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NN The isolation of the nuclear family and accompanying lack of adequate suppo&?

systems for raising chlldren hag recently been descrlbed by many ch11d rearing
AR 4
experts (Byrne, 1977 Zigler, 1973) as a major problem for parents ralslng this

LIRS

| generation of children. One attempJ to f111 the void c(eated by the dispersion of

-

the extedded family has been to provide gregter parent education (ﬁesibqv:
e R ‘
$chroeder, 3 Wesson, 1977; Scﬁ}oedere Goolsby, & Stangler, 1975). Parent education

. efforts have taken many forms including specific clas;es, programs, books, and the -

LN A

-use of a gide variety of media and other “techniques. Although parent programs are,

)
L

RS .
no doubtfgpseful they are often hlq{j:fd by the lack of consensus among pr01e3310nals

on approprlate ch11d rearing practices, The purpose of this presentation is to
, . % : -
evaluate'the effectiveness of some child rearing practices that were dpplied to -
. ' , y
normal children in the context of an ongoing parent education program, so that,

o as proféssionals, we ma} be of greater help to parents in our ongoing parent edu-
' : - : -, '
: cation efforts, A . - .
o . . IR
The setting for our parent education. program is a private p%diatric office
. B ' ’ ® ' - - :
that has been described’in various publications (Mesibgv, et. al., 1977; Schroeder,

.

et’. al.: 1975).?.The service will not be dgscribed in detail but it briefly includes
. i - - : »
Ye T LI . '
a Call-In ‘and/ Come-In service plus evening parent educétion groups. ‘The service
is staffed by pediatric psychologists, social workgis and nursesﬁwho are part of a

. .
- N . . 2

larger interdisciplindry teamyrepresenting 12 health disciplines that focus on i -
. : y teamy :

1 . : . .
developmental and learning problems. It should be noted that our Chairperson for this
'session,~Dr. Carolyn Schroeder, was th¢ main person responsible for starting this

service“and has been its leader and unofficial Director during the 4 years the program «

.

has been in operation.

Q . ' ‘ 3 ) i ' . ,- ’
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. The daja to be presented are based on the Call-In hour and Come-In'appoint— ¢ -

ments. The Call-In hour consists of a telephone line'iv the,pedlatrlc office which is

-

opened twlcelweekly for’parents to make direct calls on}any non-medical problems

to the parent educatlon staff.

L \

telephone' are dealt wlth in face-to- fate Come-In appointments. Complete records
3 ‘.

Problems tha't appear too complex to handle over the -

concerning the nature of and respOnse to each Ca11 and Come-In appointment have been
kept .since the service began'in 1973. v .

Before turning to the interventEOn programs, let me.briefly describe ::%ikinds
. 4 ’ ) .
of problems that have beenlpresented to us. For the First 2%'years.thatwthe program
\ was in operation, each parental concern was classified Pnto one of 22 categories.
These ca}egorles were designed to be descr1pt1ve of the-ways.ln wh;ch parents think

of their problems. Overall, we found that 8 of our categories accounted for over

-~

80% of the pareptal concerns.

I3
H

.
i

These categories, in order of frequency, are:

4

(1) negative behaviors defined. as opposttional behaviors toward parents guch as not~

P

listening to them, not obeying, tantrum{ng, being'bossy and dehanding, crying;»and

whining,

(2)

] ’ { . ’
t011et1ng defhned as toilet tra1n1ng, s0111ng, enuresis and encopresls

3

-

(3) developmental delays def1ned as perceptual-motor problﬁmé rslow development,

-
-

speech problems (stutterlng) overly act1ve and questlons about school readiness,-

(4) school problems defined as hating schooy, not doing we11 in school, reading or ’
‘ math problems a;d aggrea;iveness toward teachers, (5) sleeplng problems defined &= %% -
as won't go 'to bed, wakes up durxﬂg thq n1ght and problems with ‘the nap, (6) ‘per-.
) aonallty problems deﬁlned as 1ack1ng self-cdntrol, poor motlvatlon, depeﬁdent lying,':

"

o

>

\

as having no friends,

5

rivalry-and fights & loti
‘

N

.,

won't ghare, aggressiv

and (8) divorce,

should have custody‘“visitation scheduf%s, W

N .

