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ABSTRACT
A two-year study designed to measure the impact of abuse on the growth of children was
carried out with abusive families in six Midwestern cities.

The goal of the study was to

develop and validate a treatment program that would modify abusive parent-child
interactions. A fifteen-week parenting and nurturing program for parents and their children
was developed and field-tested twice at each of the six cities. Results of the study indicate:
1. A total of 121 abusive adults and 150 abused children in six cities began the program.
Of this group 79% of the adults (95) and 83% of the children (125) voluntarily
completed the program, a rate signficantly higher (p<.01) that the retention rates of
participants in similar programs.
2. Test results indicated that abusive parents learned and used alternatives to corporal
punishment such as praise and time-out; demonstrated empathy towards their children
by recognizing and accepting their children’s feelings and needs; increased their own
self-awareness and self-concept as men and women; and learned age-appropriate
expectations of their children.
Data also indicate abusive parents gained (p<.05)

in self-awareness, became less

inhibited, and decreased their anxiety.
3. Abused children showed a significant (p<.05) increase in self-awareness, assertiveness,
enthusiasm and tough poise while decreasing their believe in using corporal punishment
as a means of punishment.
4. Families demonstrated a significant (p<.05) increase in cohesion, communication, and
organization, while showing a significant decrease in family conflict.
5. Information gathered from a year-long follow up of abusive families completing the
program shows

42% of the families are no longer receiving services from County

Departments of Social Services for child abuse and neglect. Recidivism was only 7%;
that is, only 7 of the 95 adults completing the program had been charged with additional
counts of child abuse and neglect, a significantly lower rate (p<.01) of re-abuse in
comparison to national re-abuse rates.
6. Parents overwhelmingly reported that the program did a lot to help them learn new and
more appropriate ways to raise children.
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INTRODUCTION
In the fall of 1981, the National Institute of Mental Health (NIMH), Clinical Research
Division, funded a two-year project designed to remediate abusive parent-child interactions.
Specifically, the purpose of the project was threefold:
1. To develop and validate a parenting and nurturing treatment program designed to
meet the assessed needs of parents who abuse and neglect their children.
2. To develop and validate a parenting and nurturing treatment program designed to
meet the assessed needs of children who have been abused and neglected.
3. To train professionals and paraprofessionals in implementing the treatment programs
for abusive parents and their abused children.
Increasing Appropriate Parenting and Nurturing in Abusive Families
Traditionally, societies have depended upon reproducing their orderly forms of family life by
rearing children who will regard that form of family life within which they were reared as
normal, natural, and desirable. Of all the roles designated as critical for the development of
a healthy society, the most important are those which surround the role of the parents in
the child-rearing process.
Lately, the role of parents has been viewed with increasing importance as a result of
societal awareness of the alarming number of children being maltreated by their parents.
In light of the critical importance parent-child interactions have upon the developing
personality and future behaviors of children, there is substantial evidence indicating that
abusive and neglecting parent-child interactions have a detrimental effect on the healthy
development of children.

These effects are viewed in the countless numbers of children

experiencing varying degrees of emotional, behavioral, and learning disorders. The impact
of maltreatment is often continued throughout life when learned abusive parenting
behaviors are replicated in future generations of children within the same family.
To offset the generational perpetuation of dysfunctional parenting practices, education in
appropriate parenting and child rearing is viewed as the single most important treatment
and intervention strategy. Parents must be re-taught new patterns of parenting to replace
old, learned, existing abusive patterns.

But years and years of experience with abusive

interactions make changing those patterns a formidable task.
threatening for many abusive parents.

Change is difficult and

But years and years of experience with abusive
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interactions make changing those patterns a formidable task.
threatening for many abusive parents.

Change is difficult and

Change involves substituting known behaviors,

ideals, morals, and knowledge for new ones. Since the way we act towards children and
other adults is directly related to our perceptions of self, the value and esteem we have of
our self, and the degree of awareness of self, changing parenting behaviors also involves
changing self. Since self and behavior are one, to change one means to change both, and
that’s where the challenge exists. Growing up in an abusive environment often leaves in its
wake

a

damaged

self-esteem

and

poor

self-concept,

feelings

of

inadequacy

and

helplessness, extreme neediness and dependency, and the lack of autonomy and
independence. The damage to the psychological development of a child usually exceeds the
damage to the body.

Wounds and broken bones heal; the psychological scars remain.

Abused children often grow up to be parents with many of the effects of their abusive
childhood still with them.

