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ABSTRACT

THE DEVELOPMENT OF A SMALL PARENTING GROUP REGARDIBI
IMPACT OF PARENTING, COMMUNICATION, MONITORING &

ATTACHMENT

By
David Nathan Rubin
Master of Science in Counseling,

Marriage and Family Therapy

Adolescents and preadolescents need positive comatiom, attention, monitoring,
and affection from their parental figures in ortiehave the most positive outcomes.
Research shows that one of the largest groupstentioffenders are those who commit
aggressive behaviors as teenagers. There is eadersuggest that if a child is aggressive
from early childhood this trend may likely continiéo the adolescent years. For this thesis
project, a psychoeducational parenting group wagyded around parent-adolescent
communication, parental monitoring, attachment, paxeinting styles in hopes of preventing
or curtailing adolescent poor behavior. The ged@biexamine the way parents are currently
engaging with their children and have the parentduate if they can do better. What is it
that parents need to do to become more effectigesatablish a better relationship with their
children? The first step in project developmensweeating an overview of the parenting
group and determining how many weeks would be gp@t@. Another important

determinant was deciding the duration of the irdiial group sessions.
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Chapter 1

Introduction

This psychoeducational group teaches and explaa&ishly parenting strategies
that may be effective in reducing the output oflagdcent poor behavior. Many parents
feel that all they need in order to be positive affdctive parents is relying on their own
intuition and the model under which they were rdiselowever, the only people's
behavior that parents can truly control is theinow his group will teach that if parents
first alter the way in which they respond to/int#raith their children, then their
children's behavior may change in response ovex. tifthe group may help modify the
way parents interact with their children, promota@e open interaction and
communication between parents and their adolestgldiren, increase parental
monitoring, reduce the likelihood of adolescentsikiting violent behavior, and provide
the opportunity to orient families in a more posatdirection.

In order to help facilitate more open parent admas communication the
following areas need to be addressed: consistesetyng clear, flexible boundaries, and
open parent-adolescent discussions where the adalsscan freely question why certain
rules/boundaries are in place. The author fouatttiere had been little recent research
conducted on the above factors combined. As atwagctify this, the author decided to
create a psychoeducational parenting group designieéch healthy parenting strategies
to parents of children aged 11-15. The parentimoggwas designed to be as

manageable as possible for parents’ time conssrdunt to work, child-caring



responsibilities, etc. The group meeting times el once weekly for 2 hours, over a
course of 13 weeks, from approximately 6:00p.m0Gg:6n.

Although there was a decrease in the number o$tgrreade for youth violent
crime after 1993, the United States Departmentexdlth and Human Services (2001)
reported that this decline was not for all typesiofent crime. Snyder (1999) noted that
during 1998, there were approximately 104,000 aabeliets under age 18 who had been
arrested for committing homicide, forcible rapehlvery, and/or aggravated assault.
What factors might be correlated with this engaganreviolent behavior by adolescent
youth and what potential effective strategies camooind to combat this phenomenon?
Statement of Problem:

Violence is prevalent in society. Unfortunateyarge number of violent
offenders in the United States are adolescentsv ¢4ém these individuals be reached?
What can be done to help improve the situationZingrto get adolescents to open up in
traditional psychotherapy can be difficult as adoénts may not tend to trust adults.
Attempting to get adolescents to open up duringpallscounseling or psychotherapy
group can be equally challenging. Adolescentsiiateempt to avoid standing out will
tend to mimic the other members of a group anddieras much as possible. If the
parents are not on board and working with a psydhcational program to assist in
improving the child/adolescent’s behavior the pawgiis likely to fail. Parent buy-in is
essential. Parents spend more time with theidadil than an intervention program
could.

While there are many groups that focus on parentig child relationships,

parent-infant relationships and parental relatigmsfcouples, marital, divorced,



separated), there do not seem to be many groupfthes on decreasing poor adolescent
behavior or its risk factors through an increaspasitive parental attitudes and
communication between parents and their adolesseghpreadolescent children.

It is essential to have the support of the parengsy adolescent intervention.
Therefore it is important to get the parents orrtd@end prepared to support their
children via a psychoeducational group. This pressanother problem, scheduling.
Parenting groups need to be designed to be as e@blagas possible for parents’ time
constraints due to work, child-caring responsiletif etc. It is important that meetings be
scheduled at convenient times, such as the evéoiagg, when many parents are
typically finished with work.

Purpose of the Thesis Project:

The purpose of this thesis project is to develpgychoeducational group whose
purpose is to reduce the risk of adolescent poleawier by strengthening parent
communication skills. The group is designed talitate more parent-adolescent
interaction and parental monitoring. This groufl teiach healthy parenting strategies. It
is hoped that this psycho-educational group widluee the potential of adolescents
exhibiting poor behaviors. It is additionally hapiat this group will modify parent-
adolescent and parent-preadolescent relationships imore positive and supportive by
altering parental beliefs and modifying parentatpgtions. This group is designed to be
facilitated by licensed marriage and family thestép(LMFT), marriage and family
therapy interns, marriage and family therapy trame®r licensed clinical social workers

(LCSW).



This project will be based on research literaturgparental communication with

adolescents/preadolescents, attachment, varioestpag styles. The parenting group

that can be created from the above informationpzaantially improve family

relationships within the home and potentially coivd on adolescent violence

perpetrated.

In order to create an effective psychoeducatioaetmting group, it is necessary

to review previous studies and research regardiagtament, styles of parenting, and

their correlations with adolescent aggressive bielnavhese are covered in the

following chapter.

Terminology:

SecureAttachment—is typically found in infants with parents who resgl to
their children’s needs in ways that are loving,sire, and consistent. An
example of this would be if the infant was cryifay, the parent to quickly
respond to the infants cries by picking him/heanpg comforting him/her. This
in turn will cause the infant to think that it isight for him/her to express his/her
needs and wants as it will bring him/her the padeligure from whom he/she
derives comfort and reassurance (Benoit, 2004).

Insecure Attachment—occurs when the parental attachment figure respionals
negatively consistent way, such as ignoring th&lalhen he/she is distressed,
ridiculing the infant for a variety of reasons,bmcoming angry or annoyed at
having to deal with the child. This in turn wowaduse the infant to not feel
secure enough to express how he/she feels tophegntal figure. This can
increase the child’s risks for exhibiting adjustmproblems in later life (Benoit,
2004).

Non-attached—Nonattached infants had delayed attachment, indg#tat
bonds of attachment had not yet formed betweemtitber and infant due to the
mother being unresponsive to the baby’s needthelthild never has a stable
parental figure it is possible he/she will nevevelep the skills to form bonds of
attachment to any other figures throughout hislifee{Ainsworth & Bowlby,
1991).

Avoidant Attachment—is affiliated with risk increases for developing
adjustment problems especially social and emotiaspécts. This can be caused
by speaking in sexy tones to the infant, yellinghatinfant, and presenting the
infant with a labile affect. Shouting at the infamd ignoring his/her needs can
also result in this form of attachment. If theegivers expect the infant to take
care of them or worry about their needs, if thego=xbate the child’s distress, the



child is likely to respond to these confusing atsi@n behalf of the parent by
displaying “extreme negative emotion to draw therdton of their inconsistently
responsive caregiver, (p. 542)”. The reason femtiore extreme reactions is the
babies think that by making their behavior worseiit get them the attention
they so desperately need (Benoit, 2004).

Baumrind (1966) & Vernon and Al-Mabuk (1995):

o

o

o

PermissiveParenting—Permissive parents in general demanded nothing
of their children. They helped their children withatever they wanted.
They gave their children few, if any, chores. Tlhi&ynot hold their
children accountable for any wrong doing, prefeymot to punish them
and accepting whatever behaviors they exhibited asoid conflict with
them. They preferred to allow their children torrage their own
behavior. Permissive parents did not have anyéimid rules that their
children were required to observe. The only fofraantrol employed by
the permissive parent was attempted manipulatien¢oan of the child to
do what the parent wanted (e.g. the parent woulilthe child with a gift
in order to get said child to behave).

Authoritarian Parenting—Authoritarian parents have black and white
standards a ‘my way or the highway’ policy. If dagthoritarian parent is
not obeyed he or she will not hesitate to emplaynipve, forceful
measures to curb self-will at points where thediihctions or beliefs
conflict with what she [or he] thinks is right carad” (p. 889). These
parents will assign chores for their children tonpdete and they will be
granted little or no independence. They will feelneed to explain to the
children why to obey them, only that they shoutdttthe parent’s word is
final.

Authoritative Parenting—Authoritative parents will try and explain their
reasons for the rules they set to their childr€éhey will exert some
control but it is not absolute nor without explaoat The authoritative
parents will instead encourage collaboration whirtchildren to uphold
the rules of conduct. Authoritative parents enagerindependence in
their children. If the child is misbehaving thetempt to solicit the
reason for the behavior and attempt to addressotiteof the problem.
This is different from authoritarian parents whoulblikely punish the
child for his or her transgressions, or a permagiarent who allow their
child free reign. These parents recognize that tieed to set limits on
their children so that they will know how to behanduture situations
and will be able to act independently in doing 5866).

Dishion and McMahon (1998):

o

Parental Monitoring —Attention, tracking, and structuring contexts make
up parental monitoring. Parental monitoring is enttvan parents keeping
an eye on their child (although that is part qgfiit)s about interacting,
communicating, conveying a sense of love and ¢miag attentive to the
child’s needs. It was concluded that parental mooimg in conjunction

with prevention programs focused on the family,Idgaromote better
mental and physical health for at risk childrerhisTwould significantly



reduce the risk of later poor behavior in the asidat years (Dishion and
McMahon 1998).
» Kumpfer, Whiteside, Greene, and Allen (2010):

o0 Delinquency—When an individual acts in a manner contrary &i th
expected of them by society. Those who do nobvolihe rules put in
place by parents, schools, or society in genesalne examples of poor
behaviors are: perpetrating violence against ofluestruction of
property, theft, drug abuse, cheating on examsIpiring others to do so,
committing fraud, etc. (2010).



Chapter 2

Review of Literature

The major concepts this chapter will cover areissaes of pre-adolescent and
early adolescent development, importance of hegé#ngnting, information on
psychoeducational and counseling groups, parerdaitaring and parent-adolescent
communication. Other concepts that will be addréssge adolescent poor behavior and
its possible correlations, and studies on the bohdstachment. Lastly, parenting styles
and the importance of quality of parenting are esqa.

The first section of this literature review dealishnadolescent development and
what parents need to be aware of. The secondeeatisicusses small groups of parents
of adolescents and parental intervention prografise third section addresses Studies
on the impact of parental communication and momtpon adolescent behavior. The
fourth section addresses adolescent poor behavibit@apossible correlations. The fifth
section deals with attachment between parents doléscents and its impact, and lastly,
the sixth section deals with three styles of pangnfauthoritarian, permissive,
authoritative).

Pre-Adolescent and Early Adolescent Development

According to Santrock (2009), adolescents tenckpegence numerous
interactions with various individuals involved imeir lives (e.g. parents, teachers, peers).
Adolescence is a time when individuals have to deéidl new developmental
challenges/milestones (i.e. dating) and biologitenges (i.e. puberty, sleep patterns).

During this time, relationships with parents, wtstél important, will take a backseat to



the development of relationships with peers. Dyiadolescence dating will often occur
as will different aspects of sexual exploratiomne®f the most important markers of the
start of adolescence is puberty. Puberty invobresges in hormones, height, weight,
sexual maturation, and the onset of menarche @babing of the girls first menstrual
cycle). Girls tend to mature physically fastenthmys do and start the process of
puberty earlier. During early adolescence ginslt® be taller and outweigh boys their
own age. During early adolescence the teenagerchmaienge the parents on a variety
of issues; this is normal for many teens, espgcldtiited States youth, and a part of
testing newfound limits. Teenagers are essenti@dliing to see what values they feel
they need to follow and what parental values wlplst to them.
According to Santrock (2009), some of the biologichanges that an
adolescent is likely to experience are: “ldoepus callosum...thickens in
adolescence, and this improves adolescents' abitdy process
information...the prefrontal cortex...[is] involved nmeasoning, decision-
making, and self-control...[iff does not finish  mangy
until...approximately 18-25 years, or later, but #mygdala—the seat of
emotions such as anger—matures earlier than tHeoptal cortex,” (p.
360).
The result of this is that adolescents can apmepulsive and will tend to try things
without thinking of the consequences (2009).

Santrock (2009) discussed how Piaget defineddbkesacent period as the formal
operational stage of development. Adolescents tteveapacity to think abstractly and
are no longer bound to concrete experiences. “Thayconjure up make-believe
situations, abstract propositions, and eventsateapurely hypothetical and can try to
reason logically about them,” (p. 372). Many Wh&sed teens tend to believe they are

the center of the universe and that everyone ishirag everything they do. They feel

this pressure as if they are performing on a séagkthey have to get each line exactly



right in order to be accepted by their peers. Adoénts feel that they are invincible, and
that nothing can harm them. The older the adoigdbe better they become at decision-
making and the more they will be able to reasonthimdk about the consequences of
their actions. Adolescents develop the capaklitthinking more critically about a
variety of issues, although they still tend todand reason how something can benefit
them (2009).