ot stealing and won't assume xespOnslblllsy, (7) sibling and peer problems defined

e ‘toward siblings or .peers, sibling
sepdration defined as questions of who ’

hat, should the child be told.

il 2

N
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Table 1 shows the breakdown of the 672 parental concefns by the maJor categorxea.
3 & J) .
These concerns were generated froma tota1£f428 parent contacts.. Each parent contact

during the first 2% years of the service was.classified into one or mere categories.
- / . ’ . ‘
We have more concerns than contacts because parents often contact us Etht more than: _,_
> . - |

1 concern.., - P . =

. - - . -

/ b » -

——

‘ Table 2 presents the number of calls we have received by age. You will notice
= » .

: . / . D
that the most calls are received for the 2 to 3 age range with a significant de- '

crease after’age 10. Although we received only about 10% of our calls on the 10and above

- »

age bracket, this nymber is slgnlficant because our service is cur1ent1y ?hvertlsed

- * I3

‘* as for age 10 and ‘below. There certa1n1y.appears to be a need for similar services N

“for older chihdren.

. - t . .

. . ) . Insert Table 3 about here . > .

y.d . * [

- .
r \

"Tablé 3 presents the categories by sex. 6vera11, 60% of dur calls were for
. ] . i . d
’ v

_ males -and 40% were for }emales, a highly siggifica t differ c?. In terms of our .
. L ) \
specifizjcagegories only four differentiated &grificantly sex: toileting,

e . . . 5 - : ¥
“ ERIC - . Coy 2 . S | Y
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lems, and gersonallty problems. The first three

of those categorles represent d1ff1 15}%3 w1th a strong develqpmental component,

Lt pnobably'reflectipg t@e fact that boy;/matufe‘more slowly than girls The slower

b \

o - N M .
\ maturation rate appears to cause added concerns and d1ff1Cu1t1es for parents of
*
boys. ' ' B .J
.. " ' Hopefylly, tbis brief spmmary and data give you an ovér&iew_of/’ur service “and

the kinds’ of problems wedeal with. Our major evalu'ation ‘effort was begun in.the
/ . ; J 3

summer of 1976 and has continued to the present day. We have been trying.to .céntact

. N .

each person who has used our service since its inceptiOn to ask questions about their '~
. »*
satlsfact;on wlgh the serv1ce and the effectiveness of spec1f1c technlques Because

a study of oyr flrst 100 callers by Ms. Judy Eastman (1974) found that they were

v
t

extremely satisfied'with the service (95% hoted the service as helpful), our current

-

efforts have been designed to evaluate the effectlveness of spec1f1c adv1ce rather

-, T r
than the service in general. Our main goal in this evaluation effort has been to

find out what adyice is useful to parents.and what advice is not.
* . . N

i
- .
4

In conducting the follow-up telephone calls; our general approach was to reminé{

B

’

the parents of the reasons for their contact' and to restate the suggestiens that we
/ - . v
made We then asked them to rate the effectiveness of each sUﬁFestlon separately

' on a acale from I, wh1ch was not at all effectlve to 5 wh1ch was very effectlve
. s We alsp asked them for any commenbs or thqnght; they had that might bevhelpful to us. '
C fn general many of the parents who had use}‘tﬂe-setv1ce found it extremeiy dr flcﬁlt to
Aattach a mnerlcal rat1ng number to each piete of :-;ﬁme 5 however, they were often’ sympa-
thetlc to our efforts and trﬁ&é tQ do this as best they could. ::ft) :hl .
— \ , efore gontlnulng w1th tgl data. from our follow—up ealls, a few methodologltal'
. issues shduld'be noted, ér undertaklng this evaluatiop effd?t, we, of gourse, . .:
: realized that this wowld: not. be a strictl? experlmental effort Because 1nstead<pff ‘.

»

) Jlffereﬂ:\te;hnlques we m1ght"‘k measurlng thc effectxveness ‘of different pro-
Q ) S ) .k : 6‘.'_ . ' \
ERIC o S e ‘
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’ Ld
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fessionals or the interaction of specific factg;a sgrropnding a problem and the

A .

