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ABSTRACT 

This professional paper dealt with self-perceived attitudes of 

parents of hearing impaired children. The purpose of the investigation 

was to present a model that should facilitate the identification of 

changes in attitudes that these parents should experience as a result 

of group interaction. In order to implement this study, pertinent lit¬ 

erature was reviewed and a proposed model for the establishment, main¬ 

tenance and evaluation of a group was presented. 

The literature indicated that parents of handicapped children go 
through five stages of awareness. These five stages can be identified 

as 1) an awareness of the problem, 2) a recognition of what it was, 3) 

a search for a cause, 4) a search for a solution, and 5) an acceptance 

of the problem. Parents of hearing impaired children have been found 

to go through the same sequential process, but are in addition, influ¬ 

enced by six other factors. These factors, upon which parental aware¬ 

ness depend, are: 1) natural history of the disease causing the deaf¬ 

ness, 2) the nature of parental personalities, 3) the state of the 

marriage, 4) the parents' relationship to members of the extended fami¬ 

lies, 5) the ordinal position of the deaf child, and 6) the importance 

of verbal language to the family and their culture. 

The literature further indicated that these changes in parental 

awareness lead to changes in the parents' attitudes. Research also 

showed that changes in parental attitudes did occur as a result of 

group interaction. 

The next step in this study was to develop the proposed model. 

The model included sampling procedures, a description of the treatment, 

the method of data collection, the method of organizing the data and a 

method for analyzing the data. 

In the model, it was proposed that the attitudinal changes that 
resulted from group interaction be measured by graphing, at the con¬ 

clusion of each session, the number of positive and self-revealing 

statements each parent made. Pre- and post-group test results ob¬ 

tained from the Parent-Attitude Survey Scale should also be graphed. 

Gain scores for all graphs should be examined to indicate the nature 

of the changes. In addition, a pre- and post-group interview should 

be conducted. A comparison of the results of each interview should 

indicate self-perceived attitudinal changes and the effect of the 

group interaction. 



Chapter I: Introduction 

Many research studies have indicated that parents of handicapped 

children appear to undergo many, often radical, attitudinal changes 

concerning their self worth. These changes typically followed a five 

step sequential pattern. The steps, as presented in Robinson and 

Robinson (1976), are: 1) a defensive denial of the scope of the prob¬ 

lem, 2) a questioning of their adequacy, 3) an attempt to relieve the 

burden of responsibility and guilt they feel, 4) a search for a solu¬ 

tion to the problem, and 5) an acceptance of the problem. 

Interest in parent groups and their effectiveness in changing 

parental attitudes has been facilitated to a large degree by the Child 

Study Association and Adlerian Family Counselors. Out of their impetus 

has come much of the current research which has shown that parent 

groups can be effective in changing parental attitudes. 

Statement of the Problem 

The problem of this paper was to design a model to be used to de¬ 

termine whether parents of hearing impaired children in Gallatin County 

perceived a change in their attitudes as a result of group interaction 

with parents of children having similar disabilities. 

Application and/or Contribution to 

Educational Theory or Product 

Camille Gottlieb, Consultant for the Hearing Impaired, has ex¬ 

pressed a need for parent groups in Gallatin County that would educate 
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the parent about their hard of hearing child, and deal with parental 

attitudes about themselves. The parents have also expressed a need 

for such a group (Gottlieb, Note 1). It is hoped that when this study 

is conducted, it will give some indication as to parent group effec¬ 

tiveness in changing attitudes of parents in Gallatin County. If a 

trend is detected, it is hoped that a more long term longitudinal 

study can be conducted. 

General Questions to be Answered 

The investigator would like to find answers to the following 

questions: 

1. What were the parents' self-perceived attitudes about them¬ 

selves before they became members of the current group? 

2. What were the parents' attitudes about themselves at the con¬ 

clusion of the study? 

3. Did the parents perceive an attitudinal change about them¬ 

selves at the conclusion of this study? 

4. If the parent perceived an attitudinal change about himself, 

what did he feel the nature of the change was? 

5. When the parents' attitudes about themselves, as measured by 

the researcher, were examined, did any of the parent's attitudes about 

himself change? 

6. If there were changes in parental attitudes about himself, 

what was the nature of those changes? 
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7. How effective, at the conclusion of the study, did the parents 

feel the group interaction was in fostering an attitudinal change about 

themselves? 

8. Based on information obtained, did this group's interaction 

appear to have been a useful agent for fostering changes in self- 

perceived parental attitudes held about themselves? 

General Procedure 

The investigator would conduct a group which would meet one and 

a half hours once a week for eight consecutive weeks. The group would 

be composed of parents with children who were hearing impaired and who 

lived in Gallatin County at the time of the study. Camille Gottlieb 

would provide the names of the parents and would initially contact 

them. This group would be an expansion of this group would be the 

dissemination of information about hearing impaired children and the 

providing of an opportunity for parents to share with each other. 

The purpose of the proposed group would be to encourage parents 

to explore the attitudes about themselves that they had developed as a 

result of having had a handicapped child. This would be accomplished 

by presenting educational information for'the first half hour and then 

by opening the group up for discussion for the last hour. Self explo¬ 

ration would be encouraged. The Parent-Self Attitude Scale (Hereford, 

1963) would be used to evaluate what the parents' self attitudes about 

themselves were. It would be administered in pre- and post-testing 
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situations. Interviews would be conducted the week before the group 

began and again a week after the conclusion of the group. 

Limitations and/or Delimitations 

This study would be limited by the following variables: 

1. Long held attitudes would be generally slow to change and 

should be studied longitudinally to get a clearer, more accurate in¬ 

dication of what changes did occur. 

2. The personality and style of presentation of a group leader 

and the group's composition would affect the atmosphere and outcome of 

the group (Yalom, 1975). The investigator would have the greatest 

control over the style of presentation. 

3. The investigator would have no control over what went on in 

each parent's life outside of the group and would not be able to ac¬ 

count for any changes that occurred there and manifested themselves, 

consequently, within the group. 

4. All parents in this group would be volunteers and could not 

be conceived of as representative of the general population of parents 

of deaf children. No inferences could be drawn from this study. 

5. The follow-up study would follow the group's conclusion so 

closely that a "halo effect" may color the results obtained. 

This study would be delimited by the following variables: 

1. Only parents of hard of hearing children in Gallatin County 

would be used. 
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2. The group would meet for one and a half hours per week for 

eight consecutive weeks. 

3. The investigator would also be the group leader and could be 

biased in the evaluation of the group's effectiveness. 

Definition of Terms 

The following terms need definition: 

1. Group; "In counseling, a group consists of two or more per¬ 

sons who voluntarily have contact, proximity, and interaction which 

produce changes in each individual. As a result of participation, 

members interact with and influence each other. Modification occurs 

in each member because of participation and experiences shared with 

other members. A primary criterion is that there is psychological 

contact among the members. This means that, for each member, the 

others exist in a meaningful way, and their behavior toward other 

members and the outside world has an influence upon the member" 

(Shertzer and Stone, 1975, p. 348). 

2. Attitudes: Attitudes are the beliefs which are "emotionally 

accepted doctrines based on unexamined, implicit grounds" (p. 258) , 

and the values which represent conceptions of what is thought to be 

desirable behavior, thoughts and emotions in a given set of circum¬ 

stances (Shertzer and Stone, 1975). 
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3. Hearing Impaired: The category of hearing impaired includes 

all hearing losses from slight (25-40 decibels) to profound (over 90 

decibels)(Mindel and Vernon, 1971). 

Summary 

Research indicated that parents underwent attitudinal changes 

about themselves as a result of having a handicapped child. Based on 

this research, investigations have been made in the area of effective¬ 

ness of group interaction as an agent for changing parental attitudes. 

There was an expressed demand for such a group in Gallatin County, and 

the investigator proposed to form and study such a group. The inves¬ 

tigator's goal was to find out if this group effected a change in 

self-held parental attitudes. 



Chapter II: Review of Related Literature 

In this chapter the investigator reviewed literature in the fol¬ 

lowing areas: 1) attitudes of parents with physically and/or mentally 

handicapped children, 2) attitudes of parents of hearing impaired chil¬ 

dren, 3) the historical development of parent educational-therapy 

groups, and 4) programs that have been effective in changing parental 

attitudes. 

Attitudes of Parents with Physically and/or 

Mentally Handicapped Children 

"Parents react to a particular disability in individual ways, ac¬ 

cording to their earlier experiences and perhaps previous accidental 

exposure to the condition, their feeling about disabilities in general, 

and their ability to meet and cope with unusual life situations of 

many kinds. Beneath the differences, however, there are common threads 

that characterize them all" (Auerbach, 1968, p. 194). In an interpre¬ 

tation of Rosen, Robinson and Robinson (1976) defined five levels of 

parental awareness in parents of learning disabled children. Similar 

stages were also reported by Brutten, Richardson and Mangel (1973) in 

their study of mentally retarded children, Mindel and Vernon (1971) in 

a report on parents of hearing impaired children, and Auerbach (1968) 

in his summary of Spock and Lerige, McDonald, and Ross. 

The five levels of parental awareness, as presented by Robinson 

(1976) were: 1) an awareness of the problem, 2) a recognition of what 
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it is, 3) a search for a cause, 4) a search for a solution, and 5) an 

acceptance of the problem. 

An Awareness of the Problem 

The first level or step generally "focuses on a rather circum¬ 

scribed aspect of development" (p. 417) and not on the total develop¬ 

ment of the child. The parents generally experienced a short lived 

defensive denial of the scope of the problem. During this period "the 

parents may steadfastly deny the child's defect or slow development, 

but continue to seek special help to enable their child to overcome 

his difficulties" (Solnit and Start, 1972, p. SO - ST-13A). This 

denial, according to Olshansky (1972), may have helped them to toler¬ 

ate more adequately the difficult reality of their child's disability. 