Santrock (2009) discussed how middle school cambeany ways, a very rough
transition for adolescents. New students have fome being the biggest, strongest, and
toughest at their elementary schools to the snmallesd weakest students at their middle
school (top-dog phenomenon). Adolescents’ whest éintering middle school, may feel
very out of place because they were typically atlamentary school for many years, and
are suddenly uprooted and put in a new situatiif this was not difficult enough, the
adolescent entering middle school must contend putherty, more difficult social
relationships, and more challenging academic ctagX#9).

What Parents Need to Know about Adolescents

If one follows the stages of development accordmBrik Erikson, the stages of
industry vs. inferiority (school-age children) adéntity vs. role confusion (adolescents)
are essential in their development as adults. Battese conflicts must be resolved
positively if these children are to be well-functiog adults. Industry versus inferiority
can be defined as school age children trying timeahe skills they possess in order to
hold themselves in esteem. In identity versus colgusion, adolescents are essentially
trying to figure out who they are, and experimegtivith a variety of roles, in order to

determine who they want to become. This is anaalbetrying time for parents.



Santrock (2009) discusses how it is important toktlof an adolescent as a
speeding car without the capacity to stop quicklgolescents tend to be driven by
emotion. This makes things especially complicatbdn referring to areas of adolescent
sexuality. During this time frame many adolesceigigelop a sexual identity and
determine whether they are gay, lesbian, bisexwdieterosexual (straight). However
some adolescents may not be sure about their sprefakences or identity at this time
and may develop a different one later on in lé&lolescents will likely have a lot of
guestions about the changes their bodies are umidgrgThis is when the stereotypical
‘talk’ will usually take place. It is important fgarents to talk to their children about sex.
Parents need to talk to their children about tiffer@int types of sex, what the risks are,
use of contraceptives, sexually transmitted infexstj and adolescent pregnancy. Parents
need to stress that while an adolescent may bagalilysready for sexual activity that
does not mean that he/she is emotionally readtghBoresponsibility or consequences that
may result. There are many individuals (e.g. pgeeents) who can have a strong
impact on reducing adolescent drug use. If anemtent has a positive relationship with
parents and peers this can help can help redudiethibood of an adolescent abusing
substances. Parents also need to be mindful mfatielescent child exhibiting signs of
an eating disorder. Eating disorders are becomioge and more common in society
especially among adolescents. If parents demdadiealthy eating behaviors for their
children as they grow, they are more likely todullthat example. Other potential
correlations with eating disorders can be issudsdf/ image, sexual activity, and the
media. The most import thing parents can do iaveare, and be supportive of their

adolescent’s needs (2009).
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Healthy Parenting

Joussemet, Landry, and Koestner, (2008), revieia@iure on preadolescent
reports of parent behavior. Preadolescents wégeviewed on what their parents' levels
of involvement with them were, and how supportieeemts were toward their
preadolescent becoming more autonomous. Jousse¢mlg2008) found that the more
strongly parents believe their children are follogvithe proper path, the more likely they
are to trust in their children to be capable ofeleging autonomously. Self-
determination theory holds that children have araie ability to act in a way that is
appropriate to the environment in which they arseh The less parents base their own
sense of worth on their children’s success, the sé®ssed they will likely be, and the
more supportive they may be toward their preadel@schild's autonomy. Parents want
to instill their values in their children, whenghs done effectively, children benefit from
their parents’ instructions, “make them their oand eventually self regulate
autonomously,” (p. 194). How can a parent ingallues in children when the activities
themselves are not fun for the preadolescent?nBangilizing self-determination theory
want their children to function competently and swhat independently. Autonomy is
about “volitional, harmonious, and integrated fuming, in contrast to more pressure,
conflicted, or alienated experiences,” (p. 194)is important to get the preadolescent to
self-motivate him/herself on activities that behbfim/her and the parent-child
relationship. Getting the preadolescent to selfivate is especially important when the
task does not seem beneficial from the preadol&sgaerspective. Parents need to
support their preadolescent child's need to funatiore independently as they seek their

own values and make their own way in society. Rareeed to be careful not to exert so

11



much control over the child/preadolescent thatheefsds up doing everything the
parent(s) want the adolescent to do at the expafritse/her autonomy. According to
Joussemet et al (2008), there are three esseatrgdanents of effective healthy
parenting: autonomy of the child, involvement besw@arent and preadolescent, and
structure (having rules in the household and erpigito the preadolescent why these
rules are in place). If parents want their chigarticipate in activities that he/she may
not want to do, choice is a major factor. For egkantelling the preadolescent child that
he/she needs to help clean the house and allovinm@pér to choose to vacuum, do the
dishes, or make the beds, provides the preadolestttnpower and control over what
he/she would prefer to do, while still getting themcomply with what the parent needs
done. Psychological control is more likely to @erhful to the preadolescent as the
parent is conditioning the child to think the saweey he/she does, to feel the way the
parent wants him/her to, and to act in the waypdrent wants the child to. Upon review
of previous research Joussemet et al (2008), fthatcauthoritative parenting often
contributes to more positive preadolescent-child@mes. Subsequent studies found
that the more adolescents’ perceived their pa@nhtseing supportive of their autonomy,
the greater the likelihood that adolescents woalkhigher degrees of success in
school, feel more competent, have an easier tiusty, and have a greater ability to
self regulate. These results were found fromamaif peer reports. The greater the
pressure (stress), the busier parents are (jotedd|ahe more likely parents were to be
more controlling and less supportive of adoleseemtdnomy. The more effectively
parents dealt with their internal and externalssty¢he more likely they were to exhibit

healthy parenting toward their preadolescent ((2@08).
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Psychoeducational and Counseling Groups

According to Corey, Corey, and Corey (2010), “Psgrtucational groups focus
on developing member's cognitive, affective, anlddveoral skills through a structured
set of procedures within and across group meetitigsse groups are increasingly
common in agencies, schools, and college counsedintgrs,” (p. 13). The purpose of
psychoeducational groups is to impart factual imf@tion, facilitate discussion, and
increase participant awareness (2010).

Corey, Corey and Corey (2010) state it is essettitzlthe group facilitator
inform group participants of the following, in wrig (Association for Specialists in
Group Work (ASGW) (1998) ‘Best Practice Guidelinewihat the goals of the group are
for participants, what confidentiality is as wedl igs limitations, what the services of the
group are, what responsibilities the group membav® to each other, what the group
facilitator’s responsibilities are, what prior exigace the group facilitator has in leading
groups.

The goals of the parenting group of this thesiggutaare to promote awareness
and educate parents on alternative, positive, #adteve parenting strategies available to
them. Additionally, the group will provide insttimn to parents on how to implement
these healthy parenting techniques. The groupradistrictly to the policies of
confidentiality. The exceptions for confidentigldre if a group member is going to hurt
him/herself or someone else or if a child or depenelderly person are being abused
(physically, sexually, emotionally/psychologicalby, neglected) (2010).

Crispin, Michelson, Thompson, Penney, and DrapetZ®, evaluated the

'Empowering Parents, Empowering Communities Prograin This is a peer led

13



parenting program that trains parents living in cmmities to become facilitators of this
peer led program. The evaluators of this parergnogram tested the program out on
participants in 2010. One hundred sixteen famitiesy Southwark, England were
eligible for the study. Fifty-nine families weresiggned randomly to the professionally
led intervention group whereas 57 were randomligassl to control groups. The
participants came from an economically disadvarddgeation in London known as
Southwark. The evaluators conducted randomizatstin three schools, two children's
centers, and a church. This is a predominandgkbind minority populated inner city
area. In this area youth exhibit "severe emotiama behavioural difficulties,” (p. 2). In
order to qualify for the program the caregiver batiave difficulty in managing the
behavior of one of their children aged 2-11 yedrse sessions the peer led parenting
program entailed are the following:
“Session 1: being a parent, “Good enough” versesfgot” parent,
Taking care of ourselves; Session 2: feelings, camaation, and culture,
Remembering what it was like to be a child, Acknexaging, accepting,
and expressing feelings; Session 3: play and lisgeMNon-directive play
(“special time”), Practising listening; Sessiorabels and praise,
Avoiding “labels” when describing behaviour, Usidgscriptive praise to
change behaviour; Session 5: understanding chiklbshaviour,
Understanding children’s behaviour in responsesteds, Discipline;
Session 6: setting boundaries, Understanding boigsjd&ewards,
Assertive versus aggressive behaviour, Time owatl|exiging, and saying
no; Session 7: listening; Session 8: review andngpwith stress,” (p. 3).
The results of the study seem to indicate thatrantaeducation program led by peers can
improve beneficial aspects of parenting and deerbabavior problems among children.
The peer led groups had 92% of the participantaiemith their group throughout its
duration. This suggests that peer led psychoeitunedtgroups may be an appropriate

medium for this particular population to learn lieplparenting practices. The parental

interventions seemed to be more effective and hdaeger impact on the children of the
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participating parents than on the parents themsdR@&12). This demonstrates that
psychoeducational groups can facilitate parentsileg healthy parenting strategies
which can in turn help their children be at deceglassk for exhibiting poor behaviors.
Berge, Law, Johnson, and Wells (2010) developedaparted on the
effectiveness of a psychoeducational parentingmrthe purpose of which was to
modify the behavioral problems of participantsidfgn. More than 65% of those adult
participants’ self-reported symptoms of depressiod anxiety in their adolescent
children and in themselves; the parents conveyaitiie main cause of these feelings
were relationship difficulties. Many parents whane in for visits to a community
center state that they have frequent difficultightheir children and this in turn causes
them to be stressed out. It is possible that psygihcational groups could be used to
help decrease difficulties in the parent-child tielaship. This study used the Love,
Limits, and Latitude curriculum (LLL) as the focakthe parenting group.
The study addressed the following research questi¢a) Does self-
reported family functioning increase after partatipn in the LLL parent
psychoeducational group? (b) Does self-reporteld chisbehavior
decrease after participation in the LLL parent p®gducational group?
and (c) Does self-reported couple relationshiprelsst decrease after
participation in the LLL parent psychoeducationaup?,” (p. 225).
Thirty-five out of 47 participants stayed throughthe duration of the 12 session
psychoeducational group. Each small group condaliel4 parents. Eighty-five
percent of the 35 participants were female, 15%eweale. The breakdown of ethnicities
participating was 79% African-American, 11% whital€asian, 6% Native American,
2% Hispanic/Latino, and 2% unknown. Approximateé8#o of parents participating in

the psychoeducational group were single parent& parents all had children between

5-10 years of age. This is just below the targetr@ange for the parenting group for this
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thesis project. Those individuals who did not ctetgthe 12 session group had more
children than those who did. The group's duratvas 12 weeks and the families were
invited to bring their offspring with them. Babitgig was provided for younger
children. The sessions took place once a weekvothours. Parents attended a group
and children attended a class designed to teaabugasocial skills. Dinner was provided
during the last half hour and an activity was candd to help strengthen family
relationships. Parents received a $25 gift cam@ goocery store in their neighborhood as
incentive.
The breakdown of the 12 group sessions is as fstive through play,
love through attention and praise, love throughveosation, love through
teens, values help connect and set limits, linhitsugh effective
commands, limits through rewards, limits throughsmEguences, limits
through time out, latitude through understandin§ &itude through
being flexible when your children are inflexiblagtart of parenting:
putting it all together,” (p.228).
The LLL parenting group examined whether there vegyrificant changes in couple
functioning, child misbehavior, and family functiog due to participating in the
psychoeducational group. The group was effectiiagreasing family functioning and
decreasing the children exhibiting poor behaviarsedf-reported by parent participants
responding to the Youth Outcome Questionnaire efRarparticipating in the group
stated their relationship with their partners hagrioved significantly according to
guestionnaires they completed. The majority ofgteip members were recruited by
staff: doctors, nurses, etc. at the primary careccl The results indicated that this type
of group could be conducted at a primary careitgcilThe parenting group was effective
with minority clients and clients of lower socio@mnic status who, according to Berge

et al. (2010) are a typically underserved groupliehts. The group had a dropout rate of

25% which is low, considering the group membersevissm an underserved population.
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The researchers believe that the LLL parenting ramogwill be applicable to all those
referred by primary care clinics. One of the méjjoitations of this type of
psychoeducational group is that the sample si&¥ gfarticipants was rather small.
Although there was significant change a larger darsize needs to participate to
determine group effectiveness. There was also nvaaroup within the study (2010).
Bogenshneider and Stone (1997) examined how eféepsychoeducational
newsletters that addressed the needs, interestpad@ntial worries exhibited by parents
of adolescent children were in modifying adolesaaritomes. Bogenshneider and Stone
(1997) theorized that if the participants readribessletters they would exhibit a higher
degree of responsiveness to their adolescent chilsurvey was sent to 726 parents who
had adolescent children in th8-22" grades. The parent participants were of
white/Caucasian descent. Each parent receive@stiqonaire pertaining to: how aware
parents were about alcohol use amongst teenageas values parents held about
teenagers using alcohol, the level of understanpargnts had regarding the
developmental changes of teenagers, and parentalaning. Each family was assigned
to one of four groups.
“The first condition received the local data newsles and consisted of
parents randomly selected from those parents wt@teviously
completed a parenting survey and whose teen hagleted a survey in
school (n = 200)...The second condition receiveddlal data newsletters
(n = 158)...the third condition received the genmdata newsletters (n =
162)...The fourth condition, the control group,a®ed no newsletters (n
= 206),” (p. 127).
Each parent was asked to fill out a 42 questionesuwhich asked about what types of
parenting they believed were effective and whait theliefs about parenting were.