' & :’ A P %
advice that was giveh, among other +things. Although these methodoleglcal concerns

. 1

. -aqeezé/I and serlous, ge'jtxll felt that our serv1cc ‘might be a good starting po1nt <
v -
. ' /

for.the generatlon of hypotheses concernqu effect1ve child rearlng 1nterventlon

,Strategies whlch might later on be conflrmea by more- rlgorous experimental 1nwest1—
- N ) - R ‘ ] “

7 t t 4
gatigns. - . o E - )
: ' . ) ~ ..
‘l In addxtlon to the methodolog1ca1 problems out l'ined ebove,.ougvfollow-up attempts
&> ' b p .

have encountered 2 other difficulties, Flrst .our university commUnity is‘extremely

. ’
- N -

tran51ent and many of ﬁhe people who had called us-«were no longer living 1n the area

.
-

and c0u1d not be:contacted. Second the extremely positlvg perceptions'that most

.

people had about Qur service_were - refiected«ln the1r ratlngs of th@ieffectlveneSs

- 1

of our advice. Because the ratings of a11 of the adv1ce are so high, it is often-
N M ” ' L 2] . ) N
d1ff1cu1t to discriminate the effectlveness of d1fferent kinds of advice. .}
’ .

.

A f1na1 concern 1sathat eny effort at classafylng and categorlzlng something

.

. 4 . A , . ‘ - . . . - .
+~ as cohplex as ctlinical 1nterven§1on technlques.has to ;epresent a 31gn1f1cant simpli-
é . . . A ' , [} .
fication and perhaps even oversimplification of what actually occurred: Our efforts
# . .

. aré, of course, no exception in this regard. Although this will not represent a
true pitture of our intetventiOnefforta&n all of their complexity, I hope to show |,

- , that by 81mp11fy1ng aad classifying our technlques in this way, ve may point out

' . (R

some trends and new approaches tHat 1ntervent10n and parent. education efforts mlght

. take. t, o, . - ‘. : -
g ’

. e s . . & . . . 2. “ . ) *
With these 11m1tat10ns in mind and in the spirit of hypothesls generation instead

of hypothe31s testing, I w111 g0 on to present the results of our follow—up study

In general, the fbllow-up teIephone calls have prov1ded sjpe interesting insights

- -

)

into our service, our intervention Ftrategies,'parental ngeds and other aspects of

' child rearing in our country today. These-.insighte include: (1) -parents want -
. - . 1 Al

"sypport and assistance in bringing up their children and are delighted whedk a scrvice, '

- - ¢
. ) ‘ - s /)' * "
R R . . . . ' { s r
\‘l - ' - . -
ERIC : 7 - o |

A Text provided b e - ) \ .
"




o

- " . : / . . - . . . .
‘ . ' Intervention Strategles
° . B . N - . .

. v 3 Vo . - 7
' ] . - : \ ‘ -
such as ourg is”provided (2) some child rearing technlques ﬁer speélflc concerns |

~

seem potentlally more effectlve than others, althbugh ‘much more researgh is needed,

-

(5) parents concerned enough, to call professlonals about a problem are.nqt Satlsfled-
1.

1f 0n1y told, to ignore. rhe proBlem,’ (4) parents ar¢é most resp0nslve when glven

;support and told to emphasize- the1r childrens’ posltlve‘behaviors~whi1e easing up

oh their negative behaviors, and (5) pdrents are very.receptive ‘to professionals
[} . . o

-

- who call them back to fo}low-up omn a broblem.’ Let me now- proceed winh,an in-depth

analy31s of the follow-up data from & of the most frequent parental concerns so that
. - . 2 § -

you' can have a better idea of the basis for these 5 conclusions,

¥

. - . l N . - A ’
The f1rst of our major categories to be examined is tﬁe one receiving ‘the most
> - - -

calls, negative behaviors. The most frequegt kinds of advice we gave for this problem
. . . . ‘o .

and their effectiveress rating4 are listed.in Table &..

. §

R W ~
o1 v N
. l - o
. Insert Table 4 about here - N '
‘n«_'. . ' - ’
. - >
P2 .‘ ‘ . r
- 7 ’ "‘ . N '

As you can see, rhe_advice has been classified into the following general categories:

(1) suggesting rewarding appropriate behaviors with‘chart; and stars, .(2) focusing .-

more on positive behaviors by giving prgise, (3) auggesting punishing inappropripte’
\ : g . , .