Upon learning the true nature of the problem from a medical doc¬ 

tor, there is confusion and shock (Robinson and Robinson, 1976). In 

a sample "of 28 congentially blind children, many of the mothers be¬ 

came depressed and experienced considerable feelings of guilt upon 

learning of their infant's condition" (Harper, 1975, p. 792). Weiner 

(as in Harper, 1975) further reported that six mothers felt guilty, 

ten felt general anxiety, six felt inadequacy, and two reported noth¬ 

ing when told their otherwise normal pre-school children had delayed 

language development. 

In addition, the parent also felt anger, bitterness and resentment 

toward the doctor. Zuk (1972) further pointed out that "the 
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overzealous professional adviser who seeks to acquaint parents with 

the hard diagnostic facts often finds himself the target of anger and 

hostility. Such a person becomes the recipient of those feelings 

partly as a function of the parental need to displace them from the 

child to a less anxiety arousing source" (p. 2059-2). In being angry 

with the doctor the parents also spared themselves some measure of 

guilt they felt about wishing to reject their child, by claiming that 

the doctor, too, wished to reject him/her. 

A Recognition of What It Is 

As the initial shock, confusion and anger diminished in intensity, 

the parent begins to move into the second stage. At this level, the 

parents feel that their dreams for the future are destroyed and their 

feelings of adequacy are questioned (Robinson and Robinson, 1976). 

Auerbach (1968) further stated "it is as if in some queer way having 

such a child decreased their own worth as people" (p. 196). Cummings, 

Bayley and Rie (as in Harper, 1975) verified this when they found that 

the mothers of mentally retarded and neurotic children had a lower 

sense of competence than did mothers of chronically ill children. In 

addition, the parents had feelings which included a vague awareness 

that society was looking over their shoulders and judging them, that 

they had not produced a child who was both physically and mentally 

"perfect", and that they had not lived up to the expectation of being 
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a "supergood" parent; so they must have been a "superbad" parent 

(Greer, 1975, p. 519). 

A therapeutic mourning for the "death" of a loved one is also 

characteristic of this stage (Robinson and Robinson, 1976). Solnit 

and Stark (1972) reported that when the parents were in mourning, 

their ability to recognize, evaluate, and adapt to reality was often 

significantly impaired. When the mother's mourning was not under¬ 

stood, and when the care of the child as well as the planning was car¬ 

ried out without her active participation, a persistent, depressed, 

self-reproachful state was encouraged. The mourning process was 

facilitated for new mothers when they received physical rest? an op¬ 

portunity to review their thoughts and feelings about the wished for 

child; a realistic interpretation of the feared, unwanted child by 

doctors and nurses? and an active role in planning for the newborn 

child as they were able. 

The mourning of a child as a lost object caused many parents of 

the mentally retarded to experience extreme denial and rejection of 

their child or extreme involvement and martyrdom for their child 

(Schild, 1971). Davis (1974) noted that the parents of children with 

Down's Syndrome, a form of mental retardation, experienced similar 

reactions to pervasive grief. He found that the parents either came 

to terms with the truth and asked the child to institutionalized or 
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accepted the facts and began to prepare to care for the child them¬ 

selves. 

When the defective child was not the first born and if the other 

children were normal, the impact of the child on the parents was not 

as great nor the mourning period as acute as when the defect was not 

apparent at birth, but was only noticed by the parents in the child's 

first few years. However, if the gradualness of the parents' recog¬ 

nition of the problem strengthened the denial of reality, then the 

parents experienced more "tortuous and chronic mourning reactions" 

(Solnit and Stark, 1972, p. SO - ST-13A). 

Auerbach (1968) noted that when parents had not allowed them¬ 

selves mourning, they did not realize the extent to which an expecta¬ 

tion of what they wanted their child to be would be shattered by the 

unforeseen and unfortunate reality of their child's condition. In¬ 

stead of mourning, these parents turned their energies into all kinds 

of activity, "shopping from one doctor to another, trying all kinds of 

remedies, realistic or not, avoiding the issue in their conversations 

with their friends—in other words, using the many mechanisms of de¬ 

fense which we know people resort to when they are faced with diffi¬ 

cult and even impossible situations" (p. 196). Leiben and Hasskkis 

(1973) reported similar activities in parents of children with cystic 

fibrosis. They labeled this coping mechanism the "doing defense" 

(p. 55). 
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A Search For a Cause 

It was only after this grieving was completed that the parent was 

able to move to the next stage. In this stage, the parent begins to 

search for a cause. There appear to be two underlying motives for 

their search. The first motive is to discover the etiology of the 

disorder (Robinson and Robinson). Zuk (1972) reported that "the great 

parental concern over isolating the cause of the handicap can also be 

viewed as an attempt to shift anger and guilt. Guilt is reduced when 

a specific cause of the child's condition can be given" (p. 2059-2). 

The second motive is to relieve the burden of responsibility and 

guilt the parent feels (Robinson and Robinson, 1976). This guilt, 

the most common response of parents of mentally retarded children, was 

displayed when the parents blamed each other for the child. It was 

generally without reality base and was not founded on a true assess¬ 

ment of the situation (Schild, 1971). Boles (as in Zuk, 1972) further 

reported that Catholic mothers verbalized more guilt than non-Catholic 

mothers. 

A Search For a Solution 

In the fourth stage the parents begin to search for a solution to 

the problem. This search entails not only finding the most adequate 

medical, educational and psychological help available for their child, 

but also a readjustment in parental child rearing attitudes and a 

change in previously held patterns of social interaction. 
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In a study done by Cook (1972), it was found that the more the 

child's disability deviated from perceived normalcy, the less autono¬ 

mous and the more authoritarian the parent became, with mothers of 

severely handicapped children holding the most authoritarian atti¬ 

tudes. This move away from autonomy was necessitated by the need for 

control and structure, so that even the most severely handicapped 

child could minimally survive. Although the move toward a more 

authoritarian, controlled environment, was considered an adaptive 

mechanism. Levy (as in Wolff, 1970) proposed that deformity of the 

child could change maternal behavior, "making a 'constitutionally' 

overprotective mother pathologically overprotective or a rejecting 

mother excessively rejecting" (p. 270). This same mechanism could 

also be true for the authoritarian parent who could become excessive¬ 

ly authoritarian. 

McAllister, Butler and Lei (1973), in their study of patterns of 

social interaction among families of behaviorally retarded children, 

proposed that families characterized by parental solidarity had re¬ 

duced parent-child interaction and suppressed forms of some parent- 

other interaction. Schild (as in McAllister et al., 1973) further 

suggested that the families characterized by this internal solidarity 

were better able to cope with the presence of the retarded child. 

Farber (1968), in part, explained the need for internal parental 

solidarity when he argues that families of severely handicapped 
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children were likely to disengage themselves from activities outside 

the family. This was due to a variety of factors. 

McAllister et al. found that families with behaviorally retarded 

children tended to interact less frequently with their neighbors than 

did neighbors with normal children. The neighborhood children, who 

served as an integrative mechanism, related to the behaviorally re¬ 

tarded children less often than they did with other children. Not 

only was inter-neighborhood interaction reduced, but there was also a 

tendency for friend interaction to be reduced. Auerbach (1962) further 

pointed out that more care was needed by handicapped children. As the 

parents experienced reduced patterns of social interaction and greater 

demands from their handicapped child, they adapted by developing 

greater parental solidarity. 

An Acceptance of the Problem 

In the fifth and final stage, the parents accept the problem. 

One measure of acceptance, as presented by Robinson and Robinson 

(1976), is the degree to which the mother returns to her previous 

life style and the degree to which both parents meet the needs of all 

their children. Auerbach (1968) further characterized this stage as 

one in which the parents learned to see their child as distinct from 

other children who had the same disability, and at the same time, they 

realized that their child was basically like all children with the 

same basic needs and potential responses. 
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Touliatos and Lindhelm (1975), in a study of maternal acceptance 

of minimally brain-injured children, found that these mothers were 

lower than mothers of normal children in the need for achievement for 

their children. This might have been due to two factors: the child's 

lack of achievement in school caused them not to expect high levels of 

achievement or they had consciously restricted themselves in the area 

of need for achievement due to their child's handicap. In either 

case the parent had learned to accept the child. 

Brutten et al. (1973) also talked about similar levels or steps 

of response. At all levels the parents felt tension. Tew and Laurence 

(1975) found that a relationship, although not linear, did exist be¬ 

tween the degree of parental stress and the severity of a child's 

anxiety. 

Some results of this tension as reported by Brutten et al. (1973) 

were the disintegration of the family, mental breakdown, abandonment 

of family, a feeling of imprisonment and suicide. Leviton (as in 

Fritz and Leviton, 1975) also found that "interviews with parents of 

problem children have indicated that they view rearing such children 

as stressful and fatiguing. Thoughts of suicide and even homicide of 

the child are not uncommon" (p. 161). Olshansky (1972) indicated the 

same trend and in addition pointed out the concern the parent felt 

about what would happen to the child if the parents died. 
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Separation and divorce were found to be common (Brutten et al., 

1973). Among parents of spina befidia (open spine) children in South 

Wales, it was found that the divorce rate of parents with children in 

residential care were more than twice that found among match controls 

(Tew, Payne and Laurence as in Tew and Laurence, 1975). Hypertension, 

ulcers, insomnia and nervousness as a result of being a parent of a 

brain damaged child were reported (Goldsteinn, 1975). 