As adults they are very needy people, unable to act

independently and caught in a web of negative perceptions about self. They lack the ability
to give, trust, and care for themselves, as well as their children.
To be an effective intervention, re-parenting has to do more than teach parents the skills of
knowing the right thing to say or do. Although knowledge of what to do and say is critical,
it constitutes only half of the total change formula. Abusive parents can learn techniques to
use in managing behavior or facilitating communication with their children, but whether
they choose to use the techniques is an equal matter of knowing how the techniques work
and successful experiences with the techniques.

Since many abusive parents have not

experienced appropriate parenting as children with their own parents, their success
experiences with non-abusive parenting patterns is minimal. Awareness and knowledge of
the “right thing to do” does not guarantee that the appropriate behavior will be exhibited.
When beliefs are challenged, parents often rely on earlier experiences in similar situations to
direct their behavior. Freud stated many years ago that for every experience, there is both
a cognitive (knowledge) and an emotional (affective) impact. However, according to Freud,
the experiential feelings will more likely dictate future behavior than experiential knowledge.
To change dysfunctional and abusive patterns of parenting, treatment must make an
affective as well as a cognitive impact on two levels: (1) the knowledge and awareness of
self needs; and, (2) the knowledge and awareness of children’s needs.
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CONCEPTUAL DEVELOPMENT OF THE TREATMENT PROGRAMS
A parenting and nurturing program designed to change dysfunctional and abusive parenting
behaviors must be developed from a sound theoretical basis.

The objectives of the

instruction must be directly related to the target behaviors. To change abusive parenting
patterns, an understanding of what constitutes abusive behavior is required. Bavolek, Kline
and McLaughlin (1979) have identified four parenting behaviors commonly exhibited in
child-abusing families. The four known patterns of abusive parenting presented in Table 1
form the basis for development of the treatment program for abusive parents and their
abused children.
Table 1
Abusive Parenting Patterns
Construct A: Inappropriate Parental Expectations of the Child
Beginning very early in the infant’s life, abusive parents tend to inaccurately perceive the
skills and abilities of their child. Steele and Pollock (1969) found that parents in their study
group expected and demanded a great deal from their infants and children, and did so
prematurely.

Galdston (1965) concurred that abusive parents treated their children as

adults, and added that the parents were incapable of understanding the particular stages of
their children’s development. Elkind (1967) defines inappropriate parental expectations as
a form of parental exploitation called “ego bolstering,” which he claims contributes to
delinquency in middle class adolescents.
Construct B: Parental Lack of Empathic Awareness of Child’s Needs
A second common parenting trait among abusive parents is their inability to be empathically
aware of their children’s needs, and to be able to respond to those needs in an appropriate
fashion.

Melnick and Hurley (1969), in their study of personality variables of abusive

parents, found mothers to have severely frustrated dependency needs, an inability to
empathize with their children’s performance, and a corresponding disregard for their
children’s own needs, limited abilities, and helplessness (Bain, 1963; Gregg, 1968, Hiller,
1969).
Construct C: Parental Value in Physical Punishment
The third parenting behavior commonly associated with abusive parents is their strong belief
in the value of physical punishment. Abusive parents may believe that children should not
be “given into” or allowed to “get away with anything.” They must periodically be shown
“who is boss” and taught to respect authority, so they will not become sassy or stubborn.
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Wasserman (1967) found that abusive parents not only considered punishment a proper
disciplinary measure but strongly defended their right to use physical force.
Construct D: Parent-Child Role Reversal
Abusing parents often look to the child for satisfaction of their own emotional needs.
Usually described as a “role reversal,” the child is expected to be the source of comfort and
care; to be sensitive to and responsible for much of the happiness of his/her parents. The
child is further expected to make life more pleasurable for the parents by providing love,
assurance, and a feeling that the parent is a needed, worthwhile individual.
METHODOLOGY
1.0 Development of Prototype I of the Treatment Program
Based on the aforementioned four parenting constructs, affective and cognitive goals were
developed for both the children’s and parent’s programs. The goals presented in Table 2
represent the basis for treatment.
Table 2
Program Goals for Parents and Children

Construct A:
Developmental
Expectations

Construct B:
Empathy

Cognitive Goal
Parents: Parents will increase their
knowledge of age-appropriate
developmental capabilities and
needs of children.

Affective Goal
Parents: Parents will increase their
awareness of the negative impact
inappropriate expectations have upon
self-concept.

Children: Children will accomplish
age-appropriate tasks

Children: Children will increase their
self-esteem and positive self-concept
through mastery of age- appropriate
physical, social, and emotional tasks.
Parents: Parents will demonstrate an
ability to become empathically aware of
the needs of children.

