been invited to participate in the 
counseling but were unwilling or unable to attend, also 
answered the questionnaires -.

Instruments
Two questionnaires were completed pre-- and post- . 

treatment by each parent. The first questionnaire was the
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Adlerian Parental Assessment of Child Behavior (APACBS), 
devised by G. D. McKay (197 6) for use in Adlerian-based 
programs.

The APACBS rated 29 items on a seven-point scale 
(1, always, to 7, never) to measure parents’ attitudes and 
children’s behavior on specific tasks. The variables (ex
perimental and control groups, and pre- and post
questionnaires ) applied to handicapped children only.

The Open-Center Program Questionnaire (OCPQ) was 
devised by the writer to measure parents' perceptions of 
their handicapped and non-handicapped children’s behavior 
and self-confidence, their own level of frustration with 
child care, and whether they believe public school will bene
fit their handicapped children. Parents were asked to an
swer each question by means of a six-step percentage scale 
(a, almost never, 10% or Iqss, to f, almost always, 80-100%).

On the pre-counseling OCPQ, each of the eight experi
mental families identified special problems with which the 
parents needed help. Attached to the post-questionnaire was 
a Goal Attainment Scale (GAS) (Appendix B) which asked par
ents to rate counseling for solving their problems by the 
following: (a) unsatisfactory; (b) some useful ideas given;
(c) some progress made; (d) helpful for now; (5) helpful for 
future as well and (6) completely satisfied. The.GAS was 
part of the eight family case history chart.
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Procedure

Eight 235-hour sessions were scheduled, one a week. 
Parents, counselors, and staff members from the Preschool 
Program met in a large conference room, while the children 
went initially to a playroom with babysitters.

Copies of "Family Education: The ABC's of Guiding
the Child," based on Dreikurs and Stoltz (1964) .Children:
The Challenge, were distributed to each family during the 
first session (Appendix C).

Open-center counseling called for one family at a 
time to be "in focus", with the other families and staff 
members involved as a participating audience. In the course 
of the eight weeks, each family had several turns in focus 
and also shared in discussion of the problems of other fam- . 
ilies that pertained to themselves as well.

The parents-in-focus first described to the coun
selors each of their children and the general family 
atmosphere,then brought up specific problems. At this 
point the parents left the group and the children of the 
family were brought in to tell their views of family situa
tions, problems and possible solutions to the counselors.
Then the whole family came together to discuss the problems, 
hear recommendations for change, and explore whether or not 
the family would be willing to try new ways to cooperate.
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When the children returned to the playroom, members of the 
audience offered suggestions, drawing from their own ex
perience.

Adlerian concepts were discussed when appropriate. 
Follow-up with the family was systematically included in sub
sequent sessions.

Staff members contributed by describing the child's 
behavior at preschool and explaining how problems were 
handled there. Both parents and staff were thus exposed to a 
broader understanding of the children and their actions, and 
shown different approaches to dealing with them. And the 
children themselves had an equal voice in discussing family 
situations they perceived as needing to be changed.

One of the counselors was bilingual, and able to con
verse in Spanish with the one father who was not fluent in 

/ ‘ - : . 
English. Some of the children used signing as well as
speech; so one of the counselors learned signing to communi
cate better with these children.

The sessions were loosely structured to keep the 
atmosphere informal and comfortable for the parents. .At' the 
beginning of each session new techniques of behavior manage
ment were briefly discussed. Individual families were asked 
to illustrate common interactions. As the sessions pro
gressed, group members became more active in offering sug
gestions to one another. In subsequent sessions, families'
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successes and failures with new approaches were reported; the 
failures led to brainstorming in search of alternatives for 
difficult situations. In special cases, rational-emotive and 
behavior-modification techniques were explained, and books, 
and other references given to the parents. Parents strug
gling to control explosive anger were helped by Bruner’s 
(1979) handbook for parents. Parents’ and children’s rights 
at school were helpfully explained in Parks and Rousseau’s 
(1977) informative book for parents and teachers.

One group session was filmed by DDD/MRS to be shown 
to prospective families. Videotaping was.also used in 
special cases to show parents how their children behaved in 
the preschool (for instance, one mother found it difficult to 
leave her crying 3-year-old; the taping of the child showed 
her that he stopped crying as soon as she closed the school
room door).

Some of the topics discussed were the use of en
couragement; equal respect; natural and logical consequences 
(instead of reward and punishment); withdrawal as an effec
tive counteraction; over-protective and over-responsible- 
parents; goals of misbehavior; minimizing mistakes.

A few of the specific family problems were how to 
train a Downs-syndrome 5-year-old who defied parents by . 
running into the street; what to do with a revengeful non
handicapped sibling who resented the attention the . .



handicapped child received; how to control temper 'tantrums; 
how to consult with teachers who were failing to teach the 
handicapped child; how to deal with a non-handicapped 3-year- 
old who challenged his parents by throwing food and who was 
undeterred by punishment.



CHAPTER 4

RESULTS

This chapter will present the questionnaire results 
(APACBS, OCPQ, GAS) as well as case study data from tapes 
and case manager's notes of the last session giving views of 
parents, children, counselors and DDD/MRS staff.

Although both the experimental group and the control 
group were selected for similarity of certain qualifying 
factors, the pre-questionnaires revealed significant differ
ences between the groups that were borne out by the post- 
questionnaires. Since the two groups were so unlike, the 
control group could not be used as a comparison group.- 
Therefore an analysis .of data comparing experimental and 
control groups and tables will be included in Appendix D, 
but will not be considered in the discussion of results.

APACBS Results
The APACBS showed that children from the experimental 

group made significant improvement in the following behav- - 
iors :

1. Getting dressed .
2. Making helpful suggestions .
3. Showing better table manners
4. Putting away their clothes
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5. Tattling less
6. Involving parents in arguments less often
7. Solving their own problems more often
8. Behaving better in the car

Experimental group parents also reported feeling less 
annoyed than before counseling, by their children’s behavior, 
and having greater confidence in their children’s future im
provement .

\

OCPQ Results
On both pre- and post-questionnaires, experimental 

parents acknowledged a significant difference in the way 
they treated their handicapped children and their non
handicapped children— for example, by assigning these 
non-handicapped children more:chores, and by extending the 
handicapped more chances and reminders when they misbehave.

Experimental group parents on the post-questionnaire 
reported:

1. They now saw less difference between their handi
capped and non-handicapped youngsters in behavior 
and attitudes.

2. The parents were less frustrated in caring for 
their children.

3. While the handicapped children’s self-confidence 
had increased, the non-handicapped children’s
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confidence apparently had decreased (possibly a 
reflection of a leveling of parental expectations).

4. Cooperation between siblings had increased.

GAS Results
Presentation of GAS results (Table 1) will include 

brief case studies of the.eight families, their individual 
goals before counseling, and the post-counseling results. 
Table 2 gives the scale and frequencies, mean and median of 
parent responses on the GAS showing progress toward solving, 
their problems.

Evaluations from Tapes and Notes 
During the last counseling session, staff members 

from DDD/MRS asked the parents to evaluate the sessions and 
offer suggestions for changes. The following categories 
summarize comments taken from the case manager’s notes and 
the videotapes, and tape recordings of the final session: 
parents’ views, children's views, counselor's views, DDD/MRS 
staff views.