In summary, all parents of handicapped children appear to go 

through five stages of awareness. These five steps can be identified 

as 1) as awareness of the problem, 2) a recognition of what it was, 

3) a search for a cause, 4) a search for a solution, and 5) an accept¬ 

ance of the problem. Denial, confusion and anger are common responses 

at stage one, a therapeutic mourning and a questioning of parental 

perceived adequacy are the common denominators of stage two, and at 

stage three, the parents experience guilt. The search for the solution 

to the problem, the fourth stage, entails a readjustment in parental 

child rearing attitudes and a change in previously held patterns of 

social interaction. The last stage, the fifth, is characterized by 

parental acceptance of the child and his problem. Tension, stress and 

grief exist throughout all steps. Separation, divorce and thoughts of 

suicide were found to be common responses to this tension. 
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Attitudes of Parents with Hearing 

Impaired Children 

Parents of hearing impaired children have been found to to 

through the same sequential process and emotions (Mindel and Vernon, 

1971; Hersch and Amon, 1975). Mindel and Vernon (1971) have, in 

addition, found that there are six factors upon which parental aware¬ 

ness of the handicap (or lack of awareness) depends. These six fac¬ 

tors are: 1) natural history of the disease causing the deafness, 

2) the nature of parental personalities, 3) the state of the marriage, 

4) the parents' relationship to members of the extended families, 

5) the ordinal position of the deaf child, and 6) the importance of 

verbal language to the family and their culture. 

NaturalHi story of the Disease Causing the Deafness 

It has been found that "if the onset (the hearing loss) is prior 

to the time the child has started to speak sentences—about eighteen 

months to two years—the loss may not be immediately recognized. If 

it occurs after this age when the child has begun to communicate 

verbally, the deafness will be apparent immediately" (25). 

The Nature of Parental Personalities 

If the initial discovery of the deafness is prolonged by denial 

and rationalization beyond the time when obvious behavioral patterns 

reveal deafness, then future parental decisions which require shifts 

in emphasis or orientation occur slowly and beyond the optimum time 
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for the child to learn speech and language. This tendency toward slow 

decision making often causes the hearing impaired child to miss impor¬ 

tant age-dependent developmental milestones in speech and language 

development. When those parents discover that their slowness to ad¬ 

mit their child's handicap and seek help has often caused irreversible 

speech and language delays, they feel tremendous guilt. 

The State of the Marriage 

Mindel and Vernon (1971) also pointed out that the less likely 

the parents are to discuss frustration, feelings, intuitions and atti¬ 

tudes they feel about their relationship, the less likely they are to 

discuss and admit their child's secretly feared disability. This in 

turn contributes to confusion, conflict, and the displacement of their 

frustrated feelings on each other. Hersch and Amon (1975) verified 

this when they reported that many parents of hearing impaired children 

had never shared their anxiety about their child with each other. 

The Parents Relationship to Members of the Extended Families 

Mindel and Vernon (1971) report that if the parents still have 

an adult-child relationship rather tthan an adult-adult relationship 

with their parents, then the parents have a greater difficulty admit¬ 

ting their child's disability. This is reinforced by their parents 

(the child's grandparents) denial that anything could be wrong with 

their grandchild. 



19 

The Ordinal Position of the Deaf Child 

"A significant factor influencing the time of discovery of a 

child's deafness is his position in the sibship. With the first child, 

the mother does not know what to expect as a response to sound. The 

experienced parent suspects deafness sooner in the child who does not 

respond to the mother's voice at three months by cooing, who does not 

search for voices at four months, who later is not calmed by or re¬ 

sponsive to sound, or whose first words do not occur on schedule" 

(Mindel and Vernon, 1971, p. 12). 

The Importance of Verbal Language to the Family and Their Culture 

It has been found that in large families of limited educational 

background, the parents did not place high premium on language devel¬ 

opment. Thus, deafness often went undetected until the child was 

three or four. In families where education was valued and where great 

emphasis was placed on articulation and grammatical and sematic cor¬ 

rectness, early detection of the hearing loss was found to have oc¬ 

curred . 

Cook (1972), in his study of authoritarian attitudes of mothers 

of handicapped children, found that mothers of deaf children were less 

authoritarian than were mothers of blind, mongoloid and cerebral 

palsied children. Cook hypothesized that there was a relationship be¬ 

tween the degree of authority displayed and the visibility of the 



20 

handicap. Hence, the less visible the handicap (deafness), the less 

authoritarian the mother was. 

In summary, parents of hearing impaired children have been found 

to go through the same sequential process and emotions as do all par¬ 

ents of handicapped children. In addition, there are six factors 

upon which parental awareness of the handicap depended. These six 

factors are 1) natural history of the disease causing the deafness, 

2) the nature of parental personalities, 3) the state of the marriage, 

4) the parental relationship to members of the extended families, 

5) the ordinal position of the deaf child, and 6) the importance of 

verbal language to the family and their culture. It was also found 

that parents of hearing impaired children were less authoritarian 

than were parents of children with other handicaps. 

Historical Development of Parent 

Educational-Therapy Groups 

The first T-group ("T" for training—training is human relations), 

the ancestor of most modern experiential groups, was held by Frank 

Lewis in 1946 at New Britain, Connecticut (Yalem, 1975). Out of this 

group sprung the National Training Laboratories and a growing interest 

in the usefulness of groups by various professional educators, busi¬ 

nessmen, psychologists, social workers and others in the helping pro¬ 

fessions. One such group was the Child Study Association. 

\ 
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The Child Study Association first incorporated parent groups 

into their care in 1888. In the Association's early groups, the 

parents discussed current trends in the areas of the education of 

children. Gradually these groups evolved into child study groups 

which followed a lecture format. The shift of emphasis back into 

small parent discussion groups where the goal was to increase parental 

competence through increased knowledge and self-awareness, was a 

gradual one and occurred as a result of the influence of Sidonie 

Matsner Gruenberg when she was the director of the Association. As a 

result of her influence, Mildred Beck became actively involved in for¬ 

mulating and designing the first training program for parent group 

leaders, when she became the Association's director in 1950. The 

first training program based on her conceptualizations was held in 

1951 for social workers in New York City. 

Programs were later started for workers from the fields of edu¬ 

cation in 1953, public health and hospital nurses in 1954, church 

leaders in 1957, and social workers who dealt with parents of children 

with handicaps in 1960. All of the programs followed the same basic 

format, with all of them involving intensive training of the potential 

group leader both on theoretical and practical levels. Following the 

initial training, all trainees were supervised for one year by staff 

members of the Child Study Association and attended bi-weekly meetings 

where theoretical issues and problems were discussed. 
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By 1959 the training programs had expanded from the original goal 

of training new group leaders to teaching group leaders supervisory 

and instructing skills. This helped facilitate an increase in the 

number of people trained to conduct parent groups. The original pro¬ 

gram set up by the Association and limited to the Boston and New York 

areas, was now expanding nation-wide. 

In 1963 the Child Study Association of America joined forces 

with the Family Service Association of America (FSAA-CSAA) and together 

with a grant from the National Institute of Mental Health worked on 

increasing the numbers of parent groups and qualified group leaders. 

In 1965 the National Urban League joined them and the project was 

renamed Project ENABLE (Education and Neighborhood Action for Better 

Living Environment), with the goal of helping parents to use the 

understanding they had gained in the parent groups to bring about 

changes in their own family's functionings and in their social envi¬ 

ronment (Auerbach, 1968). 

Although the parent group movement started by the Child Study 

Association in 1888 had had far reaching effects, particularly in the 

area of research, it has not been the only influential factor in the 

development of educational therapy groups for parents. Another source 

has been the Adlerian family based counseling centers in the United 

states. 
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Adlerian Family Counseling had its first beginnings within the 

United States at the Abraham Lincoln Center of Chigao in 1939. Its 

philosophy was based on the assumption that when the parents under¬ 

stood the goals of their child's behavior, they would then be able to 

effectively deal with them. The first parent group, based on Adlerian 

philosophy, helped parents of the center's most difficult children 

learn how to cope with not only their children's behavior, but also 

with their own behaviors and emotions. Another Adlerian-based center 

was started in 1947 at the Henry Booth House, a settlement house that 

was organized and supported by the Chicago Ethical Culture Society. 

By 1948, The Community Child Guidance Centers of Chicago was formed 

with the goal of making both the centers independent from the original 

settlement houses that founded them. Financial backing was sought 

from the Welfare Council of Chicago and from government grants, but 

none was received. 

In May of 1949, widespread interest and money was received when 

the Chicago Daily News published a three installment account of the 

Temple Sholom Center. This Center was started in 1948 on exclusive 

Lake Shore Drive and was the first to deal with parents from the mid¬ 

dle and upper-middle classes. By 1952, Adlerian-style centers had 

moved out of the Chicago area to Iowa and Oregon (Marleyl 1959). The 

centers are now located in many areas throughout the United States. 
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Adlerian Family Counseling and the Child Study Association are 

just two of many groups who have historically been interested in the 

use of parent groups to increase parental awareness and to facilitate 

value and attitudinal changes. Although there have been many other 

groups interested in the same area, these two groups appear to have 

been the most influential in stimulating professional and public 

interest. 

An Overview of Programs That Have Been Effective 

in Changing Parental Attitudes 

"In recent years there has been a growing number of parents' or¬ 

ganizations centering about specific disabilities—mental retardation, 

cerebral palsy, crippling conditions, epilepsy, muscular distrophy, 

brain injury, cystic fibrosis, familial dysautonomia, hemophilia, and 

the rest. These organizations are primarily action groups that con¬ 

centrate on fund-raising for medical educational and recreational ser¬ 

vices and for research, case finding, and public information about 

the disability. Although these action organizations have had great 

influence and have accomplished many important tasks, they usually 

have not been geared to meeting the immediate needs of parents. And 

so parents have often found missing what they need most: a better 

understanding of the living reality of the illness, its effect on the 

child and its personal meaning for each parent himself" (Auerbach, 

1968, p. 193; Mandelbaum, 1972). 
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The purpose of this section is to examine research that has been 

done with therapeutic parent groups and not with section oriented 

parent groups. 