Parents: Parents will increase their
ability to communicate their needs.
Children: Children will increase their
ability to communicate their needs.

Construct C:
Behavior
Management

Parents: Parents will increase their
knowledge of appropriate methods
of behavior management.
Children: Children will learn
appropriate non-abusive forms of
discipline and punishment.

Construct D:
Self-Awareness (Role
Reversal)

Children: Children will increase their
empathic awareness of the needs of
self and others.
Parents: Parents will value the use of
appropriate methods of behavior
management.

Parents: Parents will increase their
knowledge of their own needs.

Children: Children will increase value
non-abusive forms of behavior
management through program
experiences.
Parents: Parents will accept their own
strengths and limitations.

Children: Children will increase their
knowledge of their own needs.

Children: Children will accept their
own strengths and limitations.
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Activities were developed from the goals which formed Prototype I of the treatment
programs. Treatment programs were designed for parents and their children to meet for 2
½ hours, one day a week for 15 consecutive weeks.

With the exception of a 20-minute

shared snack activity, both parents and children are involved in separate programs meeting
concurrently.
2.0 Selection and Training of Program Trainers
Professionals and paraprofessionals were identified at each of the program field sites to
implement the treatment programs at their respective sites.

Selection criteria included

knowledge of group dynamics, child abuse and neglect, and a commitment to carry out
prescribed program activities. Two parent trainers and two child trainers, selected at each
site, were required to participate in a 2 ½ day training program.

The purpose of the

training workshop was to familiarize the trainers with the program’s goals and activities,
and desired methods of data collection.
3.0 Development of Prototype II of the Treatment Programs
Training experiences resulting from the 2 ½ day workshop provided information useful in
modifying program activities.

As a result, Prototype II of the treatment programs was

developed.
4.0 Sample Selection and First Field Testing of Programs
The programs were implemented in six cities: Chicago, IL; Cleveland, OH; Eau Claire, WI;
Minneapolis, MN; Pittsburgh, PA; and South Bend, IN.

Families participating in the

treatment program were voluntary referrals from Departments of Social Services and
Parents Anonymous groups.
parent-child interactions.

Families were referred to the program because of abusive

Families participating in the program were asked to make the

commitment to attend the program for 15 sessions.

Entire family units (mother, father,

children) were requested to make such a commitment. Single parents were requested to
bring their boyfriends/girlfriends with them to participate in the program.
5.0 Development of Prototype III of the Treatment Program
Based on extensive pre-post test data collection, revisions to the treatment programs were
made.

The revisions formulated Prototype III of the treatment programs.

The reader is

referred to the Results section of this report for the pre-post test findings.
6.0 Second Field Testing of Programs
The 15-week treatment programs were field tested for the second time.

Again, families

participating in the second field testing were referred for abusive parent-child interactions
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by Departments of Social Services and Parents Anonymous groups. Families all participated
voluntarily.
7.0 Development of Prototype IV of the Treatment Program
Based on data generated from pre-post testing of the parents and children, Prototype IV of
the treatment programs was developed. The reader is referred to the Results section of this
report for the pre-post test findings.
8.0 Longitudinal Follow-up of Families Completing the Program
Approximately one year after completing the program, in-home observations were
conducted with program families. Observers participated in a 2 ½ day workshop designed
to systematize observational data collection. Two observers were assigned to conduct each
in-home observation.

One observer recorded data, the other facilitated family activities.

Each observation period lasted two hours and entailed structured and unstructured family
activities.

Data were gathered using ethnographic data collection methods.

All family

members and interactions were coded. Observers were trained to identify 12 district verbal
and non-verbal patterns of behavior. The observable behavior patterns included:
1.

Disinterest/coldness

2.

Interest/warmth

3.

Anger

4.

Dominance/submissiveness

5.

Expression of feelings/needs

6.

Recognition of feelings/needs

7.

Acceptance of feelings/needs

8.

Ignoring

9.

Praise

10.

Time-Out

11.

Choices and consequences

12.

Expectations of children

Interactions were coded +(appropriate, -(inappropriate), or 0 (unsure/neutral). Observers
were asked to make summary statements and interpretations of their observations.
Self-report parenting attitudinal data, family interaction data, and knowledge of behavior
management were also gathered from parents in families where observations were
conducted.
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RESULTS
The reader is referred to Appendix A for a brief description of the data-gathering
inventories.
1.0 Program Participant Characteristics
1.1

Population
A total of 121 abusive adults and 150 abused children began the 15-week
treatment program.