-
P

- - . ’ . . <
behaviors using a tjme-out procedure,” (4) suggesting ignoring inappropriate,bej

‘e haviors,Aand‘ (5) reassuring the parents that the behavior is nmormal for that

see shortly. There were, of course, many other suggestiOnsf’xade in- this, as in other

specific age. Although our .sample sizes are somewhat small because of some &f Che

- . . N

limitationg deseribed earlier, parents appéar to prefer being reassured and told to

focus on appropriate behaviors, wherea's ignoring 1napproprlate behav1ors is rated

the’ lowest This trend alsQ‘occurs for several of our other categories, as you will
N el [ ‘

-

categories, but only those suggestions which received more than 5 separate ratings
A .

) 8 " -
B » - .
"

1

r-.
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. V4
- the baa\lncluded in thls‘yable Some of the other suggestlons dgnt barents sp}med

" to especially like 1nc1udeq plannlng more-fnn agklvrtles w1th\§he1§ chlldYen, acknowl-

. 4 .

- edging their chlldten s. Eeellngs, a110w1ng the1r chljﬁren more ch01ces in 11tt1e

'

v thlngs, and trying to ?educe the number of ordersor demands \Jaced upon the children.
. N . .
L 4
B 5‘ L 4 - €.
. ' - :‘.' " . ] / . I » M A
- ‘ . .
. : P . ) N b
o Insert Table 5 about here ) .t . -
. N , - 4
. - . ~
. -~ - . v - -/

, ' The sécond major category to be examined is t011et1ng problems As table 5

v . ' -
R -

demonstrates, there fwere 4 maln_categorles of advice that were glven to parents calling
Ve
E 3

about this problem: ‘Parents were generally receptive to the advice thaqgthey should

oo

- not he overly punitive, that they should make the child clean up after hls/her own

. ‘ 4 . N .
. _ acc1dents and that they sho!ld reward eppropriate behaviors such as sitting. on the

potty or successfully e11m1natxng in the potty br the t011et In general thls is

similar to the data on negatlve beh?v1ors suigestlng parents were responsive when

advised to be more supportlve focused on nore p031t1ve\aspects of the1r children’ s
%

behavior and less punitive toward inappropriate behav1ors% I¢' s‘almost as if parents

want to like and have fun with their children bu:/feel that this somehow compromises

theirlroles'as disciplinariaﬂs. Having a.child déve10pment pfofessional say i; is

. all”’ rlghs\gg\ease up on their chrbnren seems to'have come as a relief to these parents. )
The advice that was ;east acceptable to our parefts concernlng t011et1ng in-

volved recoxélng toxletlng behavior. This wns never the only advice glven to parents

. -

- but was usually followed by the ﬁuggi"éon to place the child on the toilet when he/she

.

was most likely to go or to use the record1ngs as a basés for rewa%ding and punishing

'fhe child. Becauae the parents never seemed to obJect to the rewardlng or punlshlng '
) \
. . . @spect of this advxce, or even the plac1ng of the child on the t011¢t at Optlmal tlmes,

?

\)“ < .9 | | » S
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it, seems that our difficulty igvolved a cgmmunication problem, - Perhaps.the purpose off
4 » . R ‘ =
‘. “ ’ . Al . - '.‘c - :
the recoriﬁng was never Wequately explained and many pgrents‘given .this advice 'bécame -
P . . LA
discauraged before ultimately following out the program. Another possibilitg is that

; ‘ recording behavior might be too ﬁuch.to ask of parents in the context of the short- f
- ” #0 . s } B - i
- term contacts that wé have in our program. Perhaps this advice is better received in th

14

context bf a longer temm parent-professional contact, - . *

A small number of parents were not aware that children are trained faster when

y " diapers are replaced by training'pants and consequently found this advile very helpful,
' ° . s ' 2 >

The use gf a patty chair instead of the regular toilet was also well ?eceived by sev-

eral people as was the suggestion to postpone training in a child who did not seem
ready. One of our staff ‘frequently suggested a}lowing Aildien to klay with

2z ) - . . .
their favorite toys while on the toilet and this was rated s%hivelf-by the small ,

»

. -

= S s )
The next +.Wo most fréquent concerns of our parents included developmental delays

[ . ¢

) ‘ : . . 'f “
'Y number of parents who followed this advice.

and school problems. Nt was difficult for us to .categorize our advice in thesey two

areas.in a way sigilar to those already presented because whdn faced yith these ques=

. ¥ v
d .