In a study done by Wright (1976), it was found that when parents 

received information about effective parental behavior, they reported 

better parenting practices. Hereford (1963) also found that parents 

who attended a discussion-group series showed positive changes in their 

attitudes. These changes were significantly greater than those of 

parents in the three control groups. 

Gottschalk. Brown, Bruney, Shumate and Uliana (1973) further 

found that over eighty percent of the parents in their group indicated 

that positive learning about their behaviors and their child had oc¬ 

curred as a result of group interaction. Gottschalk et al. further 

found that "positive parents" problems were more readily modified by 

attendance in a parent group than were "conflict or negative parents" 

(p. 166). 

Positive parents were those who agreed most positively that their 

child had improved. These parents also were reflective, articulated 

specifically what they saw in their growth, reinforced their spouses' 

growth, and were consistent in their evaluations of themselves and 

others. Negative parents, on the other hand, communicated and saw 

little to be positive about in their spouses and children, yet saw no 
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negative aspects in themselves. The conflict parents were character¬ 

ized by a constant disagreement with each other no matter what the 

issue. 

Shapiro (1956) verified this by finding that after a series of 

twelve discussion groups, parents in the experimental group who had 

held more desirable attitudes changed more than those holding less 

desirable ones. It was further found that the experimental group had 

improved more than the control group in the areas of authoritarianism, 

good judgment and possessiveness. 

Durrett and Kelly (1974) also found that parent-child attitudes 

and interactions were improved significantly when the experimental and 

control groups were compared. Six sessions over a three week period 

were completed by the experimental group. "Each session entailed 

modeling, written manuals, focused feedback through videotape of pre¬ 

vious family interaction focused feedback through videotape of current 

parent-parent interaction, and behavioral rehearsals. The behavior 

rehearsals were assigned at the conclusion of each session, requiring 

parents to practice a particular skill outside the framework of the 

laboratory situation and within the direct, specified interaction with 

their child" (p. 107). 

In a study that examined the effectiveness of changing mothers' 

directiveness and effectiveness, it was found that "mothers can learn 

techniques of child management by observing and discussing critical 



27 

interactions occurring in another mother-child pair" (Mash, Lazere, 

Terdal and Garner, 1973, p. 143). ■ 

Fishman and Fishman (1975) also worked with mothers of children 

with birth defects. Specific teaching and training procedures were 

used. These included a film; programmed learning textbook; weekly 

supplementary handouts; structured weekly homework assignments which 

involved practice in observation, counting, and charting behaviors; 

behavioral rehearsal, role playing, and modeling in the group; and 

much positive reinforcement from the group leaders and gradually from 

the group members. The goals of the study, which were to increase the 

mothers' positive reinforcement or praise, of the child's behavior; 

increase the mothers' cognitive confrontation of the child's defect; 

and increase her open communication with the child about the handicap, 

were all met. 

Goodman (1975), like Marsh et al., Fishman and Fishman, and 

Durrett and Kelly, used behavioral therapy techniques in their study 

of parents of emotionally disturbed children which entailed "(a) the 

planning of the program around the philosophy of child rearing held 

by the parents; (b) the use of several techniques to induce hope in 

the parents; (c) the use of reinforcement techniques with the parents 

in relation to their behavior toward their child; and (d) the careful 

planning of the treatment of parents and children so that the treat¬ 

ment plans were complementary" (p. 46). Parents were ignored in the 



28 

group by the therapist when they made statements of frustration, doubt 

or dissatisfaction and were reinforced when they did homework assign¬ 

ments or when they encouraged others in the group. Bu the end of the 

third week no negative statements were made by the parents in the 

group. 

The format of each session, which met once a week, was: (a) a 

short lecture concerning a principle of operant conditioning; (b) a 

paper and pencil or role playing assignment related to the principle; 

and (c) the development of a homework assignment. Immediately follow¬ 

ing each group session, they would visit with their child for thirty 

minutes. By the conclusion of the group, the parents were taking 

their formally institutionalized children for day trips or weekend 

home visits. 

In conclusion, research has shown that changes in parental atti¬ 

tudes did occur as a result of group interaction. A variety of tech¬ 

niques were used in the groups, ranging from a more traditional style 

to didactic and behavioral type therapies. 

Summary 

All parents of handicapped children appear to go through five 

stages of awareness. These five steps are: 1) an awareness of the 

problem, 2) a recognition of what it was, 3) a search for a cause, 

4) a search for a solution, and 5) an acceptance of the problem. 

Parents of hearing impaired children go through the same sequential 
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process, but in addition, they are influenced by six factors upon 

which their awareness of the handicap depends. These six factors are: 

1) natural history of the disease causing the deafness, 2) the nature 

of parental personalities, 3) the state of the marriage, 4) the 

parents relationship to the extended families, 5) the ordinal position 

of the deaf child, and 6) the importance of verbal language to the 

family and their culture. 

Interest in the use of parent groups to increase parental aware¬ 

ness and facilitate value and attitudinal changes has long been held 

by both Adlerian Family Counselors and the Child Study Association. 

These two groups have had a direct influence on the growing interest 

in the effectiveness of parent groups in changing parental attitudes, 

values and behaviors. 

An overview of current research in the field of therapeutic 

parent groups has shown that changes in parental attitudes did occur 

asi a result of group interaction. A variety of techniques were used. 

They ranged from a more traditional approach to a more didactic and 

behavioral therapy style. All types appeared to be effective in 

facilitating a change in parental attitudes. 



Chapter Ills Procedures 

The problem of this study was to design a model that would help 

determine if parents of hard of hearing children in Gallatin County 

perceived a change in their attitudes as a result of group interaction 

with parents of children having similar disabilities. In order to 

discover the answer to this problem, the investigator examined the 

following eight areas: 1) population description and sampling pro¬ 

cedures 2) description of the experiment, 3) methods of data collec¬ 

tion, 4) method of organizing data, 5) questions to be answered, 6) 

analysis of data, 7) precautions taken for accuracy,'and summary of 

the chapter. 

Population Description and 

Sampling Procedures 

No sampling procedures would be used in this paper. The popula¬ 

tion that comprised the treatment group would be composed of volunteer 

parents whose names would be provided by Camille Gottlieb, Consultant 

for the Hearing Impaired. Ms. Gottlieb would, in addition, initially 

contact them-by phone. The investigator would then later contact them 

by telephone to set up an appointment for the initial home interview. 

Only parents of hearing impaired living in Gallatin County at the time 

of the study would be allowed to volunteer. 
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Description of Treatment 

The investigator proposed to facilitate a group composed of vol¬ 

unteer parents of hard of hearing children for eight consecutive 

weeks. The group would meet for one and a half hours with the first 

half hour being devoted to the presentation of educational information 

by various community members knowledgeable in the area. The purpose 

of the educational infromation would be to: 1) increase the parents' 

understanding of their child's disability and their own feelings, 2) 

help reduce any fear the parent might have about revealing himself by 

providing him with topics for discussion, 3) facilitate open group 

discussion by providing information the parents have indicated was 

important to them (Gottleib, Note .1), 4) increase the realization of 

the commonality of their problems, and 5) build group cohesiveness 

through this realization. It would be Ms. Gottlieb's responsibility 

to provide the speakers and the specific information to be covered, 

except for the first and the last session which would be the investi¬ 

gator's responsibility. The schedule of topics and brief description 

of sessions one and eight are shewn in Appendix A. 

During the last hour, the investigator would facilitate an open 

discussion of the information presented. The goals of the discussion 

would be to 1) allow the parents to experience a sense of relief and 

support from the sharing of mutual problems, 2) help ease the guilt 

some of the parents might feel, 3) facilitate an awareness in the 
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the parents of their relationship with their child, and 4) increase 

their understanding of themselves. This would be accomplished by 1) 

providing an atmosphere that was characterized by warmth, empathy and 

unconditional positive regard, thereby providing a safe, caring envi¬ 

ronment that would facilitate self disclosure and discussion and 2) 

reinforcing, verbally and non-verbally, all positive and self¬ 

disclosure statements that the parents made about themselves, thereby 

increasing the occurrence of such statements. The investigator sug¬ 

gests that this increase would help facilitate a change in the 

parents' self-held attitudes toward themselves as a result of having 

had a hearing impaired child. Confidentiality would be encouraged 

throughout the life of the group, thereby creating an atmosphere in 

which it was safe to disclose, with no fear of it being discussed 

outside the group. 

Method of Data Collection 

A Parent-Attitude Survey Scale (Hereford, 1963), pending permis¬ 

sion from the author, would be administered to all volunteer parents 

the week preceding the beginning of the group. This scale would be 

administered at the beginning of the interview between the investi¬ 

gator and the parent. The interview would be conducted in the 

parents' home. The purpose of the interview would be to: 1) help 

diminish the anxiety the parent might feel about becoming a group 

member, 2) explore what the parents' goals were to be while in the 
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group, 3) evaluate various attitudes the parent held about himself 

and his child-rearing abilities, and 4) give the parent a handout on 

group counseling and answer any questions the parent might have. The 

Parent-Attitude Survey Scale is shown in Appendix B, the interview 

questions in Appendix C, and the group counseling handout in Appendix 

D. 

A final interview would be conducted. During this interview The 

Parent-Attitude Survey Scale would be again administered and the in¬ 

terview questions would also be re-asked. The parent in addition would 

would answer the questions shown in Appendix E. The final interview 

would be conducted the week following the conclusion of the group. 

All interviews would be tape recorded. 