Parents' Views--Parents appreciated the counselors' 
listening to "our concerns as though our views are as impor
tant as those of the medical profession.-"

Parents approved of the informal setting, in which they 
were "surrounded by families with similar concerns." They 
contrasted this with typical parent-teacher conferences or 
staffings where parents deal,with professsionals only.;



Table 1. Goal Attainment Scale Results (Case Study)

DESCRIPTION OF PARTICIPANT FAMILIES FAMILY GOALS (PRE-COUNSELING) RESULTS (POST-COUNSELING) SCORE

#1. Father High school graduate, late 20's.

Mother Works full time, late 20's.

Daughter Adopted, mixed race, multiply- 
handicapped: nonverbal, walks
with assistance, frequent sei
zures, frequent tantrums; age 
4*5, attends community preschool.

Son Adopted, mixed race, age 20 
months, developmentally normal.

To reduce tantrum behavior 
daughter.

of

To stop the baby from throwing 
food at mealtime.

To stop bedtime tantruming 
ritual of baby.

Family considered daughter's tan
trums to be reduced significantly.

Food-throwing behavior completely 
eliminated at mealtime.

Bedtime tantrums of baby completely 
eliminated.

#2. Father High school graduate, bilingual, 
early 30's (Did not attend 
sessions).

Son runs away from back yard 
when unattended.

Problem solved environmentally 
with new gate-latch.

Mother High school graduate, works
part-time, bilingual, early 
20's.

Son Retarded, delayed speech, suc
cessfully mainstreamed into age 
appropriate preschool group, 
slotted for regular neighborhood 
kindergarten class in fall, age 
4*5.

Son runs into street without 
looking whenever he "gets 
away."

Street behavior improved but incon
sistently.

Daughter Age 10 months, developmentally 
normal.

#3. Father College graduate, late 30's

Mother Homemaker, college graduate, 
pregnant, early 30's.

To improve self-esteem of 
oldest boy.

To increase compliance in 
younger boy.

Significantly increased positive 
parent-child interactions with old
est son: parents reported easing
of family tension, child reported 
"they like me now."

Significantly raised parent expec
tations for younger boy's behavior 
with corresponding increase in 
compliance.

Son Normal second grader, age 7.

Son Nonverbal, Down's Syndrome,
age 5, attends community 
preschool. K>

Cn



Table 1--Continued

DESCRIPTION OF PARTICIPANT FAMILIES FAMILY GOALS (PRE-COUNSELING) RESULTS (POST-COUNSELING) SCORE

#4. Mother Late 20's, divorced, high school 
graduate, full-time homemaker.

Son Developmentally normal, age 6.

Son Adopted, Down's Syndrome, non
verbal, age 5, attends community 
preschool.
5 developmentally normal dau
ghters, ages 1-11.

Retarded son "escaped" and ran 
away whenever possible, darting 
into the street without looking.

Frequency of running away reduced 
but behavior not extinguished.

#5. Father Early 20's, non-English speaking.

Mother Works full-time, bilingual, age
SO.

Son Age 3, Down's Syndrome, nonver
bal, attends integrated pre
school.

Parents are resistant and angry 
with preschool staff, attempts 
to elicit age--appropriate be
havior from child, who still 
drinks from a bottle, wears 
diapers, and eats babyfood.

Son cries bitterly when mother 
leaves him at preschool.

Parents refused to cooperate-- 
dropped out of group after resolu
tion of problem number 2.

Behavior completely extinguished.

#6. Father Early 30's, separated from fam
ily but weekly participant at 
sessions.

Mother Full-time homemaker, early 30's,
college graduate.

Daughter Adopted, developmentally de
layed, successfully mainstreamed 
with peer group in community 
preschool, slotted to attend 
regular neighborhood preschool 
in fall, age 5.

To reduce "wild hysterical fits" "Fits" determined to be behavioral
of daughter.

To reduce quarreling between 
children.

and extinguished.

Quarreling significantly reduced.

Son Natural child, developmentally
normal, age 4.



Table l--Continued

DESCRIPTION OF PARTICIPANT FAMILIES FAMILY GOALS (PRE-COUNSELING) RESULTS (POST-COUNSELING) SCORE

#7. Father Only occasionally at hone,
completed 3rd grade, age 50.

Mother Receives welfare, ACD, full
time homemaker, completed 5th 
grade, age 45.

Son Intermittent delinquent, learn
ing disability, age 13.

Mother wants youngest daughter 
to speak: believes delay is a
deliberate attempt to disobey.

Mother felt less stressed by 
daughter's lack of speech.

Son Learning disability, age 12.
t

Daughter Developmentally normal, age 10.

Daughter Developmentally normal, age 7.

Daughter Down's Syndrome, developmentally 
achieving at age level, non
verbal (signs fluently), age 5, 
mainstreamed with peer group in 
preschool.

#8 Father Retired, age 60.

Mother

Children

Professional foster parent for 
30 years, age 60.

Twelve Down's Syndrome foster 
children (10 boys and 2 girls) 
of which the two youngest, age 
4 and age 3, attend community 
preschool.

To reduce thumbsucking of 
youngest girl, age 3.

Thumbsucking extinguished.
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. Table 2. Goals Attainment Scale

Scale Item
Number

Checking
of Families 
Each Response

1 Not satisfied 0
2 Some useful ideas given 1
3 Some progress made 2
4 Helpful for now 1 .

5 Helpful for future as well 2
6 Completely satisfied 2

TOTAL 8

Mean 4.25 80% Some progress made
Median 4.50 50% Helpful for the future
Std. Err. " .52 25% Completely satisfied■
Std. Dev 1.48

Parents were impressed by the new methods of behavior 
mangement they had tried and their effectiveness with the 
children. Parents who had been certain an authoritarian ap
proach was the correct procedure were surprised and pleased 
with the results of changing their own style.

Learning was enhanced by the group setting. The reported
successes of those families first willing to try something 
new encouraged the more reluctant families. This process had 
a snowballing effect, and each of the other families was soon
eager to show how well it had done.
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Parents with specific serious problems expressed relief 

that they no longer felt desperate or hopeless.
Parents agreed that their views of their non-handicapped 

children, as well as of their handicapped children, had 
changed. The parents were more aware of "how much each fam
ily member contributes to all the interactions within the 
family." With the feeling of being better able to cope with 
their children’s behavior, the parents’ own self-esteem in
creased.

Parents requested that DDD/MRS continue to sponsor such 
counseling sessions in the fall.

Two recommendations from the parents especially merit 
consideration. They asked that staff members with children 
of their own participate as parents and families as well as 
teachers, because the parents felt this would encourage an 
equal relationship. The other suggestion concerned main- 
streaming. Parents thought that the group should be opened 
to families who have no handicapped children but who want to 
learn Adlerian principles. Parents agreed this would contri
bute to the success of mainstreaming and benefit all con
cerned.

Children’s View--Many of the older children had valuable 
insights to offer parents and counselors. Generally the 
children approved of the principle of equal treatment for all 
children within a family. They also expressed the desire
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"to be told when new methods were to be tried, to have an 
opportunity to comment on their fairness", and to be told of 
parents' expectations.