. tions, most of W 'followed a very similaguprocedure. In general, when akked about:

developmental delays and{or school problems, we would initially try to make a quick

assessment as to whether;or not thesconcern was one that JLeded to be pursued. For

\\Sfample, if a parent called about & two-year old child who was not speaking in complete

-

sentences, it w&k}d be obvious to us that the parent's expectatipn was “somewhat
. o : ) ‘, ¢ . ) .
. . unrealistic and we would convey this inform¥tden, outline appropriatedevelopkental

4. -

4 ) N v
levels, aBF request that they call back if their child did.not meet those revised °*

®

. . D .
levels when expected. 1In cases ndt as simple as this one, we would contact the .
S ' . E '

day-care center, play group leader, scho81 teacher, or any. other outside agency to

-

.f ) find out their perception of the chi#ld and their feeling about his or her level in

relation to the other children in' the group or class. If the patents' concerns and

* t

- the main teacher or carctaker's dbservations left .any question as to the child's level,

’

: L 10‘ : | .
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. ' we would recommen§ that the parents bring the child fog a scteening test to be done in
/ - .
R .o i —
7 the pediatric office, If the screening test was at{all questionable, we referred
' ‘ " [ : .o
: the parents to a private or public agency for more in-depth testing. .

. . .
’ . .
L3

As I indicated earlier, this prpcedure that we almost alway; followed for develop~
.. 3 - ‘ . . ., . »
mental and/or schdol.problems made it.difficult for us to accurately differentiate

’

> '\- . . - . » . /o -
the effectiveness of different kinds of advice. It is curious to note that parents

¢
N -~

are less-satisfied with our advice concerning developmenta} delays than thay are L
. N ’ - * "
with.other areas. W®are now in the process of réviewing our referral sources to try
h I l' ) e . [ . A - '
to determine\if'thrs is the problem. We hope to be able to get a\feeling as tb_which
. ;

referral sour9ES are most satisfactory and.which paren, f1nd less satlsfactory.
\ . 1 L -

The other possibility is that we‘Bave less satrgf/etlon in this area because we a
< ) 7 -

_,\ !
in a posifion of giving many parénts 1nformat10n that ‘they woel’,xather not have
/ * . ‘e
No. one wants thé‘r fears that - the1r child mlgH* be delayed conflrmed If this is the
» . . - ) EY B
. eg g ’ eq ot . . L
case, I am afraid dur resp0n51b111tﬁes to these families require us,to continue this

4

ractice, but we might look for.better ways to conve this information .-
g ys U y

Table & presents the data on the major Fnterventlon categorles for sleeping

.
. . -

’ problems. You will note that we had gore var1ab111ty concerning our advice for this
° . . . :" * L]
problem than foﬁf:;e other ones presented. This ?ight suggest that this is a more
. ’ ' ! ‘w
intractable problem or that it lends itself less readily to a variety of different
[ . - . . . . . ’
, approaches. . ’ ) o ) & .
€ ] ~ -+ 4 :, «
« . 4
- . I ‘ a
)
. <' . ( " Insert 'Table 6 about here T , :
'. ' + . . -
) / ' .. . : 2 ‘ .
Table 6 indicates that there were &4 generalclasses of advice for which adequate"
\ . N . . .
" follow-up data were obtained:(l)rewarding appropriate behaviors, (22 ignoring by
’ . . .- s ‘ . N
-~ ( . -
\) ‘ . ! . . . ) . ‘ ‘ .
ERIC. . ° ‘ . : \ :
WJ:EME 121 = . . . /
, . . =, .
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éhuttmg the door and allowrng th.e“c.hlld tq’cry 1t out, (3) reartat}ging, the child's
% *,, .
AP W .

schedulet and (h)

reassu-i*mg the phlld by being supportive. “Rewarding approprlate .
AN

be.hav1ors inv s ha*;.ng,‘chatts }-n{d stau and «rewardmg a, ch 14d for each night .that

¢ NN en ‘# )
he goes to sl\p/and theet's- parental expectatlons w1th%ut undue fuss .or. stmlfe.