The investigator would maintain a case history on each parent 

for the duration of the group. It would include: 1) the comments of 

the parent during each interview, 2) graphs showing the parents' 

change on each item of the Parent-Attitude Survey Scale, 3) the in¬ 

vestigator's evaluation after each meeting as to whether the parent 

was meeting his goal as stated in the initial interview and whether 

his self-perceived attitude appeared to be changing, and 4) graphs 

showing each parent's change in self-perceived attitudes as measured 

by the investigator's criterion. 

The criterion used by the investigator to judge this change 

would be the number of 1) positive statements the parent made about 
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himself, 2) times the parent made self revealing statements, and 3) 

meetings the parent attended. 

This criterion would be judged after each meeting by listening 

to the tape recorded session. Exact statements, along with the number 

of times statements in each category (positive and self revealing) 

were made, would be recorded. The investigator and two trained 

listeners would evaluate all tapes. Interrater reliability would be 

established. 

Methods of Organizing Data 

The data collection would be organized and presented in the form 

of individual case histories. Each case history would include all in¬ 

formation gathered in each interview and session. This information 

would be demonstrated on line graphs indicating the changes on the 

Parent-Attitude Survey Scale and the number of positive and self re¬ 

vealing statements made, and the parents' and the investigator's eval¬ 

uations of the change in the parents' attitude. See Appendix F and G 

for samples of the two graphs. 

Also included would be the number of times each parent attends, 

the exact transcript of all positive and self revealing statements 

each parent made, and the parent's evaluation of the group's effec¬ 

tiveness. 
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Questions to be Answered 

The investigator proposed to find answers to the following ques¬ 

tions : 

1. What were the parents' self-perceived attitudes about them¬ 

selves before they became members of the current group? 

2. What were the parents' attitudes about themselves at the 

conclusion of the study? 

The investigator would answer these questions from the informa¬ 

tion obtained in the interviews and from the graphs of the Parent- 

Attitude Survey Scale. 

3. Did parents perceive an attitudinal change about themselves 

at the conclusion of this study? 

4. If the parent perceived an attitudinal change about himself, 

what did he feel the nature of the change was? 

These questions would be answered by the individual parent's 

answers to the final interview questions. 

5. When the parents' attitudes about themselves as examined by 

the investigator were examined, did any of the parents' attitudes 

about themselves change? 

6. If there were changes in parental attitudes about himself, 

what was the nature of those changes? 

The answers to these questions would be obtained by examining 

gain scores for each individual parent tabulated from the 
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Parent-Attitude Survey Scale. The investigator would also examine the 

gain in the number of positive and self revealing statements each 

parent made during the duration of the group. 

7. How effective did the parents feel the group interaction was 

in fostering an attitudinal change about themselves? 

The investigator would answer this question from the information 

obtained in the final interview. 

8. Based on the information obtained, did this group's inter¬ 

action appear to have been a useful agent for fostering changes in 

self-perceived parental attitudes held about themselves? 

The investigator would answer this question by integrating all 

information obtained. The answer formulated would be predictive only 

for that group and for no other. 

Analysis of Data 

No statistical analysis would be used in this study because the 

population in the group would consist of no more than five to six 

volunteers. This population and the type of descriptive information 

collected does not lend itself to statistical analysis. 

Line graphs, which would be kdpt, would be used by the investi¬ 

gator as an indication of the tendency toward change. This indication 

would be detected by both observation of the general characteristic 

of each line and by subtracting the original score from the final 

score thus giving an indication of the amount of change or gain score. 
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Precautions Taken for Accuracy 

The precautions taken for accuracy would be 1) the investigator 

would ask the same questions during all interviews with all being 

tape recorded, 2) in addition, all meetings would be tape recorded, 

3) two trained listeners, along with the investigator, would review 

all tapes to help guard against investigator biasness, and 4) inter¬ 

rater reliability would be established. 

Summary 

By following the procedures outlined in this chapter, the inves¬ 

tigator would determine if parents of hard of hearing children in 

Gallatin County perceived a change in their attitudes as a result of 

group interaction with parents of children having similar disabili¬ 

ties. 



Chapter IV: Summary, Conclusion and Recommendations 

In this chapter, the investigator will present a general summary, 

a conclusion, and present recommendations for research. 

Summary 

This professional paper dealt with self-perceived attitudes of 

parents of deaf children. The purpose of the investigation was to 

present a model that would facilitate the identification of changes 

in attitude that parents go through as a result of having had a deaf 

child and to explore the effectiveness of parent therapy groups in 

facilitating a change in these attitudes. 

In order to implement this study, the terms group, attitude and 

hearing impaired were defined, pertinent literature was reviewed and 

a proposed model for the establishment, maintenance and evaluation of 

a group was presented. 

The review of literature centered around the stages of develop¬ 

ment of parental attitudes, the historical development of parent 

groups and recent research in the field of parent groups. 

The literature indicated that parents of handicapped children go 

through five stages of awareness. These five stages can be identified 

as 1) an awareness of the problem, 2) a recognition of what it was, 

3) a search for a cause, 4) a search for a solution, and 5) an accept¬ 

ance of the problem. Denial, confusion and anger were common re¬ 

sponses at stage one, a therapeutic mourning and a questioning of 
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parental perceived adequacy were the common denominators of stage two, 

and at stage three, the parents experienced guilt. The search for 

the solution to the problem, the fourth stage, entailed a readjustment 

in parental child rearing attitudes and a change in previously held 

patterns of social interaction. The fifth and last stage was charac¬ 

terized by parental acceptance of the child and his problem. Tension, 

stress and grief existed throughout all steps. Separation, divorce 

and thoughts of suicide were found to be common responses to this 

tension. 

Parents of hearing impaired children have been found to go 

through the same sequential process and emotions, but are in addition, 

influenced by six other factors. These factors, upon which parental 

awareness of the handicap depend, are: 1) natural history of the 

disease causing the deafness, 2) the nature of parental personalities, 

3) the state of the marriage, 4) the parents' relationship to members 

of the extended families, 5) the ordinal position of the deaf child, 

and 6) the importance of verbal language to the family and their 

culture. 

Adlerian Family Counseling and the Child Study Association have 

long been interested in the use of parent groups to increase parental 

awareness and to facilitate positive, healthy changes in parental 

values and attitudes. Although there have been many other groups 
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interested in the same area, these two groups appear to have been the 

most influential in stimulating professional and public interest. 

Research in the area of parent groups in recent years shows that 

changes in parental attitudes did occur as a result of group interac¬ 

tion. A variety of techniques were used in the groups, ranging from 

a more traditional style to didactic and behavioral type therapies. 

The next step in this study was to develop a proposed model for 

the establishment, maintenance and evaluation of a parent group. The 

model included sampling procedures, a description of the treatment, 

the method of data collection, the method of organizing the data and 

a method for analyzing the data. 

There would be no sampling procedures used in this study. The 

population would be comprised of volunteer parents whose names would 

be profided by Camille Gottlieb. The volunteer group was proposed to 

run for eight consecutive weeks and was to meet for one a half hours 

for each week, with the first half hour being devoted to the presenta¬ 

tion of educational information by various community members knowledge¬ 

able in the area. The last hour was designed to be used as a time for 

open discussion among the group members. 

A Parent-Attitude Survey Scale was to be administered to all 

parents the week preceding the first group meeting and the week fol¬ 

lowing the last group session. An interview was also proposed to be 

conducted at the same time. 
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A case history was proposed to be maintained on each parent for 

the duration of the group. It would have included: 1) the comments 

the parent made during each interview, 2) graphs showing the parents' 

change on each item of the Parent-Attitude Survey, 3) the investi¬ 

gator's evaluation after each meeting as to whether the parent was 

meeting his goal as stated in the initial interview and whether his 

self-perceived attitude appeared to be changing, and 4) graphs showing 

each parent's change in self-perceived attitudes as measured by the 

investigator's criterion of change. The investigator's criterion 

would be the number of positive self statements and self-revealing 

statements, and the number of meetings attended. The number of posi¬ 

tive self statements and self-revealing statements would be judged by 

the investigator and two trained listeners. Inter-rater reliability 

would be established. 

Conclusion 

Based on the research examined in this study, the investigator 

found that parents of hearing impaired children undergo attitudinal 

changes which can be changed in parent groups. There has been an ex¬ 

pressed demand for such a group in Gallatin County, and the investi¬ 

gator has proposed a model to be used for the study of it. 
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Recommendations 

Based on the conclusion of this professional paper, the following 

recommendations are made: 

1. The proposed study should be conducted. 

2. If the results of the proposed study, when run, indicate that 

parents with hearing impaired children do change as a result of group 

interaction, then other, more closely controlled groups should be run. 

A control group of parents of non-handicapped parents needs to be 

included. 

3. Other parent groups for parents of children who are handi¬ 

capped, but not hearing impaired, should also be run if the results of 

the proposed study, when run, indicate that parents of hearing im¬ 

paired children do change as a result of group interaction. 
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APPENDIX A 

Session 1: 

Session 2: 

.Session 3: 

Session 4: 

Session 5: 

Session 6: 

PROPOSED SCHEDULE 

Introduction and Explanation of Ground Rules 

In this session the investigator and the parents would 

go over the group counseling handout found in Appendix D 

and would discuss any questions the parents had. The 

parents would also introduce themselves and get to know 

each other. 

Physiology of the Hearing Mechanism 

In this session the parents would learn about the hear¬ 

ing mechanism, what can go wrong with it and why, and 

what can be done once something does go wrong with it. 

Community Resources 

This session's first half hour would be devoted to dis¬ 

covering what community resources were available to the 

parents, what services they offered, and how the parents 

could obtain them. 

Steps Parents Go Through 

The purpose of this session would be to help the 

parents discover a commonality and to aid in parental 

awareness of the different stages of acceptance that most 

parents go through. 

The Responsive Environment 

In this session the parents would learn about the im¬ 

portance of the home environment in aiding hearing im¬ 

paired children. Practical methods of home self-help 

would be presented. 