Those parents who were in one of the treatmentpgratere asked 12 more questions

about the psychoeducational newsletters they redei total of 726 (51%) parents
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completed the survey. Those parents who readsyehpeducational newsletters sent to
them were positively correlated with an increasparental monitoring. Those parents
who reported not reading the newsletters did ngaga in parental monitoring as
closely. Those parents reading the newsletters tvetter prepared and felt more
competent in meeting the needs of their changideadent children. Regarding the
teenage use of alcohol, parents who read the neeersleeported less awareness of their
adolescent’s alcohol use than did those parentsdichoot read the newsletters.

Reading and newsletters did not seem to changepenants thought about alcohol use
among adolescents. Those parents who read théatins have higher self-reported
scores on parental monitoring, parent adolescéstaction, and parental responsiveness.
Evidence seems to support the fact that parerddagscents at lower risk may derive
the most benefit from psychoeducation. Alterndyivparents of adolescents at high risk
may be more likely to not believe the informatiaegented to them in the newsletters.
Those parents most isolated in raising their caiidvere more likely to read books or
documents on child care. However, the lower tlegog@onomic status the less likely
parents would be able to do this. Those motheits kass parental experience were more
likely to read about beneficial parenting infornoati Bogenshneider and Stone (1997)
feel that newsletters would be an effective paeeltcation medium because: newsletters
provide relevant information, at a teachable momtena clearly defined audience,
newsletters benefit high risk, hard-to-reach paxnegmd newsletters provide information
in the written format parents rely on. The reskea®emed to indicate that the more
positive the mother-child relationship the gredterlikelihood of fewer problems being

exhibited by the child/adolescent. It is importaortparents to respond to their children
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in a positive and supportive manner. It is neagsa parents to discuss what their
values, rules, and policies are. Parents expenigrice most difficulties with their
adolescent children will likely turn to professiééaThe group participants were more
likely to believe the results of the data collecied presented to them if it was taken
from their own communities. Bogenshneider and &{d997) found that newsletters
had a significant positive impact on parent ada@ascelationships. By mailing as few as
three newsletters to parents, the level of parentalitoring of their adolescent’s
behavior increased. There was an overall sigmfigzcrease in communication between
partners/spouses/significant others. In one-thirithe participants (those most at risk for
poor behaviors such as underage drinking), the letters appeared to be effective.
Psychoeducation may indeed be more effective fugdlparents most in need of
assistance. It is important when utilizing newtsiet to provide needed information at the
most opportune moment, when parents are most ltkalge and learn from said
newsletters. Newsletters present results of reedardings directly to those people for
whom it could most benefit. In addition, newslettare both effective and inexpensive.
Bogenshneider and Stone (1997) warn that newseaiterno substitute for more
intensive psychoeducational programs. Newslet&nsbe used as a stepping stone into
further treatment if necessary, and may increasetfectiveness/support for positive
types of parenting (1997). Psychoeducation ofigareeems to be effective in
decreasing adolescent poor behavior, thereforeghiibis project may be effective in
moderating adolescent poor behavior via the psydincsion of parents.

Small and Eastman (1991) conducted a review oflitee that addressed four

needs that families of adolescents had to meePrbyiding basic needs and taking care

19



of the home, 2.) Protection of offspring, 3.) Supiipgy the development of offspring
(psychological, physical), and 4.) Child centerddaxacy by the parents at schools and
in their community. Parents of adolescents hawdetl with 1.) the changing
relationship between them and their adolescenticBi) personal developmental changes
the parents are going through. Adolescence i®nger just the teenage years and may
continue through an individual's mid-20s. Paréate uncertainty when attempting to
prepare their adolescent child for the role thastnewill play in the future. There are
decreasing numbers of people and places that gazantturn to for advice on child
rearing, especially the rearing of adolescentse Jieater the degree of parental
supervision, the lower the rates of a variety afipeehaviors. Parental monitoring
“implies that parents show active interest in ilkied of their children and a willingness
to enforce family rules and raise issues that contteem,” (p. 456). In order for parents
to help facilitate their adolescent’s developméetytneed to set limits, reinforce positive
behavior, provide natural consequences for pooawiels, have positive parent-
adolescent communication, and demonstrate parebyimrgxample (modeling).
Communication is one of the most effective ways tamily members can convey their
feelings toward each other, demonstrate respedte maportant decisions, and set
appropriate boundaries. The more effective thersomcation between parents and their
children, the more effectively parents will be atdemonitor their children’s actions.
Parents need to follow the rules that they thenesebet. Parents who are
psychologically healthy and have more stable pei#ttes are more likely to be able to
meet their adolescent's needs. A parent's finbresaurces may have a direct

correlation to how well parents can meet theirdtbiheeds. A way that parents can
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increase their parenting abilities is via parentcadion. Parents’ marital
relationships/statuses, social networks, work aibsresources are all potential sources
of stress or support depending on circumstandas.irhportant for parents to provide
basic necessities and not choose to purchasewthecessary amenities (i.e. alcohol,
cigarettes, etc.). One way parents can help prttes adolescent children is by making
sure they receive adequate health care. It isygakthat parents teach their adolescents
of future dangers they my face, for example, sdyunsmitted infections, teen
pregnancy, drug abuse, peer pressure, etc. Pavihtadolescent children experience a
great deal of stress which can impact marital fsetion in a negative way and in turn
make the parents feel more hostile toward the adeld@. The more children parents
have, the more stressful the family environmend, #ue less monitoring and support
parents can invest in their adolescent childresreits to the extent possible should
know who their adolescents' friends are. It isadigumportant for parents to establish
social connections with and receive support froneoparents, especially parents of their
adolescent’s friends. The more parents work tbe fieme they have to devote to parental
monitoring; alternatively, parents who are emplogetiome or are stay-at-home parents
may have a difficult time allowing their adolescehild greater autonomy. If the parent
loses his/her job there could be few family resesnehich would have a tremendous
negative impact on family life and relationshigsportant resources that can benefit a
family can be parenting psychoeducational programsial services, and/or religious
organizations.

Important aspects that can be addressed in a forpaknting

psychoeducational group are as follows: “meetingidoaeeds (offering

childcare, providing referrals to social servicsgwf home visitors to
provide support and education in a participants djpnprotecting
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adolescents (emphasizing the importance of parembalitoring, provide
parents information on how to identify symptomscofnmon adolescent
problems), guiding development (provide opportesitifor parents to
learn and practice guidance competencies includiagnth, demanding
this, balance of power, communication, conflictoteon, and positive
role modeling), advocating (make parents more awériheir right and
responsibility to be advocates for their teensyjraslsing personal needs
of the parents (developmental changes of midlifeltadand how these
changes affect relationships with teens), providingtextual sources of
stress and support to parents (include opportenitieenhance the marital
relationship in two-parent families, provide traigion how to relates in
care for aging parents, help parents maintain cbaféer formal programs
and, consider the effects of families' ethnic oltuwsal heritages on their
values and child-rearing methods),” (pp. 460-461).
A parenting group needs to address basic needssi tan more applicable to families
of lower socioeconomic status (1991). In addit}monitoring and communicating
with their children, parents need to take carénefriselves and their relationship as a
couple, so they in turn can utilize more healthgepting techniques on their adolescent
children.

According to Noble, Adams, and Openshaw (1989pthpose of their study was
to determine if it was possible that a social skiffoup for both parents and their
adolescent children could increase both groupsalsdifies to communicate and solve
family problems. Parent-Adolescent “conflict regain...includes in descending order
of frequency (a) withdrawal, (b) authoritarian dews, and (c) negotiation. Negotiation,
and problem-solving attempts, are [not commonlyeoled but] are the fundamental
bases of effective social skills,” (p. 485). Tlaenple of parent adolescent dyads that
completed the program was 25 out of 43 (a 42% duapate). Eighteen of these
families participated in the experimental groupssue the remaining seven families

participating in the control groups. Each of thisailies were a two-parent household

and from the middle class. All participants werermMons (members of the Church of
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Jesus Christ of Latter Day Saints). The familiesawerage had 4 to 5 children each.
Noble et al (1989) utilized a group experiment vatpre and post- test. The pretest was
completed via self-reported behavioral assessmexsychoeducational social skills
program followed over the course of 8 weeks foriedr sessions each week. One week
after the program concluded there was a post-f@sting the course of the pretest
participants utilized vignettes designed by thoke @eveloped the Adolescent Social
Skills Effectiveness Training (ASSET). Anotherltased by the researchers was the
Parent-Adolescent Relationship Inventory which ssseé parent and adolescent
communication. Each adolescent participant waghtatie following skills: following
instructions, conversation, resisting peer presswgotiation, problem-solving, giving
negative feedback, giving positive feedback, arwepting negative feedback. Parents
underwent various skills training in order to le&wrbe more effective and accepting in
the giving and receiving of negative and positeedback, “giving rationales,
negotiation, facilitating [of] problem-solving, gng instructions, and teaching
interactions,” (p. 487). Lastly, after parentsadblescents learned each of the social
skills with their cohort of peers, they were assigimo work together (parents and
adolescents) to practice the skills.

Noble et al (1989) stated that among parents aakkscknts, problem-solving,
parent-adolescent communication, and those belsas@i-reported in the ASSET
measure were relatively consistent. The socidlssixhibited by parents and adolescents
were much less stable. “Adolescents who reportectreffective and positive
communication and problem-solving abilities witlrgrats were observed in their pretest

behaviors with the ASSET measure to be more effedci resisting peer pressure. They
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were also more sophisticated in their ability teegpositive feedback,” (p. 488). Noble
et al (1989) theorized that by teaching socialskd families experiencing a great deal
of conflict, positive parent-adolescent relatiopshivould improve and that the overall
level of family conflict would decrease. The teaghof core social skills to both parents
and adolescents reduced levels of conflict in &meilfy and improved the parent-child
relationship. Parents seemed to derive more ehefit from the social skills group than
did their adolescent children. ASSET can haveectimpact on improving the parent-
adolescent relationship and would be a useful@fdtiture parent psychoeducational
groups. Parent-adolescent arguments typicallyroeeery day. These findings took
place in families that did not have to deal withaaiety of intense stressful factors.
Families dealing with a tremendous amount of cohére likely to experience more,
longer-lasting arguments. The high school yeapeapto be the most straining on the
parent-adolescent relationship and on their alititgommunicate. The more stressful
the parent-adolescent relationship, the more adrtfiat is likely to occur.

Grady, Gersick, and Boratynski (1985), createkaasssion-program entitled
Preparing Parents for Teenagers. This progranetiaighe parents of students in the
sixth grade in order to provide parents with mdfeative techniques in preventing their
preadolescent children from engaging in poor bejra\guch as substance abuse. This
program focused on techniques to help modify adelesbehavior by increasing positive
parent-adolescent communication. There were 18icipants with children in the sixth
grade who took part in this study. ParticipantserMeom two different towns. Each of
the parent participants had children concurremnthpked in another psychoeducational

group. Each parent participating was given $25-@&&@ending on whether or not both
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parents attended and how often they attended. stimty did not analyze the impact of
the parenting group in decreasing the poor behawabadolescents. Parents were taught
how to assist their children while at the same tiostering adolescent independence.

The following six sessions are brief summary of ikacovered in each
of the two-hour weekly sessions: [session 1 coveleslelopmental issues
for preadolescents and young teenagers and prowdespportunity for
parents to discuss their specific parenting problefsession 2
covers]...Participants [learning] the steps in deeision-making process:
defining problems, identifying goals and valueshegating alternatives,
generating consequences, identify risks, and salésinatives...[session
3 covers]... Listening skills...why listening is impant, and what the
differences are between good listening, commumnatbadblocks, and
discipline techniques...[session 4 covers] ‘| messageeviews positive
discipline [and] parents are given an opportunityapply concepts and
share concerns a small group activity. [Session oSers]...Parents
[examining] ways they can help prevent adolescentbstnce
abuse...reviewing specific drug and alcohol situai@nd appropriate
parent responses...[session 6 reviews]...all the skitisered in the
course...facilitation of decision-making, communioatiskills, discipline
techniques, and drug and alcohol use are brieflysarized,” (p. 543).
Gray et al. (1985) found that through participatiothe six session program, parents

became more empathic toward their teenage childféey moved from an average
empathic score of 9.62 and ended with an averaye s¢ 14.80. The group also helped
parents become more effective in assisting thetesdent-children in making decisions.
The score for parents went from an average of 4dn84had a concluding average at the
end of the six session group of 54.59. These saweee analyzed via the pretest and
posttest that occurred at the beginning and enldeo§roup respectively. The majority of
parents stated how beneficial for them the group aral that they would have
participated even without financial compensatidihe majority of participants stated that
they would like to continue with more sessionsis important for parents to set limits on
their adolescents and help guide them toward moséipe actions. It is a balancing act

in that parents need to be consistent but not pVenish as the adolescent would then be
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more likely to defy the parents. Group particiganere able to participate in role-plays
to implement what they learned. As the group veenthe role-plays increased in
difficulty as the parents learned more strategrestachniques (1985). The Preparing
Parents for Teenagers program helped teach pdrewtso cope with their adolescent
children seeking increasing independence via rialgsp This thesis project will help
teach parents more positive and effective commtinieakills via role plays and
vignettes.