13 A 3

Thits is obv1ously mos¢ uSeful for ch11dren over 3 years of age. Crylng- it out‘ ]!.S e
probably self explanatory and I am sul{e tha’t'all of us have fouhd this necessary

from time to time and can.never forget thenhorrlble sc}‘eams accorppanymg t'h\ls tegh- \ T
n'i,.que. Iiearranging‘ the.sch\edule ;'.nvolved chauging nap times, ma‘king bedt ime 1ater,
establishing a regula'r be?lti}ne routfne, ,and other similar procedures. ;eaSSuring

) the‘child inuolved sitting with &g, child for a brief period of tslme ‘hav1ng a night

. oy

11gh’ Brov1d1ng music, tellmg the‘: ilds you were"nearby.end other similar’ gestures
» L] - - '3
Our data.suggevt th.at schédule rearrangements, if possible and appropr;late, _,'.
= : = ‘ % -

”~
were the mosts effectlve and satisfactory with our parents.— Rewarding appropriate

- -
- 3

behaviors and being sup;’r.tive is also very helpful. Our pa;ent&‘ are 1east impres;ed

-

with the adv1c~e to allow their chlidren to cry it out and many, in fact, rePonted

that thls didn't work and, made: :eg“:ri‘f;ody in the house . botl;l miserable and|uneomfort-..
* able. :I'hls rfmdmg is sﬁmlewhat \sm;l , yet mare 'dramatic,"'"tpan' t;1e findings for
-rle‘gative behavioxi's. Al‘thOugh mysel f \and ‘my ‘c‘olAleagqes fzel that'ignoring inapproovria,te
behaviors or zllowing a eﬁild to-cry it out can be\nece.ssaryuan.d effective from time

to time, our data suggest thét ifes paréntvis -;oncerned enough about a problem to
contact our service, they want to hear more than 31mp;ly leave it 4lone and it w111 go‘s
Ts ’ - N - I “

away.. R . oo . . . . ' ' .

\‘.

Although ve had many calls about prohlems of persona11ty deve‘lopment and dzi\;drce,

these were very sens1t1ve areas and we did not feel comfortable havmg@(r/ reseanch

’ A
assis‘tant/ call peop?e® about these issues. We are .developing a new call—back pro-

L4

- 4 .
-~ v,

L d f
cedure for sensitive issues and hopefully this will maké data on these most important

issues qorg available in.the ftx'ture. ‘- K S o 4

_— B . N B e
) < 12 . ) ° . P h t
. . ) .
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. The last category that I WIii dlscuss are 11b11ng*and peer probl‘m . In general,

\
the data on s1b11ng problem..}s smm1lat to the .other data reported 1q_th15 paper,

P . > ]
L} - T 7 .

/ . . ~ - . . ) -
&_,/‘L ) ‘ ~‘ . S . ) . < . </ * e
. . o - - » 3 [ - ,

‘“:_ f‘Ov_erallJ most of our advice was well received, Altthéh o

' : /
/ -
4
leave their childrTfiglone, I have presented th1s data anyhow Because the trend is - .
A3

) similar to that in other areas. Time-out, as a punishment technique, is very poﬂdlar
T - when recommended, but still*not'widely'known. Particulariy with the alarming increase -
) 3 h . ' . | ' > \» ' . : ‘

in child abuse-beiné reported these days, this less wviolent aitennative to physical

punishment needs w.1der dissemination. Reassurance is an, inportant aspect of our ’

©
'service and seems part1cu1ar1y important in rega@d to 1nterpersona1.re1ationships.