Development of the Self Concept 

In this session the parent would learn how the parent's 

self perceptions and concepts about the child affect the 

child's self concept. 



Session 7: 

Session 8: 
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Methods of Communication 

In this session the parents would learn about the two 
major methods of communicating with hearing impaired 
children—manual and oral. 

Conclusion 

In this the final session, the investigator and the 
parents would explore the feelings of the group members 
about the termination of the group. 



APPENDIX B 

PARENT-ATTITUDE SURVEY SCALE 

Instructions 

On the following pages are a number of statements regarding parents 

and children. Please indicate your agreement or disagreement with each 

statement in the following manner: 

Strongly Agree cross out letter "A" on sheet 

Agree cross out letter "a" on sheet 

Undecided cross out letter "u" on sheet 

Disagree cross out letter "d" on sheet 

Strongly Disagree cross out letter "D" on sheet 

For example: if you strongly agree with the following statement, you 

would mark it in this way: 

Boys are more active than girls. A a u d D 

This survey is concerned only with the attitudes and opinions that 

parents have; there are no "right" or "wrong" answers. Work as rapid¬ 

ly as you can—it is your first impression that we are interested in. 

There is no time limit. 

REMEMBER .     . A=Strongly Agree 

a=Agree 

u=Undecided 

d=Disagree 

D=Strongly Disagree 

Please turn the page and go ahead   
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1. Parents have to sacrifice everything A a u d D 

for their child. 

2. Parents should help children feel they A a u d D 

belong and are needed. 

3. Taking care of a small baby is something A a u d D 

that no woman should be expected to do 

all by herself. 

4. When you come right down to it, a child 

is either good or bad and there's not 

much you can do about it. 

5. The earlier a child is weaned from its 

emotional ties to its parents, the 

better it will handle its own problems. 

6. Most of the time, giving advice to 

children is a waste of time because 

they either don't take it or don't 
need it. 

7. It is hard to let children go and visit 

people because they might misbehave 

when parents aren't around. 

8. Fewer people are doing a good job of 

child rearing now than 30 years ago. 

9. With all a child learns in school and 

from friends, there's little a parent 

can do to influence him. 

10. If a little girl is a tomboy, her mother A a u d D 

should try to get her interested in dolls 

and playing house. 

11. A child has a right to his own point of A a u d D 

view and ought to be allowed to express 

it, just as parents express theirs. 

12. If children are quiet for a while, you A a u d D 

should immediately find out why. 

a u 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 
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13. It is a rare parent who can be even- 

tempered with the children all day. 

14. Psychologists now know that what a 

child is born with determines the 

kind of person he becomes. 

15. One reason that it is sad to see 

children grow up is because they 
need you more when they are babies. 

16. The trouble with trying to understand 

children's problems is they usually 

just make up a lot of stories to keep 

you interested. 

17. A mother has the right to know every¬ 

thing going on in her child's life 

because her child is part of her. 

18. Most parents aren't sure what is the 

best way to bring up children. 

19. A child may learn to be a juvenile 

delinquent from playing games like 
cops and robbers and war too much. 

20. There is no reason why a child should 

not learn to keep his clothes clean 

very early in life. 

21. If a parent sees that a child is right 

and the parent is wrong, they should 

admit it and try to do something about 

it. 

22. A child should be allowed to try out 

what it can do at times without the 

parent watching. 

23. It is hard to know what to do when a 

child is afraid of something that 

won't hurt him. 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 
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24. Most all children are just the same at 
birth; it's what happens to them after¬ 
wards that is important. 

25. Playing with a baby too much should be 
avoided since it excites them and then 
they won't sleep. 

26. Children shouldn't ask to do all the 
compromising without a chance to express 
their side of things. 

27. Parents should make it their business to 
know everything their children are 
thinking. 

28. Raising children isn't as hard as parents 
let on. 

29. There are many things that influence a 
young child that parents don't under¬ 
stand and can't do anything about. 

30. A child who wants too much affection may 
become a "softie" if it is given to him. 

31. Family life would be happier if parents 
made children feel they were free to say 
what they think about anything. 

32. Children must be told exactly what to do 
and how to do it or they will make 
mistakes. 

33. Parents sacrifice most of their fun for 
their children. ■* 

34. Many parents are punished for their own 
sins through the bad behavior of their 
children. 

35. If you put too many restrictions on a 
child, you will stunt his personality. 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 
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36. Most children's fears are so unreason¬ 
able it only makes things worse to let 

the child talk about them. 

37. It is hard to know when to let boys and 

girls play together when they can't be 

seen. 

38. I feel I am faced with more problems 

than most parents. 

39. Most of the bad traits children have 

(like nervousness or bad temper) are 

inherited. 

40. A child who misbehaves should be made 

to feel guilty and ashamed of himself. 

41. Family conferences which include the 

children don't usually accomplish 

much. 

42. It is a parent's duty to make sure he 

knows a child's innermost thoughts. 

43. It is hard to know whether to be 

playful rather than dignified with 

children. 

44. A child that comes from bad stock 

doesn't have much amounting to 

anything. 

45. A child should be weaned away from the 

bottle or breast as soon as possible. 

46. There is a lot of truth in the saying, 

"Children should be seen and not heard." 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

47. If rules are not closely enforced, A a u d D 

children will misbehave and get into 

trouble. 

48. Children do not realize that it mainly A a u d D 

takes suffering to be a good parent. 
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49. Some children are as naturally head¬ 

strong that a parent can't really do 

much about them. 

50. One thing I cannot stand is a child's 

constantly wanting to be held. 

51. A child's ideas should be seriously 

considered in making family decisions. 

52. More parents should make it their job 

to know everything their child is 

doing. 

53. Few parents have to face the problems 

I find with my children. 

54. Why my children behave the way they do 

is too much for anyone to figure out. 

55. Why a boy is cowardly, he should be 

forced to try things he is afraid of. 

56. If you let children talk about their 

troubles, they end up complaining more. 

57. An alert parent should try to learn 

all his child's thoughts. 

58. It is hard to know when to make a 

rule and stick by it. 

59. Not even psychologists understand 

exactly why children act the way 

they do. 

60. Children should be toilet-trained 

at the earliest possible time. 

61. A child should always accept the 

decision of his parents. 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

62. Children have a right to activities 

which do not include their parents. 
A a u d D 
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63. A parent has to suffer much and say 
little. 

A a u d D 

64. If a child is born bad, there's not A a u d D 
much you can do about it. 

65. There is no acceptable excuse for a A a u d D 
child hitting another child. 

66. Children who are not watched will get A a u d D 
in trouble. 

67. It is hard to know what healthy sex 
ideas are. 

A a u d D 

68. A child is destined to be a certain 
kind of person no matter what the 
parents do. 

69. It is a parent's right to refuse to 
put up with a child's annoyances. 

70. Talking with a child about his fears 
most often makes the fear look more 
important than it is. 

71. Children have no right to keep anything 
from their parents. 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

72. Some children are just naturally bad. A a u d D 

73. Raising children is a nerve-wracking 
job. 

A a u d D 

74. A child should be taught to avoid 
fighting no matter what happens. 

A a u d D 

75. Children don't try to understand their 
parents. 

A a u d D 

76. A child should never keep a secret from 
his parents. 

A a u d D 



APPENDIX C 

PRE- AND POST-GROUP INTERVIEW QUESTIONS 

All parents have some difficulties in raising children. In gen¬ 

eral, what has been the hardest thing about child-raising for 

your? 

a. What have you done to help this situation? 

b. How has this worked out? 

c. (If nothing on causation.) What do you think caused 

situation to develop? 

d. How common are situations like this with other parents 

and children you know? 

e. Have you ever sought outside help in this matter? 

(Talked with a friend, physician, counseling center, 

teacher, etc.) 

f. How did this work out? 

A parent is expected to do many things—and make many decisions— 

as a part of the job of raising children. Some of these things 

are not so much fun. As you think about it, what are the things 

that please you the most about being a parent? (What advantages 

do you have over a person without children?) 

a. (If not already answered.) In what way do you feel that 

you are a more effective as a parent? (In what way are 

you best as a parent?) 
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b. How do you account for this? (Any other causes?) (What 

made you this way?) 

3. What are the things that worry you most about being a parent? 

(What worries do you have that a person without children doesn't 

have?) 

a. What brings them (these things) about (causes them to 

happen)? 

b. (If not already answered.) In what way do you feel most 

ineffective as a parent? (In what way are you worst as a 

parent?) 

4. Most all families have trouble getting along from time to time. 

Where does the trouble usually occur in your family? 

a. (If not already answered.) What members of the family 

are most often involved (or cause the trouble)? 

b. (If not already answered.) What kinds of situations 

seem to cause the most trouble in your family? 

5. What do you consider to be the most important characteristics 

that a person should have to be a good parent? 

a. Do you feel like you have these characteristics? 

b. (If not already answered and if applicable.) How do your 

characteristics differ? 
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6. Research that I have done has shown that parents of hearing im¬ 

paired children go through a period of adjustment when they find 

out about the handicap. What kinds of adjustments do you feel 

that you have made? 

a. Do you feel that you have totally adjusted to your child's 

hearing impairment? 

b. (If not already answered and if applicable.) What other 

kinds of adjustment do you anticipate in the future? 

7. We will be starting our group on  Do you have 

any questions you would like to ask me about it? 

a. What would you like to accomplish in this group? (What 

is your purpose or reason for coming?) 



APPENDIX D 

GROUP COUNSELING 

METHOD 

WHAT WE WILL BE DOING—PROPOSALS OF BEHAVIOR 

We are attempting to provide the student of Human Relations a unique 
experience. We submit the following proposals to help guide your 
thinking and actions while participating in this group. 