Brotman, O’Neal, Huang, Gouley, Rosenfelt, and 8h(2009) conducted a
study in Manhattan and the Bronx in New York inertb examine if alterations in the
ways parents raised their children could medidie #ffects of a family intervention on
observed physical aggression among,” younger giblof adjudicated youths of Latino
and African-American descent (p. 235). Each offtimeilies that participated in this
study was selected over the course of five-yed@91{42001). Ninety-two families
participated in the study, each with a minimumved thildren. These families were
randomly split into an intervention group (47 faiesl) and a control group (45 families).
Each family had one member who was an adjudicatettscent (about 16 years of age)
and a younger child between 33 to 63 months of &fehe preschool-aged children the
breakdown of ethnicities was as follows: African-&mcan (64%), Latino (28%),
Caucasian (1%), Asian (1%), mixed ethnicity (69%}.the start of the (2009) study, 57%
of the preschool-aged children were enrolled imesghool program, school, or a group
day care, 43% were not. Fifty-three percent ofgiteschool-aged children were girls,
47% were boys. The following is a breakdown famary caretakers: mothers (86%),

fathers (2%), grandmothers (10%), other womeniveat(2%). The average age of the
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caregivers was approximately 36. Fifty-five pertogfithe parents had completed high
school or the equivalent; 45% of the caretakersxdiccomplete a high school education.
Forty-one percent of the participant families hacbimes of more than $15,000 a year,
the remainder (59%) had incomes below that. Ggheibility criteria were: English
speaking caregivers, the family living in Manhattarthe Bronx, caregivers had to be
clean and sober, caregivers could not have a psigatisorder, nor could the preschooler
have a pervasive developmental disorder.
The prevention program utilized was an adaptatfahe Incredible Years
Series (IYS), which was an evidence-based intermenturriculum
created and utilized by Webster-Stratton in 198rotman et al's (2009)
adaptation was implemented as follows: “6 to 8 renbf active
intervention (November-June), followed by a 3-monthooster
intervention (October-December) initiated approxeha4 to 6 months
after the end of the intervention. The 8 montlivadntervention included
22 group sessions for parents and 22 group seskomseschoolers, 10
home visits, and additional contacts (in the homecemmunity), as
needed, to respond to family requests for supputtraferrals to services”
(p. 237).
The study conducted by Brotman et al (2009) founad &pproximately 40% of the
family interventions effectiveness on the at riskdren, (African American and Latino
youth who were younger siblings of offenders), wareounted for by alterations in
parenting practices such as a reduction in morghhaarenting, and an increase in
stimulating and responsive parenting. This in twas significantly impacted by the
(2009) study’s family intervention model. Brotmetnal’s (2009) study indicated that the
more stimulating and responsive parenting usedhbylies participating in the study,
and the decreased use of harsh parenting werdisigniy correlated with a decrease in
the aggression in younger siblings of adjudicateatly as observed when the parents

were interacting with their children. Changes amgmting practices made the

intervention more successful in decreasing theesgive behavior of individuals who
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had older siblings who exhibited poor behavior.pAgximately 38% of the decrease in
physical aggression was due to effects of thevetdron program. The results of
Brotman et al’s (2009) study seemed to indicatettiere was a significant correlation
between levels of physical aggression in childnesh @terations in harsh parenting.
Brotman et al (2009) suggested that their studylshioe replicated by a larger sample of
children at high risk for aggressive behavior ttidremeasure the intervention program’s
effectiveness (2009). The psychoeducational gfouthis thesis project will address
potential positive changes in parental thinking pramote more effective parent-
preadolescent communication.
Parental Monitoring and Parent-Adolescent Communicéon

According to Tabak, Mazur, del Carmen Granado Al€drkenyi, Zaborskis,
Aasvee, and Moreno (2012), the purpose of thedystuas to collect and analyze data on
parent-child (ages 11-13) communication over ad# period. The sample size of
participants totaled 199,411 students drawn froriVéStern and Eastern European
countries. Each country participating in the stutlijzed the Health Behavior in School-
Aged Children (HBSC) survey, a standard questigertaanslated from English to the
language of the country. Each country had to ghelihe mandatory section of the HBSC
survey in order to be included in the internaticstaldy. Two questions regarding parent
adolescent communication remained the same thragtidour years of the study. It is
important for families to have positive communioatas this helps family members feel
supportive of, supported by, cared for, and valnedne another. Adolescents and
preadolescents really need this assistance frompaeents. Tabak et al’'s (2012) review

of the literature found communication to be a digant contributing factor to how
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adolescents and preadolescents psychologicallyaj@aad how they relate to other
people. The results of Tabak et al’'s (2012) sindjcated that the older the adolescents
across the European countries, the greater theudiff in parent-child communication.
Eighteen point eight percent of the older adolesparticipants had a more difficult time
communicating with their mothers compared to 12d%ounger adolescents of both
genders. In regards to difficulty in communicatieith fathers 39.5% of older
adolescents of both genders had difficulty commatmg compared with 27.9% of
younger adolescents. More females than males iffaaiitly communicating with their
fathers. The findings indicated that the youngerahild, (in the case of this study 11-
year-old preadolescents), the greater the liketihmichim/her perceiving parents as
easy/very easy to communicate with. Additionautssof Tabak et al’'s (2012) study
were that the level of communication between parant their preadolescent children
was strongly correlated with poor behaviors (eufpssance abuse). Family
connectedness and parental social support wemggdgroorrelated with ease of parent-
child communication. During the adolescent yeheshtigher the degree of parental
support, the more likely there may be positive ontes for adolescent children. “Easy
communication with parents can also facilitate-gé&tlosure, which is the best predictor
of ‘monitoring’, (parents' knowledge of the chilsidereabouts, activities, and
associations), preventing children from risky bebes;” (p. 29).

The older the adolescents the more difficult it feashem to communicate with their
parents. Girls are much more likely to have adift time communicating with their
fathers than their male counterparts; all of thesamunication problems may be due to

different gender roles and expectations. It is alpossibility that fathers' are more likely
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to be involved in sons' activities. If there ip@r economic situation communication
between parents and their preadolescent or adolesioddren will be much more
difficult. Negative changes in the economy regultemore irritable spouses, a more
hostile marital relationship, “harsh parenting, addlescent emotional and behavioral
problems,” (p. 43). When children reach the agd4 €3 parents may have increased
difficulties in communicating with their preadolest child. As children become
adolescents, and throughout that time frame, congation becomes much more
difficult between parents and their children. morease the chances for better
communication the adolescent needs to have a dag/lrer own life (there needs to be
discussion and negotiation). This may in turnlfate a stronger supportive relationship
between a parent and adolescent. Boys tend todx dhen they disagree on
something with their parents whereas girls tenldetonore indirect and subtle in
disagreeing with parents. The more open and stigpdhe communication between
parents and their adolescent children the grelagelikelihood of higher adolescent self-
esteem, better coping skills, and better confliahagement skills. One limitation of this
study was that when each of the adolescent studergtsnterviewed other aspects of
parent-child communication were not addressed (ROTRis thesis project will address
parent-child communication and work with participgtparents on how to moderate
their interactions with their preadolescent andestent children.

Segrin, Woszidlo, Givertz, Dauer, and Murphy, (20H2fined an overparenting
style referred to as helicopter parenting. Thetkelicopter parents applies to those
parents who try to shield their children from aswnabstacles and difficulties possible;

even long after the young adults are capable oimgakeir own decisions. Segrin et al
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(2012) conducted a study to determine the levebaofelation between "over parenting,
parent-child communication quality, and both negatind positive child traits that are
presumably influenced by this parenting practi¢e,238). There were three purposes to
this study: 1.) To analyze the correlation betwparent-child communication and
overparenting, 2.) To determine if helicopter pérepmay lead to a more significant
sense of entitlement in adolescents, and 3.) i€byder parenting will significantly
reduce the adolescents’ capacity to regulate #maotions adaptively. The study had 538
groups of parents and their adolescent childrdme @arents averaged approximately 51
years of age (78% female, 22% male). The breakddvparent ethnicity is as follows:
83.8% white; 6.1% Hispanic/Latino, 4.3% African-Anoan, 3.3% Asian/Pacific
Islander, 2.2% unknown and 0.2% American Indiangkéa native. Forty-five percent
of parents had two children, 32% had three childi®% had four children, 9% had one
child, and 6% of parents had five or more childré&ihe average age of young adult
children in the study was approximately 20 yeapproximately 64% of the young
adult participants were women and 36% were mere efhnic breakdown was very
similar to that of the parents. Segrin et al (9tds5essed parenting style, family
environment, overparenting, open parent-child compation, family satisfaction,
entitlement, self-efficacy, emotional intelligenegd positive relationships with others.
The following data was gathered from parents vaRharental Authority Questionnaire
(which had 30 questions which produced informatiorauthoritarian, permissive, and
authoritative parenting), the Family AdaptabilitydaCohesion Evaluation Scales (which

assessed level of enmeshment within in families),tae Parent-Adolescent
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Communication Scale (20 questions that measuredp@n parent-child communication
is and the amount of problems in communication withe family).
There were no were no measures available for anglywerparenting,
therefore Segrin et al (2012), developed questiofigssess such
phenomena as offering advice, problem solvingHerahild, providing
tangible assistance to the child, protecting thk drom risk, monitoring
and attention to the child, removing obstacledlierchild, and
management of the child’s emotions and moods, basetscriptions of
over parenting that appear in the clinical literatand professional
literatures,” (p. 242).
The following data was collected from adolescerildcén of parent participants via the
Family Satisfaction Scale (10 questions which ask the adolescents rate their
satisfaction with parents), Entitlement Rage salesof the Pathological Narcissism
Inventory (measures anger of the adolescent whishdeoes not get what he/she
wants), the Entitlement Subscale of the NarcigsRérsonality inventory (measured the
expectations and beliefs of adolescents (nardisgmshature), Psychological Entitlement
Scale (9 questions which measured the degree hvite participant felt entitled to
various things), Self-Efficacy Scale (measuredaamd generic self-efficacy), the
Emotional Intelligence Scale (which measures hdecéfely people work through and
convey their emotions), and the Positive Relatiwitl Others Scale (measured the
capacity for adolescents to have positive relatigpswith others). The findings from
the study indicate that by having parents who a&ezlg involved with them, children
will feel more privileged, have a greater sensertitlement, and have difficulty self-
regulating their emotions. The child in this eoviment would have further difficulty
believing in his/her own ability to meet goals. sRarch indicates that over parenting

may be correlated with enmeshed family systemsgiset al (2012) believe that some

aspects of overparenting may benefit young aduidiem when exhibited in moderation.
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While enmeshment does not cause helicopter pagghtipresents opportunities in which
the parenting behaviors are more likely to occut eause more negative outcomes in the
young adult child. Itis important for parentsstep back and allow their children greater
degrees of autonomy as they become capable 8eigrin et al. (2012) found that parents
who exhibited qualities of a helicopter parent hdtbwer quality [of] parent-child
communication, as reported by both parents and yloeing adult children,” (p. 248).
The greater the degree of over parenting the gréaesense of entitlement found in
preadolescent and adolescent children. Helicgamnting does not appear to harm the
adolescent’s ability for self-efficacy, positivdatonships, or emotional intelligence.
This style of parenting seems to have a negatiyaatnon parent-child communication.
Both the parent and the young adult child feel thay cannot be completely honest with
one another. Helicopter parenting can be congidésewn parenting style. Helicopter
parents tended to rate their communication witlir ttt@ldren as better than young adult
children rated it. A major limitation of this styis that the majority of the sample was of
white/Caucasian descent and helicopter parentinghage a different impact on
members of other ethnicities and cultures (2082cordingly, the psychoeducational
group developed for this thesis project will addrpssitive and negative aspects of
parenting and provide parent participants withdpportunity to practice healthy
parenting strategies.

Rhucharoenpornpanich, Chamratrithirong, FongkaeysaR, Miller, and Cupp
(2010), examined the various parenting behaviommgnparents in Thailand and how
these behaviors influenced or were connected to Ipslwaviors amongst their adolescent

children of both genders. They found that differgemders tend to be raised and
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communicated with differently by their parents. ‘@pximately 30,471 households were
identified across the seven districts [of Bangkok].total 420 households with 13 or 14-
year-old adolescents, 60 households per distretewandomly selected for interview
and assessment,” (p. 294). Both parents werevieteed via a ‘structured interview
guestionnaire’. Data on adolescents was gatheoea d questionnaire the teenagers
filled out individually. Either the mother (85%j) the father (15%) and their adolescent
children (aged 13-14) participated in the studpproximately 50% of those parents
interviewed completed primary school, about 37% gieted high school, and the
remaining 13% attained a high school diploma ohérgeducation. The rate of male to
female adolescents living in the 420 householdsabasit 50-50. Monthly income in
these households varied. 52% of the households lead than 20,000 baht monthly,
22% made 20 to 40,000 baht, and 26% made moredth@00 baht a month.
Rhucharoenpornpanich et al (2010) found that tgkdrithe level of education among
parents the greater the likelihood of them utiligan authoritative parenting style. Those
parents earning more than 40,000 baht a month mere likely to be permissive than
were those with the moderate to low incomes. Daargtliended to be more closely
supervised and have to follow stricter guidelirremntdid boys. As part of Thai culture
parents are not as likely to discuss the concepéwfwith their adolescent children. The
results of the study seemed to indicate that tpasents of teenage girls are much more
likely to pay attention to their child's sexualiaity than were those with teenage boys.
Male adolescents seemed to exhibit more poor betavssues “than [did] daughters in
every kind of behavior [measured by the studyhalgh not in sexual experience or

aggressive/poor behaviors,” (p. 296). Male andalenadolescents are each impacted in
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different ways by the manner in which their pareatse them. Training parents to have
more effective communication skills and providihgmn with greater understanding and
practice, may result in a greater ability of pasaotprotect their male adolescent-
children from exhibiting problematic behaviors. caéeding to the results of the
Rhucharoenpornpanich et al (2010) study, in ordelecrease the risk of adolescent
daughters engaging in risky sexual behaviors aadigee a more positive outcome for
female adolescent-children, parents’ need to peuahsistent, clear, and understandable
rules in their household. Previous research itdictéhat parents in the United States
tended to be more easy-going and less strict Wélhr sons versus being more controlling
with their daughters. This seems to indicate thales are much more likely to engage in
deviant/poor behaviors than are girls. Those adelets who engage in substance use
will likely have less parental supervision and ntonng than those who do not engage in
that behavior (2010). Parental monitoring is eBakto having healthy parent-child
communication and to increase the likelihood forengositive outcomes among
preadolescent and adolescent children.