Of this group, 95 adults (79%) and 125 children (83%)

completed the program, a rate significantly higher (p<.01) than retention rates of
participants in similar programs.

Of the adults who completed the program, 88

adults (93%) were rated by trainers as having successfully modified abusive
parent-child interactions.

Seven adults (7%) were rated as failures, i.e. having

committed further acts of child abuse, or not achieving program goals.
1.2

Age
The mean

(x̄)

age of the adults who began the program was 30.5 years (1st field

test); 30.1 years (2nd field test). The mean

(x̄)

(1st field test); 5.8 years (2nd field test).

Due to the low average age of the

age of the children was: 6.9 years

children, extensive formal pre-post testing was appropriate for those 6 years and
older.
1.3

Race
Adults
White
Black
American Indian
Asian
Hispanic
Other
Total

1.4

Children

N

%

N

%

111
7
2

92%
6%
2%

134
9
3

90%
6%
2%

1

.01%

121

100%

2
2
150

1%
1%
100%

Sex
Adults
Male
Female
Total

Children

N

%

N

%

49
72
121

40%
60%
100%

73
74
150

51%
49%
100%
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1.5

Adults were asked to respond whether or not they were abused by their mothers,
fathers, siblings, or spouses.
Mother
Not
Father
Not
Siblings
Not
Spouse
Not

1.6

Yes
No
Not Sure
Applicable
Missing
Yes
No
Not Sure
Applicable
Missing
Yes
No
Not Sure
Applicable
Missing
Yes
No
Not Sure
Applicable
Missing

56
40
13

46%
33%
11%

12
58
41
8
2
12
36
64
7
2
12
64
45

10%
48%
34%
7%
2%
10%
30%
53%
6%
2%
10%
53%
37%

12

10%

N

%

0
2
56
4
44
121

0%
2%
46%
28%
9%
100%

Employment: Are you currently employed?
Yes
No
Missing
Total

1.8

%

Education: Highest Grade Completed
Grade School
Junior High
Senior High
College
Post College
Total

1.7

N

N

%

47
55
19
121

39%
45%
16%
100%

N

%

21
16
7
3
10
37
11
16
121

17%
13%
6%
3%
8%
31%
9%
13%
100%

Annual Income:
Below $5,000
$5,000 - $8,000
$8,000 - $12,000
$12,000 - $15,000
$15,000 - $20,000
Over $20,000
Not Sure
Missing
Total
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1.9

Are you now or have you ever attended counseling for psychological problems?
Yes
No
Missing
Total

N

%

93
23
15
121

69%
19%
12
100%

1.10 Most frequently offered explanations for seeking psychological counseling:
Anxiety
Depression
Marriage problems
Parenting problems
Alcohol dependency
Incest
Total

N

%

32
23
14
8
4
2
83

38%
28%
19%
10%
5%
2%
100%

1.11 Are your children having any problems in school?
Yes
No
Not applicable
Total

N

%

64
34
52
150

43%
23%
35%
100%

1.12 Most frequently described school problems:
Behavior disorders
Learning problems
Speech/language problems
Total

N

%

44
29
12
85

52%
34%
14%
100%

2.0 Parenting Attitudes of Parents
2.1

Pre and post data gathered from the administration of the Adult-Adolescent
Parenting Inventory (AAPI) indicate significant (p<.05) positive changes occurred
in the parenting and child-rearing attitudes of abusive parents. These changes in
attitudes reflect more appropriate developmental expectations of children; an
increased empathic awareness of children’s needs; a decrease in the use of
corporal punishment; and a decrease in parent-child role reversal.

2.2

Data generated from abusive parents one year after completing the program
indicate a maintenance of empathic attitudes towards children’s needs, and a clear
differentiation of appropriate parent-child roles.

Attitudes regarding the use of

corporal punishment and inappropriate developmental expectations of children
showed significant (p<.01) increases.
The reader is referred to Appendix B for a review of the mean scores per construct.
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3.0 Parenting Attitudes of Children
3.1

Data generated from the administration of the Children’s Parenting Inventory (CPI)
indicated that, prior to their involvement in the treatment program, abused
children supported the use of corporal punishment by parents as a means of
maintaining discipline, showed little empathic awareness towards the needs of
others, and tended to support the parent-child role reversal. Responses towards
developmental Expectations tended to show a high level of self-awareness.

3.2

Post test data indicate significant increases (p<.05) in self-awareness and parentchild role reversal.

3.3

Longitudinal follow-up scores of abused children one year after their participation in
the program indicate a significant increase in self-awareness (p<.01) and a
concomitant decrease (p<.01) in the value of corporal punishment.
The reader is referred to Appendix B for a review of the mean scores per construct.