A few of the over-protective siblings did not think par
ents should punish a handicapped child. However, these 
children were willing to help their handicapped or younger 
siblings become more independent by letting them have an 
equal chance to learn by natural and logical consequences and 
by doing less for them.

Non-handicapped children hoped for less pressure from 
their parents "to be perfect", and wanted more freedom to 
make their own decisions.

Children said they liked "talking about family" inter
actions, and generally were willing to cooperate and offer 
solutions to their own problems.

Younger children who were not yet talking illustrated to 
the group members by their behavior how they see themselves 
and other members of their families.

Counselors' View--Counselors observed that the sessions 
continued an hour or more beyond the period planned, because 
parents wanted more time for discussion. Fusing parents, 
staff, and counselors into one enthusiastic, supportive group 
was the counselors' first goal. By the second session, the 
entire group was actively participating, so that counselors 
were focusing' and directing as much as teaching. Thus, while



31
"the Adlerian methods presented by the counselors to the fam
ilies were of key importance, the support group itself was 
responsible for the reception of the ideas and the encourage
ment necessary to put the" concepts into practice.

Counselors recognized that improving the parents' self- 
image was an important step toward change within the family. 
The Adlerian approach, the presence of the support group, and 
the counselors' attitudes contributed to easing the parents' 
home, school, and community frustrations., by giving the par
ents specific information, suggesting problem-solving tech
niques, and encouraging them in their achievements.

The counselors’ conviction that the whole family and the 
preschool staff should be included in the counseling sessions 
was reinforced by the fact that a non-handicapped child was 
sometimes selected by the family as the "problem" child, and ■ 
'also by the fact that the family usually perceived the handi
capped child to be much less capable than did the preschool 
staff. ■

Counselors recommended that counseling sessions be held 
in a public school in the fall, rather than at the DDD/MRS 
office building, for the convenience of the families and to 
involve personnel from the school system.

DDD/MRS Staff View--The case manager, the coordinator of 
the Community Preschool Program, and the staff memebers from 
the preschools attended and contributed to the counseling
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sessions. The DDD/MRS staff responded to' parents1 questions 
about their children's behavior at preschool by videotaping 

-- the children in the classroom. One counseling session was 
also taped to be shown to future preschool families in order 
to encourage their participation in similar counseling 
sessions.

DDD/MRS has approved the counseling program for the fall, 
and applied for funding for a yearly group counseling program 
in the future.

Special mention was made by Alan Taylor, coordinator 
of the Community Preschool Program, of the "normalized way" 
in which the parents and their children were treated. "So 
many times the families of- the handicapped are treated dif
ferently. We appreciated the counseling approach which made 
the families feel more alike than different, which they def
initely are . "



CHAPTER'5

DISCUSSION

There is no question that the role played ‘by the par
ents of a handicapped child can be critical both to the 
child's level of achievement and to his or her quality of 
life. Yet until recently there has been little recognition 
of the need to educate the parents for the special and unre
lenting demands of that role. Given the history of the 
handling of retarded and handicapped children and their ed
ucation and training, it is no wonder that parents of such 
youngsters have often been confused. The rules kept chang
ing. 1

Over most of the span of humankind’s memory, society 
has taken little or no responsibility for improving the lot 
of a child who was "different."

In recent decades, as legislators sought more en
lightened solutions to the problems of the disadvantaged, 
the newly prevailing philosophy catered to the distinctive 
needs of the handicapped by isolating such children in separ-. 
ate buildings or classes with special teachers and equipment.

■ But this very isolation, observers came to realize, 
created its own problems. Handicapped children had no normal_ 
peers to emulate, or with whom to interact•

33
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The two recent federal laws that attempted to resolve 

these difficulities mandated the concept of mainstrearning-- 
integrating handicapped children into the general school 
population. Section 504 of the Vocational Rehabilitation 
Act of 19 7 3 decreed the equal educational opportunities must 
be available for all. Public Law 94-142 provided for appro
priate special education, including related services', for all 
handicapped children in the least restrictive environment.
The very specific and detailed provisions of this legislation 
stipulated who shall receive these services, and defined the 
rights of parents to participate in the planning of individ
ual programs.

Lesb than ten years ago in many areas of the United 
States, including Arizona, parents were still being advised 
to send severely handicapped children to institutions. 
Youngsters whose handicaps were less extreme were placed in 
separate "special education" schools. Now, increasingly, 
the institutions are closing, and parents are encouraged not 
only to keep their children living at home but also to enroll 
them in community schools. (In State District II, for ex
ample, all preschool retarded, even multiply handicapped 
children, are being mainstreamed into private preschools and 
assigned resource teachers paid by the state).

Those relatively few parents who',’ through DDD/MRS 
Children’s Services Department, have been ’trained to work



35
with their handicapped children from birth and accordingly 
have optimisitc expectations for them, and whose children 
have been successfully mainstreamed into preschools, are 
eager that they continue to be mainstreamed into regular 
classrooms, at least for a significant part of their daily 
schooling.

Parents today are expected to become involved in the 
educational process by serving on the teams that decide their 
children's individual education plans. These parents are 
becoming responsible advocates as their children are inte
grated into normal community educational activities.

The project on which the present study was based, 
family training through group counseling, was an innovative 
effort by DDD/MRS and the counselors to help teach parents 
how to balance the requirements for extra care and attention 
with the need of every child for the. least restrictive and 
most encouraging environment.

The Pre-test/Post-test Control Group Design described 
by Campbell and Stanley (196 3) was used. As was mentioned 
in Chapter 4, the difference between the control and experi
mental groups was so apparent, that the statistical results 
were relegated to the appendix and ignored in the text. This 
difference between the two groups is not surprising since all 
those parents who volunteered for counseling became members 
of the experimental group and all those families who declined .
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counseling became the control group. Control group parents 
viewe.d their handicapped children more "different than same" 
compared with their non-handicapped children, and thus the 
parents were resistant to participating in counseling aimed 
at changing /this perception and perhaps, eventually the fam
ily's lifestyle.

The remaining experimental families then formed the 
One Group Pre-test Design, which, of course, has inherent 
threats to validity. Over the eight weeks of the counseling 
group, history, in the form of events external to the ses
sions might have effected change in the families. Matura
tion, which is the effect of the passing of time on the 
perceptions and attitudes of the families, might also account 
for changes. A third explanation is the testing itself. 
Because families felt more comfortable after eight weeks in . 
the friendly atmosphere of a supportive group, their re
sponses on the post-test appeared to be more honest than on 
the. pre-test (Campbell and Stanley, 1963).

The small size of the groups, first 16 Tucson fami
lies, and then eight, would make the statistical measures 
less sensitive than desirable and therefore, determined the 
need for verbal evaluations offered by the parents and tape- 
recorded during the final session.

Although, we must be careful not to generalize its 
findings beyond the experience of this small group, the study



reinforces a review of literature that affirms the need for 
parents to help their handicapped children to develop a self- 
image of capability; the need for parents to participate in 
counseling and additional education; the value of such fam
ilies’ support of one another; and the importance of gradu
ally focusing on future plans, rather than simply coping 
with crises from day to day. Open-center family counseling 
answers these on-going needs.