Bing, Nelson, and Wesolowski (2009), conductedudystthe purpose of which
was to examine what impact the four levels (digsami divorce with little litigation,
divorce with moderate litigation, and divorce witigh litigation) of divorce had on
children whose parents were going through a divotessels of litigation: low litigation
means there are little disagreements, moderagatitin means the case was referred for
mediation, and high levels of litigation involvesiges about custody or property. The
participants in Bing et al’s (2009) study includéglindividuals between 22-53 years of

age. Thirty-one of the participants were men @ndf4hem were women. Each
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divorcing couple had 1-5 children (aged 2-17 yeafisyenty-four of the divorcing
couples were at the dissolution level, 16 wereiwworte proceedings with low conflict,
18 were going through a divorce with moderate ¢ornfand 18 were going through a
divorce with high conflict. Eighty-four percent thfe participants were of
white/Caucasian descent. The participants werkeslelcated, and had incomes ranging
from $20,000-60,000 annually. The DAI—R (Divorcdjdstment Inventory) was
completed by the parents and utilized in orderssea how the children and family
functioned after the divorce had been finalizedhe Tesults of the study indicate that the
lower the level of conflict between parents theagge the likelihood that the children will
have a stronger ability to cope with the divorcd be at decreased risk for exhibiting
aggression or poor behavior. The higher the let/phrental conflict in divorce the
greater the levels of child aggression, delinqueaod defiance. “This study was
beneficial...as it identified differences in lewéladjustment and coping among various
types of divorce hearings,” (p. 169). Bing et20@9) discussed how their review of
literature found that parents’ who exhibit hostilibward one another, have children who
are at increased risk of having scholastic andiosiship difficulties in later life.
Relationships with high levels of stress and donfietween parents regardless of
whether the couple is divorced, separated, or ethgan have a significant impact on
children and are correlated with internalizing bebes (depression, anxiety) and
externalizing behaviors (defying authority figureghibiting aggressive behaviors,
engaging in delinquent acts). Bing et al (200Qiticaed that the results of the study
may be limited due to sample size, where the stodl place, use of volunteered

information, and participation of volunteers. Infation was not taken directly from the

36



child so the child’s perspective is missing frora gtudy (2009). It is important to bear
in mind what impact parent conflict can have ordrien which again brings up the point
about parents setting aside time for self-care whiitl be addressed in the
psychoeducational group of this thesis project.

Garfield (2007) conducted a study to answer thievehg questions: “Do peer
relationships have a different kind of effect oa frersonality development of
adolescents [versus] the relationship with therepts? Does gender play a role in this
regard?” (p. 180). The participants were randaselgcted from one school in South
Africa. These adolescents were in grades 8 thrddghThere were a total of 108
participants (53 boys; 55 girls). The questiommaas given to each student with
guestions addressing: parent-child relationshiph(@rty, understanding, trust),
relationship with friends, and self-concept (peedity). The questionnaire was
administered and completed by every adolescentygamt during the school day. Each
of the participants was allowed ask any questibag were confused about on the
guestionnaire. In families with little parentapgort, the peer relationship can moderate
the negative impact on adolescents. The resul@adield’s (2007) study indicated that
emotional stability, social boldness, and a tengeowards guilt and tension were all
significantly related with both peers and pareriisr adolescents, being conscientious
was significantly correlated with parent-child tedaship. Irritability, individualism,
self-sufficiency, self-concept, cordiality, abstréwoughts, carelessness, soft-heartedness,
and dominance were factors found to be signifigacttrelated between adolescents and
their relationships with their peers. Amongst hamotional stability and tension were

two factors which were significantly correlated lwftiends and parents. Those
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personality aspects that were affiliated betweeresmtents and their peer group but not
their parents were carelessness, social boldnesgatty, irritability, individualism, and
self-sufficiency. Amongst girls, emotional statyiliconscientiousness, social boldness,
and tendency towards guilt were all significanttyrelated with friends and parents.
Cordiality and irritability were both significantlgorrelated with peers but not parents.
Regarding the factor of self-concept both boys girld had a significant and strong
correlation between self-concept and their peeagrddowever, there was still “a
moderate correlation between the relationship tiéhparents and the self-concept,” (p.
187). Adolescents’ relationships with their pestsle significant had different effects
on them than did their relationships with theirggas. Gender did play a significant role.
"The peer group has the strongest influence omadoéescent both generally and in terms
of school-related matters," (p. 179). Adolesceetsm to rely more on their own peer
groups when they are experiencing emotional orlpsggical difficulties with their
parents. While healthy adolescents maintairedvtiith their parents they tended to
affiliate more and more with their peers. Numersuuslies demonstrate the importance
of the peer group in the development of the adelas personality. Girls when rejected
by their peer group can exhibit depressive feelifgarental support is essential for
adolescents to feel secure enough to start beimg endonomous and making their own
way in the outside world. If young adolescentsehdificult relationships with their
parents they are more likely to experience depredselings. The stronger and more
positive the relationship between adolescents aneinps the better the academic
performance, adjustment, and psychological welip@if the adolescent. Adolescents’

behaviors are very different outside the family lrordolescents are more mindful of
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what their peers think of them as opposed to wheit parents think. Parents putting
pressure on their adolescent children may be himgléne adolescent's efforts to become
more autonomous (2007). Providing parents witltcpsgducation on the importance of
parent—child communication and providing the opyaitly for them to practice
techniques may lead to preadolescent and adolesleisiten having a more positive
self-concept.

Ary, Duncan, Duncan, and Hops (1999), conducteddydo determine how
various types of poor adolescent behaviors (substage, failing classes in school, high
risk sexual behaviors, antisocial behaviors) areetated with one another. The
participants in the study were from two citieshie horthwestern United States one of the
cities had a population of 50,000 and the otherA@M Participants were recruited
through newspaper advertisements and fliers plactee communities. Each of the 196
participating families had an adolescent betweeratfes of 11 to 15 years of age. Each
of the 11 to 15-year-old adolescents was livingahe with their families and was
assessed three times per year. Approximately 45%egarticipant families had a
single-parent household, the remainder had twoAtsu@ parental figures living in the
household. The target participants were 100 tezbags ranging in age from 11 to 17
years. Approximately 92% of the participants wefrevhite/Caucasian descent. Each
family received $25 at each of the three assessn{®nb for the year). Confidentiality
was expressed to each of the participants at datle three assessments to increase the
likelihood of honest responses. Ary et al (199@)nid that families that exhibit a great
deal of conflict and few positive family relationgh were at higher risk for parents

monitoring their children inefficiently and an imased likelihood of adolescent children
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associating with delinquent peers. Ary et al ()988nd that parent-adolescent
relationships can have a significant impact ondekit's lives throughout adolescence. It
is possible for the findings of the study to belicgted. A significant intervention effort
to prevent adolescent delinquency may attemptitogtove] parenting practices and
[increase] parental monitoring...these goals mightdaehed through the provision of
parent training programs, school-based communitatio parents, and targeted media on
specific parenting practices [e.g. parental momtgy” (p. 227). Adolescents exhibiting
aggressive and poor behaviors can be traced balier childhood. If parents are
inconsistent with discipline as well as affectioxdanonitoring the child as he/she grows
will exhibit more aggressive and coercive behaviorsrder to gain parental attention.
This makes the parents want to avoid conflict whigr children and therefore results in
more inconsistency that in turn increases aggressid coercive behaviors in the
children. The cycle will likely continue unlessnsething is done (1999). The
psychoeducational group of this thesis project adiiress parent-child communication
and the importance of parents setting appropriatmdéharies for their children.

Dishion and McMahon (1998) conducted an analysisradiew of the existing
literature in order to try and evaluate if paremtainitoring, for children at high risk for
juvenile delinquency, could function as a protezfiactor. From their analysis the
researchers (1998), believed that there was alpessinnection between parental
monitoring and problems in a child’s overt behavi®hree specific types of a child’s
problem behavior were defined: a.) antisocial b&rab.) safety and injury, and c.)
abuse of drugs and/or alcohol. As environmentafmecmore dangerous it became more

necessary for parents to be present to monitor ¢thédren in order to lessen the degree
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of risk for them. However, as the child aged theas less need for parents to monitor
the child’s behavior and actions. Where there avksck of monitoring of younger
children there was an increase in the followingawatrs: injury due to accidents,
childhood antisocial behaviors, and during the tgsars (especially ages 15-16)
substance use/abuse, and delinquent behavior (1998)

Roberts (1984) conducted a review of literature @eglgned an approach to
treatment of conduct disorder in adolescents. &heg two types of parents: over-
responsible parents and under-responsible par@wst-responsible parents try to assist
adolescent children and remove all obstacles iin théddren's lives. These parents have
a strong desire to be loved and needed by thdd.ciiihe more limits the parents set, and
the more they allow their adolescent children teftheir own obstacles, the more
positive communication there may be between pasmsadolescents with conduct
disorder. The parents define "themselves morelglamthe adolescent by the use of ‘I
positions’,” (p. 68). Parents learn to discussrtbe/n expectations with their adolescent
child. The parents may clearly state what theyalleng to do for the adolescent child
and what they will not do. The parents need tenl¢laat unless they change their own
behavior they are likely to continue to feel degpeiand suffer under the same
circumstances. It is important that parents s$terting things around by taking time for
themselves. Parents need to establish houseHekland consistently enforce them.

Roberts (1984) stated that under-responsible pareay be generally
characterized by simply not wanting to deal withe'tadolescent or [his/her] problems.
[The parents] take little interest in [him/her] ashoin't really care what happens,” (p. 70).

These types of parents may view the adolescert akih difficult chore/burden. What
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these parents have attempted to implement is thielostrategy, they are burying their
heads in the sand and hoping the problem goes awag own. The parents will then
respond in an angry manner when they are forceedict by outside factors (e.g. being
called into the principal's office). A therapisaynneed to refer the parent out for more
intensive treatment especially, when dealing witlolaolism or other substance abuse. A
step toward educating under-involved parents wbelttaving the therapist attempt to
get these parents to be more positively involvetth wieir adolescent child. Parents may
require psychoeducation on behavioral conceptdandthey can impact the parent-
adolescent relationship. Some parents may neled taught how to interact with their
child. It needs to be demonstrated to under-irlparents “how they may be covertly
reinforcing the conduct disordered behavior in[ddnlescent] by ‘covering up’ and
preventing [him/her from] dealing with the conseqees of [his/her] dysfunctional
behavior,” (p. 71). Once the parents put the mealiions in place and are consistent, the
adolescents must deal with limits set by parendsthe consequences of their own
actions. Adolescents can no longer put all thenbléor their behaviors on their parents.
The majority of adolescents with conduct disordayrshow improvement in their
behaviors, even if it is very gradual, through plsgchoeducation of parents. Roberts
(1984) indicated that adolescents with conductrdisohave a lot of bound up
feelings/emotions which they have a difficult titnging to self-regulate. Adolescents
tend to devote most of their energy toward pearaudtion and communication.
Adolescents participating in a group do their bedilend in and mimic the actions of
other group members which makes therapeutic efiEntiss difficult. Many adolescents

with conduct disorder may feel invincible, thatylean achieve anything, and have a
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large sense of entitlement. Parents will typicaltgk help when the tension and
difficulties have grown beyond their perceived aatyato cope. The parents experience
feelings of hurt, betrayal, and anger toward thdmlescent child. The parents are
scrambling in an attempt to react to the impul&ighaviors of their adolescent-children.
Parents must learn to respond instead of reattatdiiey may be more proactive. As
problems in parent-child relationships escalate pdwents may try to bribe or appease
the adolescent in order to attempt to improve émailly situation. The therapist needs to
educate the parents to help them see the adolesséet'she is, not through rose colored
glasses. Itis important for the clinician noetgect more from the parents then they can
reasonably accomplish. Parents can play a raéher increasing the poor behaviors of
adolescents with conduct disorder or decreasing.théparents become the main focus
of treatment adolescents may likely have a motdestaome environment. It is difficult
to conduct therapy with adolescents exhibiting cantdlisorder as many of these
adolescents are dead set against any kind of pghatapy. The therapist needs to make
it clear that the adolescent is not the causeefamily’s problems however, it is equally
important not to blame everything on how the famsijgtem is functioning.
Psychoeducational instruction of parents may apaignts in dealing with their
adolescent-children’s behaviors (1984).