4.0 Personality Characteristics of Parents
4.1

A personality profile of abusive parents who participated in the study was
developed. Responses to the 16PF (personality factor) indicate that, prior to the
treatment program, abusive parents demonstrated high scores in intelligence
(abstract

thinking),

aggression,

anxiety,

independence

and

radicalism

(experimenting; free-thinking). Scores further indicated a high undisciplined selfconcept and disregard for rules.
4.2

Post test results show significant increases in intelligence (p<.01), enthusiasm
(p<.01), social boldness (p<.01), and self-assuredness (p<.05), and significant
decreases in radicalism (p<.05), anxiety (p<.02), and tough poise (p<.05).

4.3

In comparing personality characteristics of parents who were successful in
completing the program with parents who dropped out, drop-outs tended to be less
intelligent, but more suspicious, apprehensive, radical, frustrated, anxious and
tough minded.

Data also indicated drop-outs were more affected by feelings,

detached (aloof), careless of social rules, independent, and possessed tougher
poise.
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4.4

In comparison to parents who successfully completed the program, parents who
were identified as “failures,” i.e. completing the program but unsuccessfully
achieving program goals, tended to be more detached (aloof), threat-sensitive,
tough minded, practical, apprehensive, careless of social rules, frustrated, anxious
but demonstrated less touch poise.
The reader is referred to Appendix B for a review of the mean scores per
personality construct.

5.0 Personality Characteristics of Children
5.1

A personality profile of abused children who participated in the study was
developed. Responses to the Early School Personality Questionnaire (ESPQ) and
Children’s Personality Questionnaire (CPQ) indicate that, prior to their involvement
with the treatment program, the personality traits of abused children fell within the
normal range of children their age with exceptions in two areas: abused children
tended to be more concrete in thinking and undemonstrative in nature.

5.2

Post test results indicate significant increases in assertiveness (p<.05), enthusiasm
(p<.01), and tough poise (p<.03).
The reader is referred to Appendix B for a review of the mean scores per
personality construct.

6.0 Family Interaction Patterns
6.1

An interaction profile of abusive families who participated in the study was
developed. Responses to the Family Environment Scale indicate that, prior to their
involvement in the treatment program, abusive families tended to demonstrate low
family

cohesion,

expressiveness,

demonstrating high family conflict.

independence

and

achievement,

while

Responses further indicate a low orientation

towards intellectual-cultural, and recreational activities among abusive families.
6.2

Post test results show significant increases in family cohesion (p<.03), family
expressiveness (p<.03), and family independence (p<.01), and a concurrent
significant decrease in family conflict (p<.01).
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6.3

In comparing post test responses to responses gathered one year after their
participation in the treatment, abusive families show further significant increases in
family cohesion (p<.05), family expressiveness (p<.04), family organization
(p<.02), while showing a significant decrease in family conflict (p<.05).

6.4

In comparing responses on the Family Environment Scale of parents who
successfully completed the program with parents who dropped out, drop-out
families tended to score lower in family cohesion, expressiveness, independence,
organization and control.
moral/religious

emphasis

Also, drop-out families tended to score lower in
and

orientation

towards

intellectual/cultural

and

recreational activities.
6.5

In comparison to families who successfully completed the program, parents who
were identified as “failures,” i.e. completing the program but unsuccessfully
achieving program goals, tended to demonstrate less family independence and
organization, and greater orientation towards family achievement and control.
The reader is referred to Appendix B for a review of the mean scores per construct
on the Family Environment Scale.

7.0

Nurturing Quiz
7.1

Pre and post test data generated from the administration of the Nurturing Quiz
indicate a significant increase (p<.05) in acquired knowledge related to behavior
management concepts and techniques.

7.2

Longitudinal follow-up data of parents’ responses on the Nurturing Quiz one year
after their participation in the program indicate no significant changes in test
scores.

8.0

Follow-Up In-Home Observations
8.1

A total of 117 separate in-home observations comprising 234 hours were
conducted on a sample of 52 families who completed the program.

8.2

Data generated from the in-home observations were sub-divided into two
categories: empathy and behavior management. Observable empathic behaviors
included:

interest/warmth,

dominance/submissiveness;
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expression

of

feelings/needs; inappropriate expectations of children; disinterest/coldness; anger.
The most frequently observed behaviors within this category are presented in rank
order.
Recognition of feelings/needs
Acceptance of feelings/needs
Interest/warmth
Expression of feelings/needs
Dominance/submissiveness
Disinterest/coldness
Inappropriate expectations of children
Anger
Total

28%
26%
19%
12%
9%
4%
1%
1%
100%

Recognition and acceptance of feelings/needs accounted for 54% of the observed
behaviors

among

family

members.