There are, of course, other fronts on which to attack 
the problems faced by parents of handicapped children1 To 
aid such families and their counselors and teachers in ad
dressing a myriad of home, school and community concerns, a 
handbook is needed to focus on common problems and provide 
information on how and where to obtain the help necessary 
for successful mainstreaming. Pertinent information would 
include sources of financial-aid and medical and educational 
assistance, how to develop reasonable expectations for chil- ' 
dren, where and how to get continued support therapy, infor
mation on behavior management training and assertiveness 
training for parents (in order to be effective with doctors, 
teachers and other professionals). Parents need counseling 
in order to relieve feelings of anger, guilt, and frustra
tion, as well as to discuss ways to plan for the handicapped 
child’s long-term future.
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Meanwhile, parents and counselors can demand more • 

understanding from regular classroom teachers. DDD/MRS works 
with the Special Education Department, of The University of 
Arizona in that department's teacher training; but so far no 
preparation for mainstreaming is available for the students 
slated to teach in regular elementary classrooms in Arizona. 
Time is essential, lest another generation of handicapped 
children be slotted into lives where less is expected, less 
is therefore achieved, and self-images fall far short of 
actual capabilities.

With supportive group counseling and appropriate 
training, the once confused and discouraged parents of handi
capped children not only can be more effective at home but 
also can assume with assurance a partial responsibility for 
their children's special educational programs. Thus, the 
parents themselves will become confident agents of change 
within the family, within the schools, and within a society 
that is learning at last how to reach out to children who 
are different.
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APPENDIX A

ADLERIAN PARENTAL ASSESSMENT OF' 
CHILD BEHAVIOR SCALE*

D. Adlerian parental assessment of child behavior 
scale. Unpublished test, The University of 
Arizona, 1976. Reproduced by permission.
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ADLERIAN PARENTAL ASSESSMENT OF CHILD BEHAVIOR SCALE (APACBS)

NAME DATE
HANDICAPPED CHILD AGE SEX
Your Sex: QMale^ OFemale

Your Age: ()20-25, ()26-30, ()31-35, ()36-40, ()41-45, ()46-50,()0ver50

Your highest completed education: ()Did not finish high school9 ()High
school3 ()Associate degree3 ()BachelorTs degree3 ()Graduate degree.
DIRECTIONS: Please circle the number of each item which best described

your handicapped child's behavior as you see it. Please 
try to respond to every item.

Your identified child:

% oW CO QH ■Pm wCO O M COEm o Pt< >-< W W Q W3= S >H Pm O pq w pq< > O CO CO > %

1. Has to be called more than once to 
get out of bed in the morning.

2. Gets dressed for school without 
being reminded,"

3. Makes helpful,suggestions during 
family discussions.

4. Involves you.in resolving verbal 
arguments with other children
(for example: brothers or sisters,
or children in the neighborhood.)

5. Involves you in resolving physical 
fights with other children (for 
example: brothers or sisters, or
children in the neighborhood.)

6. Does chores without being 
reminded.

7. Figures out solutions to his/her 
own problems. 1 2 3 4 5 6 7
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8.

9.

10. 
' 11.

12.

13.
14.

15.

• 16.

17.
18.

19.
20.

21.

22.

H COWS00 O M s-IS E-i o< w W Q2= t- 35t-q O M< o CO CO

Your identified child:

Changes behavior when told that
it bothers you. 1 2 3 4 5 6 7
Puts dirty clothes in hamper with
out being reminded. 1 2 3 4 5 6 7
Argues with you. .1 2 3 4 5 6 7

Leaves belongings scattered around
the house. . 2 .3 4 5 6 7

Interrrupts you at inappropriate
times. 1 2  3 4 5 6 7

Is on time for meals. 1 2 3 4 , 5  6 7
Eats most foods offered without , "
being coaxed. 1 2  3 4 5 6 7

Has table manners which are
acceptable to you. 1 2  3 4 5 6 7

Tattles on other children - (for 
example: brothers or sisters3 or
children in the neighborhood.) 1 2 3 4 5 6 7
Throws temper tantrums. 1 2  3 4 5 6 7

Shares problems (s)he is facing
with you. y 1 2  3 . 4 5 6 7
Is considerate of your feelings. 1 2  3 4 5 6 7

Requests help on tasks (s)he can
do independently. 1 2  3 4 5 6 7

Behaves in such a way that you
find yourself feeling hurt. 1 2  3 4 5 6 7

Behaves in such a way that you
find yourself feeling annoyed. 1 2 3 4 5 6 7

VER
Y 

SE
LD
OM
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23.

24.

25.

26.

27.

28. 

29.

w COHP-. SCO o 1—1% E-i o< ' w H QH Sw Pm O W< > O CO CO

Your identified child:

Behaves in such a way that you 
find yourself feeling discouraged5 
believing that the child cannot
improve. 1 2 3 4 5 6 7

Behaves in such a way that you
find yourself feeling angry. 1 2 3 4 5 6 7
Stays with difficult tasks until
they are completed. 1 2 3 4 5 6 7
Disturbs you when you are driving. 1 2  3 4 5 6 7

Remembers where (s)he puts
belongings. 1 2 3 4 5 6 7
Has to be told more than once to
go to bed. 1 2 3 4 5 6 7
Is quiet after going to bed. 1 2 3 4 5 6 7

VER
Y 

SE
LD
OM
.
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APPENDIX B

OPEN-CENTER PROGRAM QUESTIONNAIRE AND 
GOAL ATTAINMENT SCALE
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Open-Center Program Questionnaire 
(pre- and post-counseling)

NAME_______________ ________ ___________ ___
We are interested in your opinions regarding your handicapped 
child as well as your opinions regarding your other, non
handicapped children. For each question below circle the 
letter corresponding to the most appropriate answer.
Sex and age of your handicapped child. Sex______Age____ __
Sex and age of your non-handicapped children.

Sex_____ Age_
Sex , Age 
Sex Age
Sex ' Age 
Sex Age

1-. I think our handicapped child misbehaves:
a. Almost never (10%) d. Fairly Often (50%) •
b. Rarely (15%) e. Usually (75%)
c. Occasionally (25%) f. Almost always (80-100%)

2. I think our non-handicapped children misbehave:
a. Almost never (10%) d. Fairly often (50%)
b. Rarely (15%) e. Usually (75%)
c. Occasionally (25%) f. Almost Always (80-100%)

3. Our handicapped child has special chores to do:
a. Almost never (10%) d. Fairly often (50%)
b . Rarely (15%) e. Usually (75%)
c. Occasionally (25%) f. Almost always (80-100%).