Eddy and Reid (2001) conducted a review of studiekliterature on the
antisocial behavior that was exhibited by the akeitdof inmate parents. The four stages
of the child’s development where parents play @iafuole are: prior to birth, preschool
stage, elementary school stage, and lastly adaiescéAt the time the review was being

conducted there were over 1.25 million prisonetd refederal penitentiaries. More
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than half of this number had children living at ramApproximately 1.5 million children
under age eighteen were impacted by parents’ incations. Parenting interventions
need to be established at multiple levels so asdoce the risk of children of inmates
exhibiting antisocial behavior or following in tihgiarents’ footsteps. The types of
parenting interventions that would likely be sustekare as follows: the department of
corrections utilizing parent education programg tizve been proven to be effective,
child services departments providing opportunitiegeaching more effective and
beneficial parenting practices, placing childrerewimecessary in appropriate foster care
with lessons on how to properly care for thesedebil, and community non-profit
organizations providing needed services to thesslkafamilies. These are potentially
beneficial steps that have a reasonable chanagoéss, and in addition would reduce
the costs necessary to run prisons in the futsréhese ‘at risk’ children would,
subsequent to the parent interventions, potenti@dlgl more productive and law-abiding
lives (2001). Itis important to conduct pareriementions so that parents and
adolescents can have more effective communicatidrircrease the likelihood of more
positive outcomes for adolescents.

According to the Boy’s & Girl's Clubs of America (BCA) (2011) they, with
financial assistance from the U.S. federal govemtmeere able to assist various
intervention and gang prevention programs. AsQdfl2 there were 3,954 boys and girls
clubs spread throughout the United States. 1,2@8%m are located in schools, 356 are
located on various United States military based, 36 of them are found in public
housing areas. These programs benefit children &ges five years and younger to 16

and older. Approximately 55% of the club's memlzesmales and 45% are females.
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The following was the ethnic breakdown of the dubembers as of 2011: (36%)
Caucasian, (28%) African-American, (23%) Hispanatiho, (7%) multi-racial, (3%)
Asian American, and (3%) Native American. Someesypf programs they have are:
character and leadership, education and careeheaith and life skills. The BGCA put
forward an initiative called Family PLUS, the ga&lhich is to strengthen families.
When this program was evaluated in 2010 by theddoeirics Corporation it was found
that the Family PLUS initiative positively increasthe amount and quality of family
time (2010-2011).

Kumpfer, Whiteside, Greene, and Allen (2010), ieitleview of literature found
that dysfunctional parenting can have a varietyegative consequences including
violence within the family, child abuse, child negf, youth delinquency, drug abuse,
incarceration, psychological issues, separationfde, and death. Families exhibiting
open communication, parental monitoring, and farndynding are at a decreased risk for
children exhibiting delinquency during the adolegogears. If parents have decreased
involvement, monitoring, and communication withithehildren, the likelihood increases
for the children to exhibit more delinquent behasiduring adolescence. Kumpfer et al
(2010) analyzed the Strengthening Families Prodf&P). The supporting data behind
SFP comes from the Social Ecology Model (SEM), Whi@s based on data collected
from pretests completed by 8,500 preadolescentsighiout the United States, who
participated in preventative substance abuse pmogyra he SEM pretests indicated that
the most important factors regarding substanceeatvese “family cohesion or bonding,
parental supervision, and communication of positamily values,” (p. 213). During the

development of SFP 280 families were assessedhierdpent with their families. The
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parents of those families who abused drugs spembapnately 50% less time with their
children than did non-drug abusing parents. Thpasents who abused drugs had
unrealistic expectations of their children, wererenabusive, and manipulative when
implementing discipline.

Kumpfer et al (2010) utilized the Strengthening Hees Program (SFP) Parent
Retrospective testing battery to which participaak-reported outcomes regarding
parents, their children, and the family systema afole. The SFP program ran for 14
weeks, one 2.5 hour session each week for fanatiegyh-risk of their preadolescents
exhibiting poor behaviors. Each SFP session begidina meal where parents and their
preadolescent children sat together and partigipatearious exercises designed to
warm-up and welcome them. At the conclusion ofrtteal parents and their children
each attended separate one-hour social skills ng=etiDuring the second hour of the
session parents and their children were providedgportunity to practice the social
skills they have just learned. Parents and theagolescent children were given
homework at the end of each 2.5 hour meeting totigeathe skills they learned that day
in their home environment. The parents and childvere to reflect on theses skills at
the next weekly session.

Kumpfer et al (2010) created a 195 item parentwge questionnaire on which
participants self-reported. The 195 questions wadten from the following assessments:
there were 20 questions about demographics, paggmtiildren, and families. Another
measurement tool was the Parenting Scale (40 qusstieasuring parenting skills, the
way the family is organized, family communicatideunily cohesion, parent supervision,

family conflict, parent efficacy, positive parerdirparent involvement, and parent/child
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substance use). The Parent Observation of ChiliviAies (POCA) Scale (measured
child aggression, problems concentrating, imputgi\ariminal behavior, hyperactivity,
sociability, and depression). The Family Strengthd Resilience Assessment (measured
neglect and child abuse). Substance use was neglassing the CSAP/GPRA drug use
measures. Social skill information was gatheradguhe Elliot Social Skills Scale.
Kumpfer Parenting Skills scale measured parentaffi. Moos Environment Scale
measured how families were organized, what helprgarand children needed with
communication, and level of family conflict. Th&RSprogram had 1600 participants all
from high-risk families. Each of the families wadit into one of four groups: families
with children ages 3 to 5, families with childregea 6 to 11, families with children aged
10 to 14, and lastly families with children agedt@26. Each of these groups was
slightly altered to be more effective with the dnin's age group. Kumpfer et al (2010)
analyzed the outcomes of a five-year statewideystfithe 14 session SFP model. “The
largest effect sizes were for improvements forSk® [6-11] condition and family
communication and family strengths and resilief@mily organization, parental
supervision, parenting efficacy, and positive pangy’ (p. 211). The 14 session model
was found to be effective especially, amongst ligkfamilies. Four interventions that
have been found to be effective in decreasingiikeof family violence, as presented in
the study are: in-home family support, family skiltaining, family therapy, and
behavioral parent training.

Kumpfer et al (2010) stated that the SFP sessiadsantent for youth, parents
and the family as a whole. Each of the three gsaguressed the following over the

course of 15 weeks: session 1 hello and rulesjse? social skills — listening, session 3
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social skills — speaking, session 4 creating gagthlior, session 5 how to say ‘no’,
session 6 communication, session 7 communicatessjen 8 alcohol and drugs, session
9 peer assistance and problem-solving, sessiomEn{s game, session 11 coping skills,
session 12 coping skills, session 13 coping skiflssion 14 resources and review, and
session 15 graduation. Kumpfer et al (2010) tlzeorthat the main underlying reason
for success with these intervention programs wasnbolvement of thentire family as
opposed to just the children or parents. Theyddaimat a way to increase participant
buy-in to the program was to provide child carevisess (for the duration of the group),
meals (prior to the group starting for the evenitgnsportation (to and from the
intervention location), and personal invitatione(@@ming participants to the group).
Intervention groups were effective in part becausmwning one is not alone in learning
and applying new parenting strategies/techniquesep make sure changes are more
likely to be implemented via peer support in s@ssio

The next section of this literature review dealthveidolescent aggressive
behavior and possible correlations. Aggressiva/pebavior, for the purpose of this
thesis project, is defined as: assault, homicialee raggravated assault, robbery, conduct
disorder, and/or antisocial behavior.
Adolescent Aggressive Behavior and Possible Corrgians

The U.S. Department of Health and Human Servi€¢esth Violence: A Report of
the Surgeon Generg2001) indicated that the number of aggravatedudissbeing
committed by adolescents was 70% higher than #fatré the sharp increase between
1983-1993. Although fatalities resulting from tge of guns have declined from the

levels seen in the ten-year epidemic, nonlethdéwite was not reduced. As of 1996
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there were a large number of juveniles who belongeghngs, and that number remained
steady through 1999. While school campuses mayhsidered safe, this does not
indicate that there were no school homicides. &haso are most likely to die in
violence perpetrated at a school are students digigiio a minority group and those
attending schools in inner-city areas. Those iddials who commit crimes before they
reach their teenage years are far more likely tomi more numerous crimes, and more
serious crimes, and do so for a much longer perfdone than those who began
committing crimes as adolescents. By age 17, jivemales (30-40%) and females (15-
30%) stated that they have personally committeal@mnt crime. Those who commit
violent crimes also commit a plethora of other @sm Other deviant behaviors exhibited
by these juvenile offenders can be substance amdgspromiscuous, underage sexual
activity (2001).

According to Snyder and Sickmund (1999), as of 1&3roximately 30% of

children lived in homes with only one parent (85%hwheir mother and 15% with their
father). Nearly 50% of children living only witheé mother lived in abject poverty.
Male juveniles comprised the majority (83%) of int$ of murders committed between
1980 and 1997. Race seemed to play a role aglgligbre victims of this violent crime
were white (50%) followed closely by African Ameait victims (47%). About 93% of
those juveniles committing murder were male. Amtregjuvenile male homicide
offenders known to the justice system, 42% wergelfs old, 29% were 16 and 17%
were 15 (1999).

While there is no firm grasp as to the reasonsrukall of this violence amongst

adolescents, there are a couple of foundationaligeeas to what the possible
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correlations might be for much of this violenceheTearlier interventions are put in place
for families with adolescent children, the moreeslikthere will be a positive outcome for
the adolescents.

Roe-Sepowitz (2009) found that males and femalesi¢e have very different
reasons for committing violent crime and should b®assessed or treated in a 'one size
fits all' manner. The participants in this studysisted of approximately 136 (107 males
and 29 females) juvenile offenders in the statélofida, that were charged by
authorities with violent crimes (e.g., homicide, noher, and/or attempted murder)
between 2000 and 2005. The approximate numbeehjles who committed homicide
between 2000 and 2005 were approximately 589. od83ese juveniles were tried as
adults, while the remainder stayed in the juvesyigtem. Of those juveniles charged
with attempted murder approximately 64% of them aduistory of abuse or neglect.
Male offenders ranged in age from 11-18, whereasles ranged from 12-17. Roe-
Sepowitz (2009) found that both male and femaleraférs (28% of male offenders, 31%
of female offenders) stated that they had littl@orcontact with one or more of their
parents. About 10% of female juveniles and 6% afes had one parent in prison. Child
protective services had previously been involvetth wie juveniles (14% males, 10%
females; Roe-Sepowitz, 2009). About 57% of theenodlenders reported that there was
limited control set by their parents versus 38%eafiales (2009). It appears that it takes
significantly more trauma for females to commit orerrthan it does for males (e.g.
suffering abuse and neglect in childhood).

From this literature review, it can be seen thét itecessary for an effective

parenting program to address the definitions osatand neglect; how healthy parenting
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strategies can help improve parent-adolescent/pareadolescent relationships, and by
explaining that parental behaviors need to changebacome habitual in order to replace
ineffective or damaging practices. It is importéorta parenting psychoeducational
group to emphasize parents being present in tks ¥ their children. An effective
psychoeducational parenting group would have twidely available and of low or no
cost. A possibility of utilizing the public schaohs a base of operations may be an
effective strategy.

Caprara, Gerbino, Paciello, Giunta, and Pastq@dli0), conducted a study and
review of literature the purpose of which was tgdmine the extent to which the
established relations among self-efficacy beligédinquency, and depression are
corroborated from adolescence to early adultho@m,38). There were 452 participants
(227 females, 225 males) in this study; each ppait was interviewed at four different
ages. At the first interview the children’s averages were 12.81 (all the students
attended middle school). On the second intervienatrerage age of participants was
13.81 (82% of the students attended junior highE8% had started high school).
During the third interview the average age of thdipipants was 15.83 (at this time all
the students attended high school). By the timt@fourth interview the average age of
the participants was 19.8 (approximately 53% ofgaeicipants were high school
students, 24% attended college, 15% had an ocompatind 7% had no job). Three
hundred sixty-six of the students participatinghia study continued with the study in its
entirety. The student participants were drawn feooommunity in Italy with the
following economic breakdown: merchants (42%), ultesk workers (22%),

managers/professionals (16%), skilled workers (128&tired (3%), unemployed (3%),
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(2%) between jobs but with a salary. The vast nitgjof the participants were from
two-parent households, only 5.9% came from houskshelth only one parent in
residence. The average number of children in thesseholds was one per family. The
review of literature indicated that girls are mbkely to experience feelings of
depression whereas boys are more likely to expdmtr behavior. If interventions can
facilitate better communication between adolescantstheir parents and bring the
family members closer together, it is likely thek$cents will learn more effective
coping skills and be able to regulate their ematiomhose adolescents who have better
relationships with their parents, (e.g. open comication, parent-adolescent interaction),
are at a decreased likelihood of exhibiting podraweor. Authoritarian parents are more
likely to evoke more aggressive behaviors and fterealization of problems in their
adolescent offspring. The results of the studyciwed that girls showed fewer problems
regarding self-regulation than boys; girls alsoexignced family violence much more
infrequently. The girls were more frequently atldeesist peer pressure and empathize
with others. However, the girls were less conftdartheir capability for self-regulation
of negative emotions than were boys. The resfiliseostudy indicated that it was only
younger girls who experienced higher rates of degpoa and boys. The rate of
depression seems to become more equalized amoaganldlescents and young adults.
Additionally, the rate of depression among boysreet increase later in life. Children
who were exposed to violence within the family dd#ion to problems regulating their
emotions are at much greater risk for experiendgygression and exhibiting poor
behavior. If adolescents had difficulty regulatihgir emotions and behaviors from the

time they were young children, they may be morelyiko have difficult interpersonal
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interactions both within and outside the familyislprobable that boys require more
monitoring by their parents in order to help depaloeir own ability to effectively
regulate emotions as adolescents (2010).