’

Parents who are told Shﬂt their ch11dren»§ interperghnal behaniors whreh seem, inappro- ‘

. . .

pr1ate from an.adult p01nt of. view are, in fact -pormalltor thelr age, are relieved

° -

ﬁiﬁ sabisf1ed Parents probably don't rﬂallze that confoqu:: for<a 4 or 5 year old

m

or h1tt1ng and pu;hlng for a 2 y'ar old are to be expetted though not always tolerated.
Re1nforc1ng pos1t1ve 1nteréct1ons is again a pdpular a1ternat1ve. It i

that we arq constantly rem1nd1ng parents that thls is appropr1ate and effec

v In esummary, the data presented: in this paper, though not as rigarnus"as we

‘
(3 ‘ s

like, still’ point out some 1mportant aspects of parental education and cthild-de elop- .
J 4 B «*

. ? ‘ -

ment that deserve’ éateful scrutany in the years ahead.  In conclugion, I would{like” ' .

s

PR ‘
) to re1te;dke seme of;these ma jor, points. F1rst the 1pcred1b1y High rat1nga thaf
. PR N
.o 8erv1ce and adv1ce have cons1stent1x rece1Ved over the past 4 years reinforce what
» ' . . PO . N
Co \

/l . mapy people have been gayfng for a, long time: parents want help and‘suppoft in

-
’

1

br1ng1ng up'th81r‘chi1dren and are appreciative and delighted when these are available. °
' . . - A . .

L Q L o L . -13__j : . Co. ’ ‘:0
’ EMC - -, ) - ‘ N . I/ . , -
o Bl . * . . . v \ N
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" The Eastman study ef our f1rst 100 callers found that an am321ngl; h1gh 95% offthese

pérents found the servrte to be helpful’ Our own Eollow-up study of the f1rst)2% ]
; ¢ ipe;;s foued tEit'76/ of;the callers rated the adv1ce as-effective or very effective :

al" 87% said they were confldeiht in the person they had spoken w1th. T1me and again’

.
.

, We are tdld that one of the most v1tal services we provide is "just being there.

i

. H
As child developmeht specialists, we should feel some responaiblllty‘for meeting thes&
] .~ s
. ‘compélling parental needs on a nat10nw1de b351s " ) .

'

. Secondt I thinK the data.suggest that there may, in féct; be somer tq;hniques .

v

.-

,/°£ rearing children and handling certain’ problems that are more effect1ve than- - -
TN
others. As child development pro§e551onals, I think we have been negligent in our

- -

responsibility to isolate some of these important techniques se that parents may know
- » ) B ©

-that certain practices have a higher prebability of working than others. Parent

education ¥ a big business today and.books are available advocating every possibler

technique and viewpoint. One reason professionals are able to"give such contradictory

! o . . . N .

advice is because therg.hgven't been many carefully controlled studies on these various
. —~e ° . . ,

- .
4 P .

problems and their solutions. —While we-realize that individual children can ®ften

+ [} - -—

respénd differently to techniques that are generally effective, I don't think this is
. ~
- adequate justificatfon for doingas little controlled research imthis'éree as we have.

N . - " . 1 4
’ ~ Third, as has been stated over and over again, parents who are co@-ned enough

' * .

< about a problem to/call us are not satisfied if only told to 1gnore the inappropriate

h overreacting in either a negative or posithle way can sometimes
be worse than doln‘g\{fthing at all, we must keep in mind parents' need to do some thing,
le e N L d . .

b T, f
- - 7

however small.: -

‘v'sehavmrs Althbug

s

4

. . . . ar
4\ The fourth factor is the responsiveness of our parents to advice emphasizing
N ' . . . ; . . »e P
. reinforcing positive behaviors and easing up en negative behaviors. As indicated -

e

‘earlier, this mlght suggest that parents want to enJoy heir children but .somehow
N ‘; N
. ¥

-+ * fear they will become,too permissive. As professm ls, I think most of us realize

.

-~ ‘ -

Rl 14 T
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that encouragement warmth, attentlon and support go a lot further than a quick smack

A . ! - '. .

on the rear; however, we have not communlcated this &o the’ parents who need, and in

! [

P many cases, wardt to hear this. Our data suggest that it is not_the parents who are
5 -~

LY

resisting. the advice 'to be p031t1ve toward their .children, byt rather it is*the pro-.