THE NATURE OF THE GROUP EXPERIENCE 

1. LEARNING BY DOING; 

You will learn how to relate to others more effectively by 
actually relating. You will see yourself in action and you 
will talk about the ways in which you relate to other members 
of the group. 

2. A CLIMATE OF EXPERIMENTATION: 

Attempt to experiment with your own behavior and to relate to 
others in new ways. This does not mean that the group will 
invent new ways of acting. Rather, you will try to deal with 
others in ways that you do not ordinarily use in your day-to- 
day contacts. For example, if you are usually quiet and re¬ 
served, you may experiment with speaking up in the group. 
For you, this will be a new way of being present to others. 

3. DO NOT PREJUDGE: 

The person who comes to the group convinced that the encounter 
will not work usually leaves it feeling quite self-satisfied. 
His prophecy has been self-fulling. You are asked not to 
prejudge the experience but, rather, to reserve your judgment. 
The only way you will ever know whether the experience works 
or not is to give yourself to it as completely as possible. 

4. FEEDBACK: 

Your own behavior is the major input. Trying new ways of be¬ 
having is somewhat useless unless it is possible to determine 
how this behavior strikes others. Therefore, you will be 
asked not only to react to others but to tell others how their 
behavior strikes you. You, too, will receive feedback from 
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the other participants. By means of such feedback, you should 
come to a better understanding of your own interpersonal abil- 
ilities and limitations. Attempt to get a feeling for your 
ability to involve yourself with others. All of us have 
strong points and all of us have areas of deficit in our in¬ 
terpersonal living. Use this group to get a feeling for both. 

RULES OF IMMEDIACY 

If this experience is to be valuable to you, it must be as immediate 
as possible. Certain rules facilitate a climate of immediacy in a 
group. 

1. THE HERE AND NOW: 

DEAL WITH THE HERE AND NOW RATHER THAN THE THERE AND THEN. 
Your interactions with one another are the most important part 
of this group. When you do talk about things that have hap¬ 
pened or are happening outside the group, do so in such a way 
as to make them relevant to what is happening in the group. 
If you keep talking about things outside the group, people and 
situations unfamiliar to the other participants, you will lose 
their interest. Make the outside and the past somehow present 
to your fellow group members. Talking about people and things 
outside the group is sometimes a way of fleeing from more in¬ 
tensive group enteraction. 

2. COOPERATION: 

YOUR GOALS CAN BE REACHED ONLY IF YOU COOPERATE WITH ONE 
ANOTHER. This does not mean at all that there will not be 
disagreements, but interpersonal growth is much more likely 
to take place in an atmosphere of cooperation than in one of 
competition or conspiracy. This does not mean that you have 
to be "nice" for the sake of being nice: A cooperative group 
structure does not exclude strong feeling and confrontation, 
but there is little immediacy unless you move toward the other 
person in an effort to involve yourself with him. 

3 AVOID GENERALITIES: 

WHEN YOU SPEAK, TRY TO BE CONCRETE AND SPECIFIC. For instance, 
when speaking about yourself, use "I". Do you use "you" when 
you mean "I". In fact, try to avoid using general words to 
refer to people, such as "you", "one", "people", "men", 
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"they", "we", and the like. Do not say, "There are some peo¬ 
ple in the group with whom I get along better," but rather, 
"I seem to get along better with John and Mary than with any 
of the other members of the group." Finally, do not make 
speeches to the whole group; even if you want to address the 
whole group, try to address the group through another member. 
For instance, say, "John, you were not really listening to me 
this morning. In fact, this seems to be a group problem, we 
don't really listen to one another." If you address yourself 
always to the whole group, the other members will often sit 
there and listen respectfully to you, but no one will respond 
to you. Speeches addressed to everybody tend to be addressed 
to nobody. In summary, use "I" when you mean "I"; be concrete, 
avoiding vagueness and generalities; try to address individuals 
in the group, even when you are addressing the entire group. 
(In a way, you are always addressing the entire group whenever 
you speak.) 

4. DO NOT "SIPHON OFF-** ISSUES OF CONCERN TO THE GROUP: 

Sometimes group members get together in twos and threes and 
work through issues th^t have arisen within the group. There 
is nothing wrong with this provided you summarize to the group 
what has taken place. If the issues come up within the group, 
then, in some sense, they belong to it. If these issues then 
are settled outside, some of the life of the group is "siphon¬ 
ed off," and the group becomes somewhat anemic because of it; 
that is, it loses a degree of immediacy. 
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ELEMENTS OF DIALOGUE 

EMOTION, LANGUAGE, AND THE FUSION OF THE TWO 
You will contact one another principally by talking to one another. 
Language, then, and the expression of feeling are crucial factors for 
the group experience. 

1. EMOTION: 

Try to let reality have an emotional impact on you, especially 
the reality of the other members of the group. Let yourself 
feel various emotions: Feel what it is like to experience 
these emotions. Secondly, let yourself react as constructive¬ 
ly as possible to what you experience. Do not be overly in¬ 
tellectual; ideas are certainly important, but in groups on 
human relations, emotions are equally important. Tell others, 
then, not just how you think about things, but how you feel 
about them. Sometimes our ideas and our emotions do not coin¬ 
cide. It is good to be able to recognize this division within 
yourself. 

2. HUMAN LANGUAGE: 

Get a new feeling for the power of human language. How do you 
translate yourself into language? Find out whether your lan¬ 
guage gives expression to the deep you or only to the super¬ 
ficial you. If you tend to use lifeless language in your day- 
to-day contacts, experiment with a more forceful use of lan¬ 
guage in the group. Try to avoid cliches; use words that have 
more power than words you ordinarily use. Language can be a 
form of contact or it can be a barrier between you and the 
others; try to make your language as contact-producing as pos¬ 
sible. If you speak in cliches and generalities, this might 
well reflect an unwillingness on your part to make deeper con¬ 
tacts with others. 

3. POETRY: 

Welding feeling to language and language to feeling, try to let 
your feelings find expression in language and let your lan¬ 
guage be colored by feeling. Some of us experience things 
deeply but we cannot translate our qxperience into language. 
This class is an opportunity to make attempts to do just that. 



60 

When you succeed, your language will be, in one of the deepest 
senses, poetry, for it will be an integrated expression of the 
person you are. 

THE CORE INTERACTIONS 

The heart of the group experience itself is the interaction in which 
you will engage. You are asked to experiment with the kinds of inter¬ 
action listed below. They are ways of contacting others, of involv¬ 
ing yourself with others and, therefore, offer possibilities of grow¬ 
ing with others. You are asked, then, to engage in the following 
kinds of activity in the group: 

1. SELF-DISCLOSURE: 

You are asked to be open about yourself. This means that you 
are to talk about yourself in such a way as to get the real 
you (rather than a facade) across to others. In one sense, 
facts about yourself are not important in themselves; the fact 
that through them you translate yourself to others in the 
group is important. You are not asked to reveal your past 
life or your darkest secrets. What you say about yourself 
should encourage others to "come in"; that is, self-disclosure 
should constitute a kind of invitation to others to involve 
themselves with you. 

It is up to you to determine how you will talk about yoiirself 
and what you will say. This sounds very abstract right now, 
and it will be easier to determine in the give and take of 
the group interaction. There are various levels of self¬ 
disclosure: The more personal something is, the deeper it is. 
The general level of self-revelation is determined by the 
group itself and depends on a number of factors—for instance, 
the willingness of individuals to take risks and the level of 
trust in the group. The point is that the group members, and 
not the rules, or the leader, determine the level at which 
they will work. You will, undoubtedly, reveal yourself at a 
level at which you feel comfortable, or perhaps a little be¬ 
yond (that is, you will "risk" talking about yourself). A 
moderate degree of anxiety in the group is generally a sign 
that you are working at least a little beyond the level of 
comfort, and such anxiety, if controlled can be a help rather 
than a hindrance. Self-disclosure, if it is authentic, if it 
is really a translation of yourself, tends to create intimacy. 
If you have difficulty talking about yourself, if you become 
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too anxious, it might well be that you fear rejection, but it 
is also possible that you are afraid of the intimacy to which 

self-revelation leads. 

Self-disclosure must be in keeping with the here and now rule. 

If you talk about your past, you should do so because it tells 

something about the kind of person you are here and now in this 
group. If you talk about how you are outside the group, this, 

too, should be made relevant to the you that is in the group. 

That is, self-disclosure should stimulate interaction with 

others. Never just talk on about yourself to a passive audi¬ 

ence. In keeping with the here and now rule, one area of 

self-disclosure is most important: You should talk about what 

is happening to you in the group. For instance, if you are 

anxious let others know that you are anxious: Others want to 

deal with you as you are, but this is impossible if you hide 

your feelings. If you are bored, let others know immediately. 

It is deadly to wait an hour and then tell others that you 

have been bored. In a sense, you are responsible for your own 

boredom if you do not speak up. 

Finally, although it was said above that you do not have to 

talk about your deepest secrets, you may speak as deeply about 

yourself as you wish. The point is that you will not be 

forced to do so. Sometimes, if someone else speaks rather 

personally about himself, you will find it easier to talk 

about yourself (but you should remember that this works the 

other way around also). 

2. THE MANNER OF EXPRESSING FEELING: 

Above, you were encouraged to let emotion be part of the group 

experience. Too often, we swallow our feelings (for instance, 

our anger) only to let them filter out in rather unproductive 

ways (we become cold or uncooperative, we make snide remarks 

or remain silent, etc.). There is another possibility, how¬ 

ever, speak frankly about your emotion-laden contacts with one 

another. For instance, if you are angry, instead of just 

blowing up or swallowing your anger, let the other know that 

you are angry and would like to work it through: "John, I'm 

really angry with what you said, but I'd like to tell you why 

and get some response from you. If possible, I want to work 

this out with you here." Perhaps such frankness, coupled with 

a desire to work things through, would constitue for you a new 

way of being present to another. 
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3. LISTENING: 

It is amazing to discover how poorly we listen to others. We 
are asking you to exaine your ability to listen. Listening 
does not mean just hearing words and sentences and understand¬ 
ing their meaning; rather, it means reaching out for what 
another has to say; it means listening to persons rather than 
just ideas. Learning to pick up all the ' cues' that others 
emit, both verbal and nonverbal, is part of listening. 