Introduction to Attachment Theory

Bowlby (1969) defined his own concept of attachmei stated that attachment
behavior can be seen to occur within a child whgetic behaviors are enacted. The
behaviors are thought to develop as the baby has aml more social interaction with
his/her immediate surroundings, especially thedthinother. Behavioral systems
control what form a baby’s instincts take when éadc While there are five separate
behaviors that can evoke attachment between the aia the mother, (e.g. clinging,
following, sucking, smiling, and crying), these bglors come together into a “far more
sophisticated goal-corrected system” (p. 180). imduthe first year of life, an infant will
track or follow the mother figure with his eyes mdihan any other individual; this is
referred to as perceptual discrimination. The raotk the most important source of
security for a young infant and the baby must kmdvere the mother is in order to feel
comforted by her presence (1969).

Ainsworth and Bowlby (1991) worked together to fotate a revised theory of
attachment that combined their ideas and resedrbhy examined the potential impact
of a long-term separation between mother and amttiwhat the effects of that
separation would have on the child’s developméahsworth and Bowlby (1991) found
that direct observation of a child in his/her ri@-surroundings could best demonstrate
the effects of the separation from the mother-fgfar varying periods of time. A child

experiences distress, despair, and then a tramgitio detachment after being apart from
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the mother-figure for a week. If a mother andahvere separated for an extended
period of time, few children regained this secuese of attachment and some continued
to feel detached from the mother-figure. Ainswdr#d previously developed a
theoretical framework that infants could be spitbithree groups: those that were
insecurely attached, nonattached, and securelghatia Those infants found to have an
insecure bond of attachment would cry more ofteenevhen the mother was in close
proximity. Nonattached infants had delayed attastimindicating that bonds of
attachment had not yet formed between the motherdant due to the mother being
unresponsive to the baby’s needs. Securely atfaafents did not cry very much, if at
all, in the mother’s presence unless the baby cootdocate the mother or she seemed
about to leave him/her alone. Ainsworth and Bow{b§91) pointed out that if a child is
frustrated with his/her mother, if he/she is sefgtdrom her, if the mother provides a lot
of attention to someone other than the child, sh# rejects the child, this may cause the
child to exhibit hostility toward the mother-figu(2991).
Studies on the Bonds of Attachment

Sternberg, Lamb, Guterman, Abbott, and Dawud-Nqaf05) conducted a
longitudinal study that tried to determine if arobecent’s perception of parental
attachment figures would change if there was damegtlence within the family. There
were 110 (61 males, 49 females) participants irR0@5 study. The children's ages
ranged from 8 to 13. Israeli families were re@dibetween 1988 and 1989. The
participants were of Jewish ancestry, from lowasslfamilies, and had two parents.
75% of those participating in the study had paréots in the Middle East or North

Africa. The parents in the study had each comglafgroximately 9.5 years of formal
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education. A large percentage of mothers (55%)fatiers (35%) were reported to be
unemployed. Each of the child participants livathwheir biological parents in families
with 5 to 6 members. Five years later 95 of thmili@s were found and re-interviewed
(51 men and 44 women). The average age of chititjmants was approximately 16 at
this time. The parents’ ages ranged from 41 to®&e children from the 1988 to 1989
sample were divided into four groups: the firstugraonsisted of children who were
physically abused by one or both parents (18 bb¥gjirls); the second group consisted
of children who witnessed spousal abuse (8 bog#|$H); the third group included
children who were both physically abused and hdadessed spousal abuse (21 boys, 9
girls); lastly, the fourth group had children with history of violence toward them or
their parents (14 boys, 17 girls). The researctuensd that adolescents who were
victims of physical abuse demonstrated a weaked lobattachment to their parents than
other teenagers who had either not suffered froectabuse or had witnessed domestic
violence between their parents. Those childrerg ware victims of domestic violence,
were adversely affected, (e.g. they had a negpsyeeption of their relationships to their
parents). In cases of domestic violence the ppatits had a weaker bond formed with
their mother whether she was the perpetrator odbuse or not (2005). Is it possible
that the child blames the mother for not protechiegself and/or them? What could
happen if the relationship was not repaired omirgetion not conducted?

Smallbone and Dadds (2000) found that higher tlyeeseof attachment
insecurity toward a parental figure, the more lkalchild would exhibit negative
behaviors (e.g. aggression, coercive sexual behand antisocial behavior). The

study's participants included 162 men working airtbachelor’'s degrees at a university
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in Brisbane, Australia. The students’ ages ranvgelely from 17 to 54 years. 154 of the
participants identified themselves as heterosexmdleight of them did not. Each of the
students completed a questionnaire, which expltredelationships of childhood and
how they impacted relationships between adultanesof the questions focused on
explicit sexual behavior or involvement in actiggithat were against the law. Each of
the participants was told that the participatiors waluntary, anonymous, that they could
withdraw at anytime, and that if the participangéglched to participate there would be no
penalty of any kind. The questionnaire measureddhowing: childhood attachment,
adult attachment, aggression and antisocial behaal sexual experiences. Being
anxiously attached to one’s mother was likely ufein antisocial behavior, whereas
avoidant attachment to one’s father was indicativieoth antisocial and coercive sexual
behaviors. Paternal attachment may have a mugérlanpact than maternal attachment
on deviant behavior. However, where there is k tdattachment with both parents the
effects significantly worsen (2000). The reviewlitdrature seems to indicate that
insecure bonds of attachment in an individual'sngeun years can have far reaching
consequences throughout the rest of the persde.sTihis thesis project addresses
attachment with parents and teaches the psychatahuslagroup members how to be
more supportive, and share more effective posg@oremunication with their
preadolescent/adolescent children.

Reder and Duncan (2001) conducted a review offatiaat literature. They
believe that the term attachment is used too lgasatonjunction with poor behavior
occurring in adolescence and adulthood. Althoutdchment may play a role in

establishing a pattern or setting the tone for lebddhood abuse and trauma, it is not the
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be all and end all theory of later violent behavidttachment works in tandem with
other negative aspects of childhood. Reder ancc®u2001) coined the term
‘unresolved care and control conflicts’ to try fcié the motivating factors of those
parents who abuse their children or exhibit vioketmwvard others. One had care
conflicts due to experiencing abandonment, rejactio not feeling loved by one’s
parents during childhood. Unresolved care corsfeere exhibited by these behaviors:
excessively depending on other people, having prafdear of being abandoned by
others, trying to be ultra-independent, trying tt @ much distance between oneself and
others as possible, and being intolerant of segiingr people be overly dependent.
Control conflicts stemmed from helplessness irnfaélce of various traumas such as abuse
(physical, sexual, emotional, psychological, mailtneent, and neglect) in childhood.
This in turn caused the victim to utilize that mbdkrelationships and apply it to all
future relationships. The victim would use aggi@ssnd coercion to get the partner or
victim to do what it was the victim-turned-perpétrawanted. Control conflicts could
take these forms: when adults who come from abusaeg&grounds have a child they are
unable to put the needs of the baby before their. oMothers from similar abusive
backgrounds attempted to force their babies ontd &mwds only a few weeks post natal
(2001). A psychoeducational parenting group néedsldress the importance of secure
attachment but it also needs to explain that seziaehment is one part of healthy
parenting, not the only part.

The theory of attachment and concept of adoleguemt behavior have been

discussed. Next parenting styles and their passibirelations with adolescent poor
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behavior will be explored. The parenting stylendctis raised with can impact how that
child interacts with others from early childhoodahgh adolescence.
Parenting Styles

Baumrind (1966) defined three parenting stylesmigsive, authoritarian, and
authoritative. The aspects of these parentingstylere supported in book written by
Vernon and Al-Mabuk (1995) which examined varioes@&opmental characteristics
exhibited by children and adolescents from 2 tprégchool age), 6 to 11 (middle
childhood), 11 to 14 (early adolescence), and 1Bt¢mid to late adolescence) (1995).

According to Baumrind (1966) and Vernon and Al-MkI§i995), permissive
parents will likely demand little of their childreThey help their children with whatever
they want, and give their children few, if any, ob® They will tend not to hold their
children accountable for any wrong doing, prefermmot to punish them and accepting
whatever behaviors they exhibit as to avoid conflith them. They prefer to allow their
children to manage their own behavior. Permispaments do not have any household
rules that their children are required to obserVke only form of control employed by
the permissive parent would likely be an attempnemipulate/coerce the child to do
what the parent wanted (e.g. the parent would khbechild with a gift in order to get
said child to behave) (1966, 1995).

Baumrind (1966) and Vernon and Al-Mabuk (1995)esdathat authoritarian
parents have black and white standards a ‘my walyeohighway’ policy. If the
authoritarian parent is not obeyed he or she willhesitate to employ “punitive, forceful
measures to curb self-will at points where thediiactions or beliefs conflict with what

she [or he] thinks is right conduct” (p. 889). Sheyarents will assign chores for their
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children to complete and they will be granteddittr no independence. They will feel no
need to explain to the children why they need teydbeir parents, merely that the
parents’ words are final (1966, 1995).

Baumrind (1966) and Vernon and Al-Mabuk (1995) defauthoritative parents
as those who will explain the reasons for the rtHey set to their children. They will
exert some control but it is not absolute and witrexplanation. Those parents utilizing
the authoritative parenting style will encourag#atmration with their children to
uphold the rules of conduct. Authoritative paresnisourage independence in their
children. If their child is misbehaving they atf@nto solicit the reason for the behavior
and will then address the root of the problem. sEhgarents will not simply punish their
child for his/her transgressions as an authoritgparent would, or allow them free reign
as a permissive parent would. Authoritative pareetognize that they need to set limits
on their children so that they will know how to lagk in future situations and will be
able to act independently in doing so (1966, 1995).

Dishion and McMahon (1998) conducted a reviewteféiture and found that the
following aspects made up a more ideal parentiyigstrust, security, and involvement.
The purpose of these three aspects was to estaldisbd quality relationship as a base.
Built upon that base are problem solving, limitisgt and positive reinforcement which
make up the idea of behavior management; nexptaite tracking, and structuring
contexts make up parental monitoring; lastly, vaJigoals, and norms comprise
motivation. It was concluded that parental momitgiin conjunction with prevention
programs focused on the family, could promote batiental and physical health for at

risk children (1998).
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According to Chipman, Olsen, Klein, Hart, and Raloin (2000) both positive
and negative parenting practices may be transnaitesss generations. Chipman et al
(2000) conducted a study with 465 participants.e Gundred-twenty-eight volunteers
(65 men; 63 women) were inmates of various mininamth medium security prisons.
The average age of inmates was approximately 32 other group consisted of 337
(122 men; 215 women) non-incarcerated citizenstahU The average age of non-
inmates was approximately 31. The children of mwarcerated citizens attended Head
Start programs at local university preschool la®$the imprisoned participants 63.2%
of them were of Caucasian descent versus 67.4%eaidn-incarcerated citizens. To try
and minimize the discrepancy in level of educationates had to have completed
approximately 12 years of schooling versus non-iesiaving to complete
approximately 14 years of schooling. Approxima#b?o of the inmates were Mormons
versus 84.6% of the non-inmates. Each participastrequired to complete a survey
discussing age, race, marital status, their chddretandard of living when they were
with their original families, etc. Chipman et @000) sought to find out what adult
offenders observed about the types of parentingrineeived growing up. The
participants were asked to answer questions tardete which of the following
parenting styles they experienced growing up: aitdréan, permissive, or authoritative
parenting. Inmates were more likely to have hati@itarian or permissive parents than
non-inmates were. There was a significant coli@dtetween gender of the parent,
child, and whether the participant was an inmateadr Inmates and non-inmates
recalled very different parenting practices usethag were being raised. Non-inmates

had higher levels of authoritative parenting padiutilized with them. The way parents
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were raised was significantly correlated with hiwent raised their own children and
adolescents. Parents were likely to utilize threes@arenting practices as their own
parents did with them. Authoritative parentinggiiges were associated with more
positive outcomes for the children. To summarizmates indicated that they
experienced more authoritarian and permissive piagestyles than their non-inmate
counterparts in the study. It was found that femiaiates received more authoritarian
parenting techniques than males did (2000).