4. Our non-handicapped children have special chores to do:
a. Almost never (10%) d. Fairly often (50%)
b. Rarely (15%) e. Usually (75%)
c. Occasionally (25%) f. Almost always (8 0-10 0%)
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I allow our handicapped child to have extra chances and 
reminders when (s)he misbehaves:
a. Almost never "(10%)1 d. Fairly often (50%)
b . Rarely (15%) e. Usually (75%)
c. Occasionally (25%) f. Almost always (80-100%)
I allow our non-handicapped children to have extra 
chances and reminders when they misbehave:
a. Almost never (10%) d F a i r l y  often (50%)
b. Rarely (15%) e. Usually (75%)
c. Occasionally (25%) f. Almost always (80-100%)
Our handicapped child cooperates with the other chil-
dren:
a„ Almost never (10%) d. Fairly often (50%)
b. Rarely (15%) e. Usually (75%)
c. Occasionally (25%) f. Almost always (80-10 0%)

8. Our non-handicapped children cooperate with each other:
a. Almost never (10%) d. Fairly often (50%)
b . Rarely (15%) e. Usually (75%)
c . Occasionally (25%) f. Almost always (80-100%)

9. Our handicapped child wants me to do as much as possible
for him/her:
5L Almost never (10%) d. Fairly often (50%)
b. . Rarely (15%) e. Usually (75%)
c. Occasionally (25%) f. Almost always (8 0-10 0%)

o 1—1 Our non-handicapped children want me to do as much as
possible for them:
a. Almost never (10%) d. Fairly often (50%)
b. Rarely (15%) e. Usually (75%)
c. Occasionally (25%) f . Almost always (80-100%)

H H Our handicapped child is self-confident:
a. Almost never (10%) d. Fairly often (50%)
b. Rarely (15%) e. Usually (75%)

- ‘ c. Occasionally (25%) f. Almost always (80-10 0%)
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12.

13.

14.

15 .

Our non-handicapped children are self-confident:
a. Almost never (10%) d. Fairly often (50%)
b. Rarely (15%) ' e. Usually (75%)
c. Occasionally (25%) f. Almost always (80-100%)
I am frustrated with the responsibility of caring for 
my handicapped child:
a. Almost never (10%) d. Fairly often (50%)
b . Rarely (15%) e. Usually (75%)
c. Occasionally (25%) f. Almost always (80-100%)
I am frustrated with the responsibility of caring for 
my non-handicapped children:
a. Almost never (10%) d. Fairly often (50%)
b . Rarely (15%) e. Usually (75%)
c. Occasionally (25%) f. Almost always (8 0-10 0%)
I believe that putting our handicapped child in public 
school will benefit him/her:

Not at all Somewhat A great deal
16. List two concerns you want to discuss during the eight 

sessions:
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Goal Attainment Scale 

(post-counseling)

Problems chosen for special help_________

Please rate on the following scale how satisifed you are with 
these counseling sessions, especially concerning solving your 
special problems.
1. not satisfied 4. helpful for now
2. some useful ideas given 5. helpful for future as well
3. some progress made 6. completely satisfied



APPENDIX C

FAMILY EDUCATION: THE ABC’S OF GUIDING THE CHILD

Dreikurs, R. and Stoltz, V. Children: The Challenge.
Des Moines, Iowa: Meredith Press, 1964.
Reproduced by permission.

48 .



GOLDEN RULE: "Do unto others as you would have others do
unto you." This is the basis of democracy, since it implies 
equality of individuals.
RESPECT, based upon the assumption of equality, is the in
alienable right of all human beings. No one should take 
advantage of another; neither adult nor child should be a 
slave or tyrant. Adults have an unrecognized prejudice a- 
gainst children, which prevents them from really respecting 
the child. When parents show respect for the child they con
sider his opinions, his judgment. Parents who show respect 
for the chiId--while winning his respect for them--teach the 
child to respect himself and others.
ENCOURAGEMENT implies faith in and respect for the child as 
he is. Don’t discourage the child by having too high stan
dards and being overambitious for him. A child misbehaves 
only when he is discouraged and believes he cannot succeed by 
useful means. A child need encouragement as a plant needs 
sunshine and water. When we tell a child he could be better 
we are really saying he is not good enough as he is.
CHILDREN WHO "DON'T CARE" ARE DISPLAYING A FACADE OF COURAGE- 
BRAVADO.. Many children who seemingly don't care what happens 
are discouraged about their ability to do what is required.
To protect themselves from constant recriminations and pun
ishment, they "don't care" what others think or do. They 
believe they no longer are able to act properly. Every child 
want basically to belong and be accepted in his environment.
FEELINGS OF "SECURITY" are purely subjective and not neces
sarily related to the actual situation. Security cannot be 
found from the outside; it is only possible through the feel
ing of strength. A child, to feel secure, needs:

Courage: "I'm willing to take a chance"
Confidence: "I'll be able to handle it"
Optimism: "Things will turn out all right"

Obviously, parents can do much toward influencing children in 
these directions by setting examples of courage, confidence 
and optimism in their daily lives. Courage is as contagious 
as anxiety.
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REWARD AND PUNISHMENT are outdated. A child soon considers 
a reward his right and demands a reward for everything. He 
considers that punishment gives him the right to punish in 
turn, and the retaliation of children is usually more effec
tive thafn the punishment inflicted by the parents. Children 
often retaliate by not eating, fighting, neglecting school- 
work, or otherwise misbehaving in ways that are the most 
disturbing to the parents.
NATURAL AND LOGICAL CONSEQUENCES are techniques which allow 
the child to experience the actual result of his own behav
ior.

Natural 'consequences are the direct result of the child's 
behavior. For example: A child is careless, falls down,
hurts his knee. Next time he will be more careful.
Logical consequences are established by the parents', and 
are a direct and logical— not arbitrarily imposed—  
consequence of the transgression. For example:" A child 
is late for dinner. Instead of reminding or punishing, 
mother has quietly removed his plate. Regardless of his 
reaction, parents maintain a friendly attitude, based on 
the'assumption that the child was not hungry enough to 
come when dinner was served.
In both instances the parent allows the child to experi
ence the consequences of his own actions, instead of 
using personal authority through reminding and punishing. 
Through these techniques the child is motivated toward 
proper behavior through his personal experience of the 
social order in which he lives. Only in moments of real 
danger is it necessary to protect the child from the con
sequences of his disturbing behavior.
Natural consequences are always effective. Logical 
consequences can only be applied if there is no power 
contest; otherwise they degenerate into punitive retalia
tion.