Facial expressions, gestures, a shrug of the shoulders, bodily 
positions—all of these are sources of communication. Often, 
too, when we communicate with one another, we embed surplus 
messages in our overt communications by the way we say things. 
You are asked to become sensitive to the surplus aspects of 
communication also. 

4. SUPPORT; 

It is difficult for people to “put" themselves on the line, 
that is, to engage in meaningful self-disclosure and to ex¬ 
press feelings responsible. When you and the other members 
of the group do make sincere attempts, then you need support. 
It is assumed that you are basically supportive, that is, that 
you have some kind of basic acceptance of others simply be¬ 
cause they are; otherwise, you would not want to engage in an 
experience for interpersonal growth. Still, you can accept 
others sincerely without always approving of everything they 
do. It may be, for instance, that you reveal things about 
yourself which you yourself do not approve. Obviously, then, 
though you would expect others to support you in your self¬ 
disclosure, you would hardly expect them to approve of the 
things that you disapprove of in yourself. 

Support has two phases. One phase consists in encouraging 
others to fulfill the dimensions of these proposals. For in¬ 
stance, one of the best ways of encouraging others to fulfill 
the dimensions is to fulfill them yourself. The leader-member 
will try to do just this by modeling the behavior called for 
by these proposals. The other phase refers to your support of 
those who do engage in the proposed interaction. Others will 
reveal themselves; they will express their feeling. Support 
then means giving some kind of recognition that the other has 
been responsible, that he has done a good thing. Support 
means being responsive to the behavior of others. For 
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instance# if one of the members engages in responsible self¬ 
disclosure# you may give him a good deal of support by reveal¬ 
ing something about yourself in the same area# something that 
responds to his concern. 

Although support is absolutely necessary to effective group 
operation# it is also perhaps one of the most difficult to 
perpetuate. When someone "invites you in" by being open 
about himself, you may feel uneasy and find it difficult to 
respond to him. When someone speaks feelingly about himself, 
it is easy to ignore his feelings (for this may be uncomfort¬ 
able aspect of his communication) and to try to deal with him 
on an intellectual level—for instance# by asking him a lot of 
questions. Because of our discomfort# we try to intellectu- 
alize the whole process. However# if you are made uncomfort¬ 
able by what another says # if you are unable to respond in 
what you think would be a meaningful way, do not pretend that 
you can. Counterfeit support# expressed in such cliches as 
"I understand," and "I know how you feel," deadens group 
process. Perhaps your best response is to admit you are un¬ 
comfortable# that you are at a loss for a response. This can 
be supportive in itself, because it is honest. Do not try to 
show conventional sympathy to others merely because you think 
that you should say something. Support is the gift of One's 
person and not the fulfillment of a convention. Learning to 
be present to others in meaningful support is one of the most 
important tasks of the group experience. 

5. CONFRONTING OTHERS: 

Sometimes you will find it impossible to agree with what an¬ 
other person is saying or doing. If this is true, tell him 
so as honestly as you can, and tell him why. This is confron¬ 
tation. Confrontation is basically# an invitation to another 
to examine or reflect upon his behavior "in community," that 
is, in the context of his group. For instance, perhaps an¬ 
other person in the group is simply not fulfilling any dimen¬ 
sions of these proposals at all (if he is silent all the time, 
he could not be). If you tell him this and ask him to examine 
his behavior, then you are confronting him. The way you con¬ 
front, however, is very important: THE CARDINAL RULE IS THAT 
YOU SHOULD CONFRONT ANOTHER BECAUSE YOU ARE CONCERNED ABOUT 
HIM AND WANT TO INVOLVE YOURSELF WITH HIM. CONFRONTATION IS 
NOT JUST IRRESPONSIBLE "TELLING A PERSON OFF" RESPONSIBLE CON- 
FRONTATION IS AN INVITATION TO SELF-EXAMINATION, NOT AN ACT OF 
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PUNISHMENT. If you are merely punishing another, you might 
find some relief (for instance, from your anger), but you are 
doing little to set up interpersonal contact between yourself 
and the other. Undeniably, confrontation will almost always 
have some kind of punitive side effects (none of us likes to 
be challenged because of allegedly negative forms of behavior), 
but punishment cannot constitute the rationale of confronta¬ 
tion. Sometimes it is difficult to confront without making 
punishment the primary purpose of the act. Confrontation, 
then, is something you must experiment within the group. 

6. RESPONDING TO CONFRONTATION: 

If confrontation is responsible, that is, if it really is an 
invitation to self-examination, then obviously the best re¬ 
sponse is self-examination. However, when we are confronted 
even by someone who is concerned for us and wants to involve 
himself with us, our instinctive response is often two-fold; 
to defend ourselves and to attack the confrenter. That is, we 
respond to the punitive side effects of confrontation instead 
of to the confrontation itself. Therefore, try to listen to 
what the one confronting is saying and not just to the feel¬ 
ings he is evoking in you. If what he says is true and if, in 
addition, he wants to involve himself with you, then it is to 
your advantage to listen to examine yourself, and to respond 
to him. This is difficult, but frequently rewarding. 

SELF-DISCLOSURE, EXPRESSION OF FEELING, LISTENING, SUPPORT, 
CONFRONTATION, AND RESPONSE TO CONFRONTATION—THESE, ARE THE 
FORMS OF INTERPERSONAL BEHAVIOR WITH WHICH YOU ARE ASKED TO 
EXPERIMENT. THE ABILITY TO ENGAGE FREELY AND RESPONSIBLY IN 
SUCH BEHAVIORS IS INTERPERSONAL GROWTH. 

A STANCE AGAINST FLIGHT 

\ 

Engaging in the kinds of interactions described above is not easy, and 
therefore, we find ways of running away from the group process. We 
tend to run away because we are anxious, because we prefer not to know 
the truth about ourselves, because it is painful, perhaps, to be the 
object of another's concern. You are asked, then, to take a stance 
against all the different forms of flight from intimate group inter¬ 
action; calling upon humor whenever things get too serious, keeping 
one's feelings to oneself, spending a good deal of time on intellecu- 
alized interpretations of the behavior of others. You must become 
sensitive to the ways you flee from group process and to the different 
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ways in which the group as a whole tends to flee (e.g., by tacitly 
deciding not to talk about certain subjects). Confronting modes of 
flight in yourself and in the group is essential to the life of the 
group. One mode of flight is extremely destructive—cynicism about 
the experience even before one enters into it. The person who comes 
to the group believing that he will get nothing from it will leave 
having fulfilled his own prophecy. Try not to flee from your anxiety 
by employing defenses. Rather, handle your anxiety by dealing with it 
in the group. It is obvious, by now, that these proposals demand that 
you be active in the group. Silence and withdrawal are types of 
flight. Perhaps, in other groups, the nonactive member profits, even 
though he adds little more than his presence. This cannot be the case 
in a human relations group. 

FREEDOM 

These proposals are not meant to constrain you; they are meant to help 
you channel your freedom. They say, for instance, that self¬ 
disclosure is a value in this group, but it does not say what you must 
talk about, nor does it dictate the level of disclosure. This is 
something that you must work out yourself in the give and take of 
group intereaction. You must choose the kinds of intereaction most 
meaningful to you. Some of the experiments you engage in with the 
group will be successes and some failures, but this is a reflection of 
life itself. Try not to expect either too much or too little from the 
group. The only way you can really learn about the possibilities of 
the group experience is by giving yourself to it. 

It facilitates the formation of a "cultural island" in which the par¬ 
ticipants are given a good deal of "cultural permission" to investi¬ 
gate the possibilities of intimacy with one another; risk taking is 
not eliminated but it is controlled. 

THE PROPOSED BEHAVIORS OUTLINED ABOVE ARE NOT EASY TO ENGAGE IN, AND 
SUCCESS IS NOT MEASURED BY THE PARTICIPANTS' 1 ABILITY TO ENGAGE IN 
EVERY ONE OF THEM PERFECTLY. THE PROPOSALS ARE PRIMARILY A STIMULUS 
AND A GUIDE FOR BEHAVIOR, NOT AN ABSOLUTE MEASURE OF GROWTH OR A DE- 
VICE BY WHICH ONE PARTICIPANT MAY BE COMPARED WITH ANOTHER. 



APPENDIX E 

ADDITIONAL POST-GROUP INTERVIEW QUESTIONS 

Now that our group is over and you have had time to think about 

it, do you feel that the group helped you gain any new insights? 

(Have you learned anything from the group?) 

a. (If not already answered.) What were the nature of the 

insights? 

b. Have these new insights helped you in any way? 

c. (If not already answered.) How have they helped you? 

d. Would you recommend a parent group to any of your friends? 
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APPENDIX F 

MODEL OF THE LINE GRAPH FOR THE 

PARENT-ATTITUDE SURVEY SCALE 

(Three scales per graph and twenty-five line graphs in all. 

(D) 5 

(d)4 

(u) 3 

(a) 2 

(A) 1 

Pre Post 

Times tested 

Key: 

Item 1   

Item 2 ******* 

Item 3   



APPENDIX G 

MODEL OF A LINE GRAPH SHOWING THE NUMBER OF 

POSITIVE AND SELF-REVEALING STATEMENTS 

1 2 3 4 5 6 
Session number 

7 8 

Key: 

Positive Statements 
Self-Revealing 

Statements 
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