- >

0¥
(A

fesslonals who are not gefting this advice out to people. § -

Finally, anplher impoftant revelation to us from this study was how receptive

and resfonsive most parents were to the follow-up procedute Although or1g1naI1y

‘
designed as slmply a research tool for ehtaining data on normal child rearlng prob-" -

. lims, many parents felt it was helpful to them and suggested instigutigg it as a

e

regular part of ths service. Even though our servige is designed to provide maximum
] - , -

" accessability, calling us is still a big step for parents”to take and they are reluc-

-
. - . 4 . yo~

T tant to do it again and agaih 'Many suggested that a regular follow-up call from us

-
- - . - i

. -about 4-6 weeks after the initial contact would be very conforting and useful .if
— B ' _ )
further 4dvice, intervention or even support were needed. . : ., =

’fﬁgéncluding observation is that most of the parents we spoke with had truly
» i . ,
. enjoyed thése contacts. For these parents, having someone to talk tapabout’ their

children made the whole activity of child rearing and parenting ﬁore'rewardipg and

perhaps even “more setisfying. I hope that'being_a child in these homes "became more

4

1

\ - . . .
///4ewardiﬁg and satisfying as well. : ) '
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] . " -Table 1 . '
) - - Frequency and Percentage of Concen'w According to Problem .
\ '
. ‘ - * A -
~ Problem . ; Frequency 45 Percgntage
. . . - .L . 4
/ . ’ A v
Negative behaviors © 98 - 14.58
- A , -
\ R ’ ) b
~® - Toileting : v 85 : '12.65
'y . }k .’» ° . :
. Developmental delgys ~ 72 L 10.71
. School problems ) 72 10.71
N . N - - i '
Sleeping problems L 68 "10.12
Personality Problems . 56 . 8.33
. } o * .. ¢ .
Sibling/peer problems 56 8.33 - .,
Divorce/separation - . 42 . ‘ . 6.25 '
1
<7 Other = S - T 18.30
v ) s . . R ’ .
!, h * ) st ’
- Note. Total number 6f concerns-was 672/ B L o ¢
’ , . . .~ .
- . . : A . . ° A . . o - -
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» .
| . . , [~
s . .ot * 4 ;
* . - . &
- Ldd
- ‘T L "
‘ | : y Y,
' &‘ 16 ’ ,/ b A ' » :




Intervertion Strategies

| ' e 16 ,
.
) t ° A3 -
'
< - o vh e
‘Table 2.
: .
. Frequency and Percentage of Concerns Accordihg to Age
& - Age Range ’ ' - PO °
' (in years) © Frequency ' * Percentage

had

- . u\. ’ . - e . 4
.
;

0-1 - 21 3.13 .

-2 88 : 10.12
v LI
2-3. . 104 15.48
. ' .
. 3=4 78 11.61 , .
o " ’ 4=5 81 12.05
£ . -
V" 4 5-6 i 63 9.38
6-7 . 63 9.38
. 7-8 ’ 50 ‘?.?AF'
) 8-9 . 28 N L Y -
9-10 ' 47 6.99
10° & over 69, 10.26 .
é ' . M ‘ . ’
» "o 4“ ' .
. ‘ -~ . \ t ) S
LS b { [
~ s
. ) .
s




JIatervention Strategies

.

‘s 17 .

14

~

Table 3

— [

Prequency and Peréentage of Concerns by Sex of Child

)
’

‘Problem ) ‘ Fréquenc;; -Pergéntage ‘Frequency Percentage

' \ *Male - Male Female JFemale

N

' v =

Negative behaviors - 50 | - 53y 45 477

Toileting** Sh., 652 29

Developmental delays#* »53 7% - 16

. - \ .
School, problems** . 49 . 687% 23

Sleeping prdblems = . 38 56% - 30

Personality problems** , , 33 R 1-Y4
Sibling/peer problems S .29 - 58% -
' , . . L
Diwprce/separation ‘18 55%

N,

NI

e y.
r**éigni\ficant ‘sex difference, p ¢ .0l. ’

-
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. . ‘Sibling and Peer Problems ,
o - )
. \ M / ' ~
) Adviod Mean Rating N* )
_1’ e ' > ! '
. Reﬁérd positive ‘ 4.42 6 )
interactions ! - )
Time out for inappropriate 4.67 6
/// ' " behavior .
-~ : : %
Leave childten alone and 3.67 . 3
allow them to work out their ‘
. own problems . . : .
- » E
) Reassurance to parents that 4.20 ) 5
behavior represents normal .
developmental stage . _ )
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