ACTING INSTEAD OF TALKING is more effective in conflict sit
uations . Talking provides an opportunity for arguments in 
which the child can defeat the parents. Children tend.to 
become "mother deaf" and will act only when punishment is 
threatened. Usually a child knows very well what is expected 
of him. Never explain to a child what he already knows and 
has heard repeatedly. Talking should be restricted to 
friendly conversations and should not be used as a disciplin
ary means.- For example: If you are driving your car and
your children start to quarrel and fight, instead of telling 
them to be quiet, the parent can pull the car to the curb and
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simply wait for them to be quiet. If the parent maintains a 
calm, patient attitude, he can, through quiet action, accom
plish positive results.
WITHDRAWAL AS AN EFFECTIVE COUNTERACTION; Withdrawal (leav
ing the child and walking into another room) is most 
effective when the child demands undue attention or tries to 
involve you in a power contest. He gets no satisfaction in 
annoying if nobody pays attention, nor will his tantrums work 
without an audience. Withdrawal is not surrender nor indif
ference. Beware of overconcern: feeling you must "do some
thing" about every situation. Often doing nothing effects 
wonderful results.
WITHDRAW.FROM THE PROVOCATION BUT NOT FROM THE CHILD. Don't 
talk in moments of conflict. Give attention and recognition 
when children behave well, but not when they demand, it with 
disturbing behavior. At these times attention becomes a pre
mium for bad behavior.- The less attention the child gets 
when he disturbs, the more he needs when he is cooperative. 
You may feel that anger helps get rid of your own tensions, 
but it does not teach the child what you think he should 
learn.
DISTINGUISH BETWEEN POSITIVE AND NEGATIVE ATTENTION if you 
wnat to influence children's behavior. Positive attention is 
an action toward the child that is basically friendly. Nega
tive attention is any action that is basically unfriendly 
(annoyance, anger, and the resulting scolding, punishment—  
see Goals). Children who are discouraged about their ability 
to behave properly will misbehave in order to gain parent's 
attention--even though it is negative attention. Feeling 
unable to gain positive attention, and regarding indifference 
is : intolerable, children resort to activities which get them 
negative attention. Negative attention is the evidence that 
they have succeeded in accomplishing their goal.
CHILDREN KNOW WHAT'S RIGHT AND WRONG, but the knowledge 
doesn't prevent them from doing what is wrong. If the child 
gains benefits (negative attention) from his wrong behavior, 
he will continue it.. Parents find it difficult to understand 
that children regard negative attention as a benefit. Con
sequently they resort to preaching right and wrong to a child 
who is well aware of the difference.
WE MUST SEE THE PURPOSE OF A LIE instead of regarding it 
merely as "bad." Lying, like all human behavior, serves a 
purpose. Children may lie to avoid punishment, to make them
selves feel important, to defy the parents, etc. Most par
ents condemn and punish children for lying, feeling morally
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outraged, thereby giving the child the satisfaction which he 
sought in lying. Unless the parent become aware of the func-. 
tion of the lie, he can do nothing about it. Preaching is 
ineffectual and may ultimately convince the child that he is 
a "lier" and a "bad" person.
DON'T INTERFERE IN CHILDREN'S FIGHTS. By allowing children 
to resolve their own conflicts they learn to get along bet- . 
ter. Many fights are provoked to get the parent involved, 
and by separating the children or acting as judge we fall for 
their provocation, thereby stimulating them to fight more.
FIGHTING REQUIRES COOPERATION. We tend to consider coopera
tion as inherent in a positive relationship only. When 
children fight they are also cooperating in a mutual en
deavor. If one does not wish to continue, the fight stops. 
When parents learn this, they will discontinue punishing the 
"culprit" and dispensing -sympathy to the "victim." Often the 
younger, weaker child provokes a fight so the parents will 
act against the older child. When two children fight, they 
are both participating and are equally responsible.
TAKE TIME FOR TRAINING and teaching the child essential 
skills and habits. Don't attempt to train a child in a mo
ment of conflict or in company. Allow for training at calm 
times, regularly, until the lesson is learned. If many areas 
need improvement, give attention to one at a time. Limit 
yourself to what you can do. The mother who "does not have 
time" for such training will have to spend more time correct
ing an untrained child.
LIMIT YOURSELF TO WHAT YOU CAN DO. When many areas of con
flict exist, parents often try to correct everything at once. 
In attempting such an impossible task, they generally 
threaten or warn children of future punishment or conse
quences. Often such statements are meaningless since the 
parent discovers he cannot enforce his words. Parents will 
have more success with their children if they limit their 
discipline to areas in which they can enforce rules merely 
by being firm. For example: If you are unable to keep a
child indoors, don't insist that he stay in.
AVOID LETTING YOUR OWN NEED FOR PRESTIGE influence you in 
training your child. For example: If you child knows how to
dress but is sloppy about his personal appearance avoid the 
impulse to remind him or straighten his clothes yourself be
cause you are afraid of what others will think of you as a 
mother. Your own prestige is less important than letting the 
child learn for himself.
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GREAT EXPECTATIONS OFTEN PRODUCE LITTLE RESULTS. First dis- 
tinguish between great expectations and realistic expecta
tions . Once a child has learned to tie his shoes, he is 
always expected to tie them. This is a realistic expectation 
based on the child’s demonstrated ability. Great, or high 
expectations are based primarily on the parents’ desire for 
excellence in their children. Ambitious, competitive parents 
demonstrate to their children their high expectations through 
exacting demands and pressures to "do better." Parental am
bitions for children concern any quality the parents deem 
important; i.e., intellectual achievement, popularity, artic- 
.tic skill, masculinity, and infinitum. Such parents want 
their children to be the best in the area of the parents’ 
choosing. Parents with bright children usually comment, "you 
could do better if you tried," which is tantamount to, "you 
are not good enough the way you are." Remarks of this nature 
coupled with parental pressures are usually discouraging the 
child who then produces little or no achievement.
COMPETITION MEANS "I give up where you succeed--! move into 
areas where you fail." Each child wants an individual place 
and recognition in his family. If brother or sister has es
tablished an area of success in ability or personality, the 
other sibling will differ in an attempt to be unique, feeling 
unable to attain the success of the other. For example: If
the first child excels in school work, the second, feeling 
discouraged about his ability to "be as good as his sibling" 
may give up in that area and become disinterested in school 
work. Or, if one child is very popular, the next may be more 
interested in solitary activities. If one child is not 
pleasant, the next may be utterly charming, etc.' Parents 
help to establish an atmosphere of competition--the more com
petitive and ambitious they are, the more their children will 
differ. •
NEVER DO FOR A CHILD WHAT HE CAN DO FOR HIMSELF. A "depen
dent" child is a demanding child. Maintain order and estab
lish your own independence. Most adults underestimate.the 
abilities of children. Give children opportunities and en
couragement to become contributing members- of the family and 
other groups. Children become irresponsible only when we • 
fail to give them opportunities to take on responsibility.
In assuming the child’s responsibility, we deprive him of the 
opportunity to learn. Don’t indulge yourself by giving ser
vice .
OVERPROTECTION PUSHES A CHILD DOWN. When' mother give service 
to a child who is able to do things for himself, she is say
ing in effect, "you are too small, too lacking in ability, 
too lacking in j udgment--you are inferior." Mothers may feel
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they are giving when they act for a child; actually they are 
taking away the child's right to learn and develop. Parents 
have an unrecognized prejudice against children; they assume 
children are incapable of acting responsibly. When parents 
begin to have faith that their children can behave in a re
sponsible way, while allowing them to do so, the children 
will assume their own responsibilities.
OVER-RESPONSIBLE PARENTS OFTEN PRODUCE IRRESPONSIBLE CHIL
DREN. Parents' who take on the responsibility of the child 
by reminding or doing for him, encourage the child to be 
irresponsible. The child quickly learns that he doesn't have 
to remember for himself--mother will remember for him. He 
also learns that he does not have to do things for himself-- 
eventually mother will do them for him. A child who always 
"forgets" usually has a mother who always remembers. Parents 
must learn to "mind their own business" and let the child 
learn from the logical consequences of his own behavior.
PARENTS' DEPENDENCE ON' THE CHILD is a difficult concept to 
recognize. In many instances a mother who constantly reminds 
and does things for a child unnecessarily not only takes the 
child's responsibility away from him, but also become depen
dent on him for her feelings of importance as a mother.
Often mothers will feel useless in the home unless they keep 
themselves constantly busy with the child.
"GOOD" MOTHERS ARE AMERICA'S TRAGEDY. They feel worthless if 
their children are not perfect. In their determination to 
achieve this ambition, they correct every deficiency and give 
continuous service, often raising children who become defi
cient and irresponsible. "Goodness" walks hand-in-hand .with 
"superiority" often neither husband nor children have a 
chance in life with such a "superior" mother. A "good" 
mother always "knows best," is always "right!"
CHILDREN ARE GOOD OBSERVERS BUT POOR INTERPRETERS. Children 
are able to observe activities accurately, but often draw in
correct conclusions from them. Examples: When a new baby
arrives, mother necessarily pays a great deal of attention to 
it. The older child sees and interprets this to mean that; 
mother loves baby more than him. He equates attention and 
love. Or, a child who is pampered greatly may conclude that 
he is a helpless baby. He observes how his parents treat 
each other, and wrongly concludes that all men and women be
have this way. His observations are keen, his interpretations 
often faulty. It is the faulty interpretation that remains 
with him throughout his life, coloring all his behavior.
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UNDERSTAND THE CHILD'S GOAL. Every action of a child has a 
purpose. His basic aim is to have his place in the group.
A well-adjusted child has found his way toward social accep
tance by conforming with the requirements of the group and by 
making his own useful contribution to it. The misbehaving 
child is still trying, in a mistaken way, to feel important 
in his own world. For example: a young child who has never
been allowed to dress himself (because "mother is in a 
hurry"), who has not been allowed to help in the house
("you're not big enough to set the table"), will lack the
feeling that he is a useful, contributing member of the fam
ily, and will feel important only when arousing mother's 
anger and annoyance with his misbehavior.
THE FOUR GOALS OF A CHILD'S MISBEHAVIOR. The child is usu
ally unaware of his goals. His behavior, though illogical to 
others, is consistent with his own interpretation of his 
place in the family group. '