Dominance,

disinterest,

inappropriate

expectations of children, and anger comprised 15% of the observed family
interactions.
8.3

Behavior management concepts can be applied both appropriately (+) and
inappropriately (-).

Observable behavior management concepts included choices

and consequences, praise, time-out, and ignoring.

The data presented on the

following page indicate the frequency of appropriate (+) and inappropriate (-)
behavior management techniques observed:

Praise
Ignoring
Choices and Consequences
Time-Out
Total

+

-

35%
21%
20%
2%
78%

2%
16%
4%
0%
22%

The appropriate use of praise was the most frequently observed behavior
management technique.

Ignoring was the most widely misused behavior

management technique utilized by abusive parents.

Parents tended to ignore

behavior that either warranted intervention or punishment.
9.0

Involvement with Helping Professions
9.1

Fifty-eight percent (58%) of the families were involved with Departments of Social
Services for child abuse prior to their participation in the treatment program. One
year after completion of the treatment program, only 16% of the families were
receiving services from Social Services for child abuse, a decline of 42% (p<.05).
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9.2

Only 7% of the families who completed the treatment program had been charged
with additional acts of child abuse, a significantly lower rate (p<.01) of re-abuse in
comparison to national re-abuse rates.

9.3

Fifty-five percent (55%) of the families were involved in Parents Anonymous prior
to their participation in the treatment program.

One year after completion of the

treatment program, only 30% of the families are still attending Parents Anonymous
groups, a decline of 15%.
9.4

Forty-seven percent (47%) of the families were receiving additional services while
participating in the treatment program.

Services included family, marriage, and

individual counseling, and alcohol and chemical dependency counseling.
9.5

On a scale of 1 to 10 (0 = unsuccessful, 5 = successful, 10 = very successful)
program facilitators rated the overall success of the program in modifying abusive
parenting behavior 6.93.

10.0

Parent Evaluation of Program

Parents

completing

the

program

were

asked

to

complete

a

program

evaluation

questionnaire at two separate times during the project: immediately following completion
of the program and one year later. Using a four-point scale (1 = strongly agree; 2 = agree;
3 = disagree; 4 = strongly disagree) parents were asked to indicate if the program helped
them increase their knowledge of age-appropriate developmental expectations and behavior
management techniques, as well as increasing their self-awareness and ability to be
empathic to the needs of others.
Results of the questionnaire are presented below:
Program Completion

One Year Later

Developmental Expectations

(x̄) = 1.8

(x̄) = 2.0

Behavior Management

(x̄) = 1.4

(x̄) = 1.5

Self-Awareness

(x̄) = 1.8

(x̄) = 1.6

Empathy

(x̄) = 1.5

(x̄) = 1.9
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CONCLUSIONS
The following conclusions are drawn from the data generated from the study.
1.0

Abusive parents have a poor historical “track record” for voluntarily participating in
treatment programs.
treatment.

Courts have often been used to order parents into receiving

Data generated from the current study show that nearly 80% of the

abusive families completed a 15-week program, did so voluntarily and at their own
expense. The high rate of completion can be attributed to three factors:
1.1

Children were also allowed to participate.

1.2

The treatment for improving parenting skills focused heavily on increasing the
parent’s self-awareness and self-concept as an adult; and,

1.3
2.0

Activities of the program met the assessed needs of the adult participants.

The developed treatment program is a validated, proven approach to remediating
abusive parent-child interactions. The following data support the program’s validity:
2.1

The recidivism rate of abuse for the families completing the program was only
seven percent. That is, only seven of the 95 parents who completed the program
were charged with additional counts of child abuse and neglect.

2.2

Significant increases (p<.05) in attitudes regarding appropriate child expectations,
awareness of child’s needs (empathy), alternatives to corporal punishment, and
self-awareness (role-reversal) were measured in post test assessment.

2.3

Parents showed an increase in self-assuredness, became less inhibited, and
decreased their anxiety. Children showed significant increases in self-awareness,
assertiveness, enthusiasm, and touch poise, while decreasing their belief in
corporal punishment as a means of punishment.

2.4

Longitudinal observational data indicate that nearly 85%

of the observed

interactions among parents and children reflected a recognition and acceptance of
feelings and needs of others (empathy).

These data support the assessed (post

test level) maintenance of understanding.