Goal 1: Attention-getting--he wants attention and
service.

Goal 2: Power--he wants to be the boss.
Goal 3: Revenge--he wants to hurt us.
Goal 4: Display of inadequancy--hewants to be left

alone, with no demands made upon him.
OUR REACTIONS TO A CHILD'S MISBEHAVIOR PATTERNS. Very often 
we can discover a child's goals by observing our own reac
tions to his behavior. For example:

When his goal is Attention-getting, we respond by feel
ing annoyed and that we need to remind and coax him.
When his goal is Power, we respond by feeling provoked 
and get into a power contest with him--"You can't get 
away with this!"
When his goal is Revenge, we respond by feeling deeply 
hurt and "I'll get even!"
When his goal is Display of Inadequacy, we respond by 
feeling desperate and "I don’t know what to do!"

If you first impulse is to react in one of these four ways, 
you can be fairly sure you have discovered the goal of the 
child's misbehavior.
A CHILD WHO WANTS TO BE POWERFUL, generally has a parent who 
also seeks power. If mother insists on her own way, the 
child imitates her and they become involved in a power
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contest. Each feels honor-bound to do just the opposite of 
what is asked. -The harder parents try to "control" their 
children, the less success they will have. One person cannot 
fight alone; when mother learns to do another (by withdrawing, 
etc.) during a power contest, she dissipates the child's 
power, and can begin to establish a healthier relationship 
with him. The use of power teaches children only that strong 
people get what they want.
BEHAVIOR IS MOVEMENT. No person behaves without intending to 
affect others. One is usually not aware of the purpose of 
one’s own behavior, if this purpose is- not reconcilable with 
one’s conscience, and with the assumed good intentions which 
we all have and display.
To understand the child's pattern of movement through life, 
one must become sensitive to the interactions inherent in 
routine situations. For example: Assume a child dawdles
every morning and "forgets" to do most things that are right
fully his responsibility. Mother responds with constant re
minders and doing many things for him. At school, teacher 
has to remind and push to make him work. What is the inter
relationship? Actually the child is, through his behavior, 
provoking others to assume his responsibilities. This behav
ior, then, may become a permanent pattern, a way of moving 
through life.
DON'T ACT ON YOUR FIRST IMPULSE. By acting on your first im
pulse you tend to intensify the child’s misbehavior patterns 
rather than correct them. You act in accordance with his 
expectations and thereby fortify his mistaken goals.. What 
can you do if you don’t know what to do? First, think of 
what you know would be wrong to do and refrain from doing it; 
the rest is usually all right. Second, imagine what the 
child expects you to do, and then do the opposite. That 
throws the child off guard and then you Can arrange with him 
a mutual solution to the situation.
NO HABIT. IS MAINTAINED if it loses its purpose, loses its 
benefits. Children tend to develop "bad" habits when they 
derive the benefit of negative attention. Example: A child
occasionally picks his nose". Mother finds it unpleasant and 
tells him not to do it. The child quickly learns that this 
is a good way to upset mother, so he continues it. Without 
realizing the dynamics of the situation, mother inadvertently 
encourages the habit.
MINIMIZE MISTAKES. Making mistakes is human. Regard your 
mistakes as inevitable instead of feeling guilty, and you'll 
learn better. We must have the courage to be imperfect. The 
child is also imperfect. Don't make too much fuss and don’t
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worry about his mistakes. Build on the positive, not on the 
negative. For example: Instead of pointing out how poorly
he ties his shoes, point out instead how well be can button 
his shirt.
MAKING MISTAKES LOWERS STATUS. The more mistakes" we make the 
lower we are on the ladder of success, and vice versa. We 
forget that learning occurs through making mistakes. A child 
who fears making mistakes will only make more; such a child 
loses his spontaneity and creativity in life. Ambition to 
live up to parental standards (no mistakes) often undermines 
the child’s trust in his own ability. Parents need the 
courage to be imperfect, for themselves, and as an example 
for their children. Perfection implies a finality which does 
not fit into life, and allows no room for life’s unfolding.
DON'T BE CONCERNED WITH WHAT OTHERS DO, but accept responsi
bility. for what you can do. • By utilizing the full potential 
of your own constructive influence, you do not have to think 
about what others should do to the child. Compensation for 
the mistakes of others is unwise, and over-rprotection may rob 
the child of his own courage and resourcefulness.' For ex
ample: If father is too harsh with the child, and mother
runs to protect him, three negative results are accomplished. 
First, mother deprives father and child from learning to get 
along with each other. Second, mother teaches the child to 
run to her for protection instead of using his own resources. 
Third, mother antagonizes the father so that he is less will
ing to cooperate with her in dealing with the child.
A FAMILY COUNCIL gives every member of the family a chance to 
express himself freely in all matters of both difficulty and 
pleasure pertaining to the family as a whole, and to partici
pate in the responsibilities each member of the family has 
for the welfare of all. It is truly education for democracy 
and should not become a place for parents to "preach" or im
pose their will on children, nor should it deteriorate into a 
"gripe" session. The emphasis should be on "what we can do 
about the situation." Meet regularly at the same time each 
week. Rotate chairman. Keep minutes. Have an equal vote 
for each member. Let any poor decisions stand until the. 
following week.
SHOW SYMPATHY TO A CHILD, BUT DON’T FEEL SORRY FOR HIM. When 
you feel sorry for him, the child reels justified in feeling 
sorry for himself and begins to believe that life owes him 
something. There is no one so miserable as the person who 
feels sorry for himself. Actual physical damage (polio dis
ability, etc.) will harm a child much less than the pitying
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attitudes of parents and relatives. Children have tremendous 
resiliency and courage to go on. Feeling sorry for them robs 
them of their courage and adds to their suffering.
HAVE FUN TOGETHER and thereby help to develop a relationship 
based on mutual respect, love and affection, mutual confi
dence and trust, and a feeling of belonging. Playing to
gether, working together, sharing interesting and exciting 
experiences lead to the kind of closeness of which is essen
tial for cooperation. Instead of talking to nag, scold, 
preach and correct, utilize talking to maintain a friendly 
relationship. Speak to your child as you would speak to your 
friend.
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On both the APACBS and OCPQ, the chi-square test was 

used to analyze the data by item, reflecting several vari
ables (experimental and control groups, handicapped and non
handicapped children, pre- and post-questionnaires). . Also 
used was a mixed-design/two-way analysis of variance, with 
one set of factors being the family groups, (experimental and 
control) and the second set the repeated measures (pre- and 
post-questionnaires). Accepted as significant was any actual 
probability of F value, using .05. Pre- and post-question
naires were compared, and tested for significant differences 
between groups (control versus experimental) and within 
groups (handicapped versus non-handicapped). On the GAS, the 
median, mean, standard deviation, and standard error were 
computed.
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Table 3. X Scores for APABCS Showing Differences between 

Control and Experiment Groups on Pre- and Post- 
Tests and Differences in the Experiment Post- 
Test Score Due to Treatment

Item
Experiment
Pre

Group
Post

Control Group 
Pre Post

Differences 
Between Control and 
Experiment Group

Difference After 
Treatment in 

Experiment Group
1 6.500 6.250 3.142 3.000 .0002* 1.0000.
2 5.142 4.142 6.833 6.833- .0246* .0081*
3 7.000 5.667 7.000 7.000 .0364* .0364*
4 3.285 4.428 4.000 4.142 .8485 .0300*

. 5 3.875 . 4.750 4.333 4.166 .9585 .0971
6 6.000 5.000 6.333 6.333 .1952 .0861
7 4.285 3.571 5.500 5.500 . .0088* .1895
8 4.750 4.125 5.000 5.000 . 5519 .0307*
9 3.375 3.125 6.571 6.428 .0016* .0485*
10 3.857' 3.714 4.142 4.142 .6333 .8600
11 3.750 3.375 1.857 1.714 .0256* .6175
12 3.375 3.250 3.000 3.000 .6006 ‘.7781
13 1.875 1.375 1.666 1.666 .9420 .5299
14 2.125 2.250 2.875 3.000 . 5937 .1766
15 2.142 2.285 4.285 3.714 .0266* .5459
16 3.857 5.142 5.400 6.200 . 2030 .0069*
17 5.125 4.750 3.625 3.875 .0925 .8433
18 3.500 3.333 5.500 5.333 . 0929 .6361
19 3.166 4.500 4.500 4.666 .1748 .8117
20 3.. 500 3.625 1. 666 1.500 .0078* 1.0000
21 5.875 5.750 4.500 4.500 .0524* .6806
22 3.250 4.125 3.625 3.875 .9197 - . 0111*
23 4.142 5.571 4.625 4.625 .6960 .0053*
24 4.000 4.625 4.000 3.875 .6107 .2249
25 4.500 3.875 5.714 5.714 .0587* .0327*
26 3.875 4.125 4.625 4.875 .5658 • .0464*

. 27 2.875 2.875 4.875 4.500 .0292* .0572*
28 4.875 5.000 4.375 4.500 - .5311 .7179
’ 29 2.875 2.625 3.750 3.375 .2913 .2200
* Significance at .05 or less
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Table 4. X Scores from OCPQ Showing Parents Perception of 

Differences within the Experiment Group between 
Handicapped and Non-handicapped children

Handicapped Non-handicapped Differences ' Differences
Item Pre Post Pre Post Within Group After Counseling

1 3.250 3.000 3.666 3.666 .2986 .5178
2 3.125 4.000 3.666 4.333 .5452 .0766 -
3 3.000 3.000 2.500 2.500 • .5471 1.0000
4 4.750 5.125 3.600 4.800 .2497 .0083*
5 ' 3.625 3.125 3.000 3.000 .5504 .5178
6 4.750 5.000 4.666 3.833 .3099 .6035
7 2.625 2.125 2.833 2.500 .6963 .1220

* Significance at .05

/

Table-5. X Scores from OCPQ Showing Parents Perception of 
Differences within the Control Group between 
Handicapped and Non-handicapped Children

Handicapped Non-handicapped Differences Differences
Item Pre Post Pre Post Within Group After 8 Weeks

1 3.125 3.500 4.375 4.125 .1265 .6235
2 2.000 2.125 4.000 4.000 .007* -.3360
3 4.625 4.750 2.750 2.750 .0002* .3360
4 3.857 3.500 3.375 3.500 .6258 .5105
5 4.875 5.500 4.500 4.750 .3237 .1760
6 2.750 2.750 3.625 3.750 .0179* .3360
7 3.125 3.500 3.750 3.500 .5722 • .6943 "

* Significance at .05



63
Table 6. X Scores from OCPQ Showing Parent Perceptions of 

Differences of Handicapped Children between 
Control and Experiment Groups

Experiment Group Control Group • Differences Differences
Item Pre Post Pre Post Between Groups After Treatment

1 2.833 3.666 / 3.125 4.375 .2436 .0519
2 2.833 3.666 2.000 2.000 .6397 .0054*
3 3.333 2.500 4.625 2.750 .2413 .0003*
4 4.833 3.833 3.875 3.375 .0904 .1460
5 3.571 3.428 4.875 4.500' .0433* .6548
6 5.000 4.428 2.750 3.625 .0031* .5110
7 2.666 2.833 ■ 3.125 3.750 .1443 .5532

* Significance at . 05

Table 7. X Scores from OCPQ Showing Parent Perceptions o 
Differences of Non-handicapped Children between 
Control and Experiment Groups

Item
- Experiment Group 
Pre Post

Control Group • 
Pre Post

Differences 
Between Groups Differences 

After Treatment

1 2.833 3.666 3.500 4.125 .1418 .0844
2 3.833 4.333 2.125 4.000 .0629 .0033*
3 3.333 2.500 4.750 2.750 .1091 .0007*
4 5.200 4.800 3.500 3.500 .0071* .6845
■5 3.333 3.000 5.500 4.750 .0010* .2568
6 4.833 3.833 2.750 3.750 .0199* .7395
7 2.285 2.571 3.500 3.500 .0124* .8013
Ŝignificance at .05
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