Observational data support the

acquisition and use of alternatives to corporal punishment.
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2.5

Follow-up measurement of parents’ knowledge regarding appropriate behavior
management techniques showed a high (post test

level)

maintenance of

understanding. Observational data support the acquisition and use of alternatives
to corporal punishment.
2.6

Forty-two percent (42%)

of the families who completed the program were

dropped from active case loads of Departments of Social Services for child abuse
and neglect.
2.7

Longitudinal follow-up data of assessed family interaction patterns indicate
significant increases in family cohesion, expressiveness, and organization while
showing a significant decrease in assessed family conflict.

2.8

Evaluation data show strong agreement among abusive parents that the program
did help them increase their self-awareness, empathy, knowledge of appropriate
expectations, and alternatives to corporal punishment.

3.0

The assessed personality characteristics of abusive parents participating in the study
tend to portray individuals who exhibit personality trait disorders.

This finding is

supported by the apparent inflexibility of the assessed traits over time, and their
maladaptive
relationships.

expression

leading

to

significant

impairments

in

interpersonal

A differentiation in psychological profiles can be made by closely

examining the responses on the 16PF of parents who successfully completed the
program with the traits of parents who failed, i.e., those who committed further acts of
abuse.
Parents who completed the program tend to demonstrate high levels of anxiety,
aggressiveness, and independence, while exhibiting a low integration of social roles
which is manifested by a tendency to “follow ones own urges.” These traits appear to
exemplify the characteristics of individuals who exhibit narcissistic personality
disorders.
In comparison to parents who successfully completed the program, parents who failed
tended to score higher in aggression, insecurity, tenseness, and radicalism. Parents
who failed also tended to demonstrate a higher sensitivity to perceived threats and
were less likely to follow social rules. Such personality traits exemplify individuals who
exhibit paranoid personality disorders.
- 17 -

4.0

Despite 43% of the abusive parents reporting that their children were experiencing
learning and behavioral problems in school, the assessed characteristics of abused
children did not indicate any significant impairment in personality disturbances. This
may be due to the fact that personality trait disorders are generally recognizable in
adolescence and adulthood and are typical of an individual’s long-term functioning and
not discrete episodes of illness. Over time, these children may begin to manifest such
trait disorders as a result of a long-term involvement as a victim of abuse. The results
of the post testing did, however, indicate significant increases in self-awareness,
assertiveness, enthusiasm, and touch poise, characteristics which may help the
children cope with the abusive environment.

5.0

Data generated from in-home observations indicate that the appropriate use of praise
accounted for 35% of the observed interactions reflecting behavior management
concepts. Praise is directly related to the empathic ability to recognize and accept the
feelings and needs of others, and to display warmth. It is doubtful, however, that the
increased positive use of praise would have occurred without a concomitant increase in
the parents’ self-esteem and self-concept.
The most difficult concept of behavioral management for abusive parents to utilize was
ignoring.

Hypersensitivity to environmental stimulus, knowing when and what

behaviors to ignore, and the constant expressed neediness of the children appear to
contribute to the difficulty in utilizing ignoring as a behavior management control.
SUMMARY
1.

To change long-standing inappropriate parent-child interaction patterns, all members
of the family should be involved in the treatment process. Family dysfunction is multifaceted and each member of the family has a unique role to play in carrying out the
dysfunction.

Splintered involvement in treatment among family members (some

participate but not all) often results in splintered success.
2.

Given the opportunity, the vast majority of families would like to have healthy parentchild relationships. Dysfunctional parenting and interactions are learned, and can be
substituted with healthy, nurturing parent-child interactions.

3.

Parenting, whether appropriate or inappropriate, is a process; a way two or more
human beings interact with each other. Both forms of parenting are more a matter of
degree and frequency than a matter of presence or absence.
- 18 -

Appropriate and

inappropriate parenting both exist on a continuum that stretches from “a lot” on one
end to “a little” on the other. No child can ever really escape from the role of a victim
in experiencing abusive and neglecting interactions with his/her mother or father just
as no parent can ever really escape from the role of a perpetrator.

People are not

made that way, and even the best families experience a little dysfunction.

What

separates those parents classified as abusive from parents classified as non-abusive is
a matter of degree and frequency of the inappropriate parenting.
4.

The growth of self in parents and children is an essential prerequisite to growth in
positive parent-child interactions. Parents and children who don’t like themselves as
individuals will have a frustrating time trying to learn to like others. Families in trouble
are usually comprised of adults and children who are very needy, insecure, lack trust
in others, and are too overwhelmed with themselves to care for and about each other.
Building a more positive view of self adds immeasurable strength to the parent and
child and their attempts to strengthen the quality of their relationship. For the parents
in particular, only after they learn to accept and enjoy themselves can they learn to
accept and enjoy their children.

5.

No child is ever considered too young to learn skills in appropriate parenting and
nurturing.

- 19 -
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Data Gathering Inventories
1. The Adult-Adolescent Parenting Inventory (AAPI)
The AAPI is an inventory designed to assess the parenting and child-rearing attitudes of
adults and adolescents. Responses generated from the inventory measure degrees of
acceptance of appropriate expectatinos of children, empathy towards children’s needs,
belief in the use of corporal punishment, and parent-child rolse reversal.
2. The Children’s Personality Inventory (CPI)
A parenting inventory for young children designed to assess the same parenting
attitudes as described in the AAPI.
3. The 16PF
A standardized, norm-referenced personality inventory measuring the polarities of 16
primary personality factors, and four secondary personality factors.
4. The Children’s Personality Questionnaire (CPQ) and the Early School Personality
Questionnaire (ESPQ
Both inventories are based on the same 16 primary personality factors and four
secondary personality factors as the 16PF.
5. Family Environment Scale (FES)
The FES is designed to assess 10 characteristics of family interaction patterns.
6. The Nurturing Quiz
An informal criterion-referenced inventory designed
appropriate behavior management techniques.

to

measure

knowledge

of

7. The Family Social History Questionnaire (FSHQ)
The FSHQ was utilized to gather information about the family prior to treatment,
immedately following treatment, and one year following treatment.
8. Observational Data Collection Forms
The forms were utilized to collect data during longitudinal in-home observations of
family interactions.
9. Program Evaluation Forms
Parents completed program evaluation forms at the completion of each weekly session,
following the completion of the entire 15-week treatment program, and one year after
completion of the program.
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COMBINED GROUPS
T-tests AAPI Constructs
Adults

Session 1

Session II

AAPI Construct

Pre

Post

Follow-Up

Pre

Post

Follow-Up

A

25.09

26.53*

21.65*

24.67

26.20*

23.91*

B

34.53

35.94*

35.61

33.13

34.22*

24.52

C

41.34

44.00*

38.74*

38.20

41.20*

38.47*

D

31.81

34.78*

34.18

30.18

32.51*

32.17

Nurturing Quiz

--

--

--

14.10

18.14*

18.59

Children

Session I

Session II

AAPI Construct

Pre

Post

Follow-Up

Pre

Post

Follow-Up

A

14.89

14.68

16.70*

12.46

14.04*

13.93

B

17.21

17.14

17.40

16.82

16.86

17.33

C

21.64

21.96

26.70*

19.82

20.93

22.66

D

16.79

16.50

16.90

16.75

14.36*

14.00

* Sig. <.05
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16PF Test Results - Parents

Time

Pre
Post

Characteristic

Reserved
Outgoing
Less Intelligent
More Intelligent
Emotionally Unstable
Emotionally Stable
Humble
Assertive
Sober
Happy-go-lucky
Expedient
Conscientious
Shy
Venturesome
Touch-minded
Tender-minded
Trusting
Suspicious
Practical
Imaginative
Forthright
Astute
Self-assured
Apprehensive
Conservative
Experimenting
Group-dependent
Self-sufficient
Self-conflict
Controlled
Relaxed
Tense
Extraversion
Anxiety
Tough poise
Independence

Variable

5
25
6
26
7
27
8
28
9
29
10
30
11
31
12
32
13
33
14
34
15
35
16
36
17
37
18
38
19
39
20
40
21
41
22
42
23
43
24
44

(x̄)
Scores
1st Field
Test

5.30
5.75
8.85
9.45
5.03
4.85
7.03
7.21
5.85
6.48
4.36
4.54
5.58
6.39
6.30
6.34
6.21
6.27
6.21
6.27
6.15
5.73
6.21
5.55
8.09
7.39
6.00
5.90
4.09
3.48
5.94
5.85
54.27
56.76
62.39
60.88
52.82
46.94
71.97
59.64
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Significance

.01

.01

.01

.05
.04

.002

(x̄) Scores
2nd Field
Test

5.70
5.51
9.33
9.40
4.86
5.28
7.35
7.23
5.84
5.88
4.60
4.51
5.84
5.30
6.21
6.30
6.65
6.26
6.65
6.26
6.02
6.05
5.95
5.53
8.14
8.02
6.35
6.42
4.16
3.91
5.98
5.51
57.70
56.30
63.05
57.91
59.53
54.63
75.09
75.95

Significance

.03

.02
.05
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