Miller, Dilorio, and Dudley (2002) studied 620 Aden Americans to find out if
the way an adolescent’s mother parented would raakference in how a teenager
would react (more or less violently) in a giveruation. The information in this (2002)
study was gathered from a bigger research studyhiimg teenagers (aged 11-14) and
their mothers (18 years of age or older). Mothegse required to be the primary
caretakers of their teenage child for a minimunoreé year preceding the study. The 620
participants (378 male; 242 female) were all ofi¢en-American descent averaging 12
years of age, and more than half of whom had &-gjrdde education. There were two
forms of measurement used in the study: the fiest vsurvey on risky adolescent
behaviors, which was adapted from a Center ford3iseControl and Prevention Survey.
The survey presented 11 different scenarios of kvparticipants had to choose from one
of six responses. One of the scenarios askeatpondent what he/she would do if a
person cut in front of them in line, the responiseices were as follows: “physically
fight the person (punching, kicking, hitting)'...‘yelnd/or curse’...‘walk away and talk
to that person about the situation’...'walk away &# with an adult about the

situation’...‘ignore the situation and keep it to ral§s..‘use a weapon,” (p. 464). The
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second questionnaire for participants measurewé#yeadolescents perceived their
parents to be involved in their lives, and the peted degree of control the parents
exerted over them. Two example statements to wthielparticipants responded to via a
5 point likert scale were: “When you do somethiogiymother likes, she praises
you, or gives you a smile, hug or kiss.’..."Your metlallows you to date,” (p. 465).
Only one preadolescent child from each family pgytited. Approximately 41% of the
participants stated that their mother was beingaitative, 30% indicated that they
thought their mother was authoritarian, and 29%wett their mother as permissive.
Permissive parenting by the mother was stronglyetated with adolescents increased
likelihood of reacting violently to conflict. Madewere more likely to respond violently
to conflict than their female counterparts wherethwith the same or similar situations.
Parenting style was significantly correlated witle tntensity of an adolescent’s response
to conflict provoking situations.
Importance of Quality of Parenting

Walker, Maxson, and Newcomb (2007) reported thatlyof Latino and African
American descent, who live in areas with high criates, are at greater continuous risk
for being victimized and meeting out violent belmabward others, than youth of other
ethnicities. The researchers analyzed data frenb.¢is Angeles Violence Study. The
participants were randomly selected from eight Inleagghoods in Los Angeles County six
in the city itself. Three hundred forty-nine bogsging in age from 12 to 17 were
interviewed. The ethnicities of the 349 boys wafrélispanic (71%) or African-
American (29%) descent. Walker et al. (2007) apiexch to determine if being victims,

set juveniles on a spiral into violent/aggressigbdvior. Could parental attachment
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possibly moderate the impact of victimization amdfolent behavior on Latino and
African American youth? The level of parent attaeimt was assessed through
interviews with the adolescent participants. THelescents were asked to rate 11
statements via one of four likert scale responS&sne of the statements from this 11-
item interview are as follows: you feel very angwwards your (adult), you really enjoy
your (adult), you get along well with (adult). Thigher the degree of attachment
Latinos had to a parental figure the less likebytivere to exhibit violent behavior.
Adolescents of African American descent who had &t&chment or medium
attachment to a parental figure had lowered ratexluibiting violence (2007). This
thesis project addresses the impact of attachmretiteoparent-adolescent relationship
and its impact on poor adolescent behaviors.

This literature review has discussed adolescetenvo®, parental communication,
parental monitoring, attachment, and parentingestylThere are many possible types of
interventions that can be used to increase thecelsasf more positive outcomes for
children who have little or insecure bonds of ditaent, are at risk for violent behavior,
or have had poor parenting. The goal of the falhmypsychoeducational parenting
group is to reduce the risk of adolescent negatiteomes by strengthening parent
communication skills and modifying parental attesd This group will teach healthy
parenting strategies for parents of adolescentperatiolescents and techniques that
address poor behavior of adolescents. It is htipetcthis psycho-educational group will
modify parent-adolescent and parent-preadolesetattanships to be more positive and

supportive by altering parental beliefs and modiyparental perceptions.
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Chapter 3

Methodology

Introduction

According to Corey, Corey, and Corey (2010), "Psyeducational groups focus
on developing a member’s cognitive, affective, Batlavioral skills through a structured
set of procedures within and across group meetitigsse groups are increasingly
common in agencies, schools, and college counsedintgrs,” (p. 13). In order to help
assess the group’s effectiveness, there will bedgst and post-test questionnaire.
Psycho-educational groups can run anywhere fromtéosix weeks for a duration of
approximately 2 hours each week. This psycho-ddue group of the thesis project
has been developed to run for 13 weeks. ldeakyetwill be between 10-16 parents of
middle school students in this psychoeducationediiang group. Group members will
meet weekly for approximately 2 hours. The funti@md purpose of psycho-educational
groups is to impart factual information, facilitatescussion, and increase participant
awareness.
Group ScreeningProcess

According to Couch (1995), screening potential growembers is important.
When potential group members are screened thorgtigly will likely feel a greater
sense of satisfaction with the overall group exqere. Group members may feel more
comfortable in a group with people of similar expeces to their own. When group
expectations, goals, and roles are described tgrthg members they are likely to

experience a more productive group. Group coumgeliay be inappropriate for some
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individuals. It was therefore put forth by the Asision for Specialists in Group Work
(ASGW) and the American Counseling Association (A@#at all those who may
participate in counseling groups must be screeodta those who can benefit from
group counseling receive entrance into the growpthose who may be harmed be
referred for other services. Some ways to screempgmembers are as follows: written
information about individual potential members,iindual interviews, or group
interviews. Couch (1995) indicated that individyahterviewing potential group
members is regarded by many practitioners as ttst effective screening method.
Some important screening questions are: Does tteaf@ group member believe that
change is possible? Does the group member wargsthinchange? Is the potential group
member willing to work for change? What does thmugrmember need to help make this
an effective group for him/her? What are the padéégroup member's expectations for
the group? How does the individual feel the growub benefit him/her? If you could
change anything in your life what would it be?slessential for group members to
participate in order to receive the full benefitsnh the group.

Some important questions to ask about commitment‘an a scale of 1

to 5, with 5 being a very high level of commitmembw committed are

you to actively participating in the group in ordermake the change(s)

you desire?...You seem to be a little tentativeualsommitting to active

participation in the group. What would it take fau to ‘go for it’ and be

an active participant?” (p. 20).
It is important as part of the screening processfwain what a counseling group is and
what it is not. It is important to address theutlots, feelings, and fears potential group
members have about participating in a group. Themgwill have little effect on group

members unless their fears and misperceptiongdaressed. One way to address

misinformation about groups is to talk about itnf&omyths about groups are as follows:
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counseling groups are only for those who are séuersychologically disturbed; you

will be forced to reveal your inner most feelingghe group; groups or places where
your thoughts and feelings are ripped apart. fowelup question for this would be, what
other types of negative information have you hedrout groups? Confidentiality is
essential for group to be effective. People will participate in the group if they feel
other group members are going to talk about thetsideithe group. Group
leaders/facilitators need to inform the membersttiay themselves are held to the laws
and ethics of confidentiality according to ASGWratards. While the group
leaders/facilitators cannot ensure group confidditiigroup members breaking
confidentiality is uncommon. The group leader/figaibr needs to explain the limits of
confidentiality and that the law requires him/hebteak it in cases of child abuse, elder
abuse, dependent adult abuse, or if a group meisigeing to harm him/herself or
someone else (1995).

Group members can talk and receive feedback freariaty of sources (other
group, members, educational materials, homewoigmasgents, group facilitator).
Groups provide the parent with the opportunityde they are not alone. Often, parents
seem to believe that no one has as difficult a fiarenting, or has children as difficult to
deal with as they do. Group members’ verbal exgharare instrumental in bringing
about change in various group members. Howeven #wugh groups have the
capacity to “empower clients in their life-changipgrneys, groups also have the
potential to do harm to participants,” (p. 71).islimportant for groups to follow a code
of ethics as these groups will likely be more differzand have a decreased risk of

causing harm to the group members (2010).
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Corey, Corey and Corey (2010) state it is essethtglthe group leader inform
the group participants of the following, in writifgssociation for Specialists in Group
Work (ASGW) (1998) ‘Best Practice Guidelines’): faimmation on the nature, purposes,
and goals of the group; confidentiality and exaapdito confidentiality, leader’s
theoretical orientation; group services that capioeided; the role and responsibility of
group members and leaders; the qualifications@feéhder to lead a particular group,”
(p- 73).

The goals of this parenting group are to promotaraness and educate parents
on alternative, positive, and effective parentitrgtegies available to them. Additionally
the group will teach parents how to implement tHesathy parenting techniques. The
group adheres strictly to the policies of confidaity. The exceptions for
confidentiality are if a group member is going tatthim/herself or someone else or if a
child or dependent elderly person are being ab(gegbkically, sexually,
emotionally/psychologically, or neglected) (2010).

Project Development

The psychoeducational parenting group of thisishe®ject was designed around
parent-adolescent communication, parental mongoattachment, and parenting styles
to prevent or curtail adolescent poor behaviore tbncept behind it is to examine the
way in which parents are currently engaging witkirtichildren, and have the parents
evaluate if they can do better. If they can, whdtthat they need to do to become more
effective parents and establish a better relatipnsith their children? The first step in

project development was coming up with an overviéthe parenting group and
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determining how many weeks would be appropriataotAer important determinant was
deciding the duration of the individual group sessi

This psychoeducational group teaches and explaa&ishly parenting strategies
that can be effective in reducing the output oflesicent poor behavior. Many parents
feel that all they need in order to be positive affdctive parents is relying on their own
intuition and the model under which they were rdiselowever, the only people's
behavior that parents can truly control is theinow his group will teach that if parents
first alter the way in which they respond to/int#raith their children, then their
children’'s behavior will likely change in respomser time. The group will help modify
the way parents interact with their children, préen@ more open interaction and
communication between parents and their adolestgldiren, promoted parental
monitoring, reduce the likelihood of adolescentsikiting violent behavior, and provide
the opportunity to orient families in a more posatdirection.

The thesis project evolved from a review of theilabde literature on parent
communication, parental monitoring, adolescent gosdravior, attachment, and
parenting styles conducted by the author. Theocadtund that there had been little
recent research conducted on the above factorsinethbAs a way to rectify this, the
author decided to create a psychoeducational pagegitoup designed to teach healthy
parenting strategies to parents of children agetiSL2The parenting group was designed
to be as manageable as possible for parents’ timst@ints due to work, child-caring
responsibilities, etc. The group meeting timespaioposed to be once weekly for 2
hours, over a course of 13 weeks, from approxim&®€l0p.m.-8:00p.m.

Intended Audience
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The target population is the parents of middle stetudents who are at risk for
exhibiting poor behavior. The psychoeducationaligris designed to provide parents
with effective alternative strategies to employaising their children. The hope is that
these strategies will create a more positive paadntescent relationship and facilitate
more open communication. Adolescence is a timengagents begin to expect more
from their children academically, socially, andhatters of dealing with the family.
Personnel Qualifications

The psychoeducational group can be implementeddhool counselors (M.S.
and Pupil Personnel Services Credential); licemsadiage and family therapists (M.S.
and LMFT). Licensed professional clinical counselM.S. and L.P.C.C.); licensed
group therapists; licensed clinical psychologigts.D., Psy.D.); marriage and family
interns may co-lead the groups under the supervigidthe aforementioned individuals.
Environment and Equipment

The physical space required for this project waled to be a medium sized quiet
room. It should not be a thorough-fare as onceythap starts for a session it should not
be interrupted except for an emergency situatibimere should be enough chairs to
comfortably seat at least 16 people at a time buhare than 20. The group is meant to
be conducted either at a school location or atnanconity center. The time to hold the
meetings will preferably be in the early eveningsweekends, or as group members'
needs dictate. Each group member must be prowiteda legal pad, a drawing pad,
pens, pencils, colored pencils, crayons, and markigleally, any electronic equipment
needed will be provided for the group by the lamativhere it is taking place.

Advertising
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One way to market this parenting group to the pgref middle school students is
to inform the parents of the benefits toward thelationships with their
adolescent/preadolescent children. School coursseém work with teachers to come up
with a list of students who are not doing well amsol academically or socially. The
parents of these students can be selected to ¢ofoea screening individual group
interview. Providing snacks or a meal would bephelas would offering child care.

The school counselor(s) of the middle school cagldd home a letter to parents of
students who are struggling academically or sgcatld who would like to take
advantage of the parenting group. The potent@lgmembers would need to be
individually screened by the group leader, whethschool counselor, a licensed
therapist, or clinical social worker. The purpo$screening group members is to
provide the best chance of success and the higitesttion rate to completion. The
principal could also send an automated informatioak to parents about the parenting
group. School counselors could call the parenth@ge students who are struggling and
relay the potential benefits of this psychoeducatigroup.

Psychoeducational Group Services

The psycho-educational parenting group can pratviddollowing services:
psycho-education, group process, practice of hgalinenting strategies, and referrals
(when necessary to psychotherapy, psychiatricriresat, drug treatment, etc). The roles
and responsibilities of the group members are &estheir thoughts and feelings in the
group and provide constructive feedback to otheugmembers. Group members are
responsible for maintaining group confidentialitydnly talking about group issues in

the group, not forming cliques (small groups) witthie larger group. The group leader
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is responsible for posing important questions Bisasn the group process, to remind the
group members of confidentiality, to facilitate gpodiscussion and ensure that all group
members are participating and staying on topic.

This thesis project presents a psycho-educaticarainping group that will address
the importance of parental communication, pareitlgllationship, attachment,
parenting style, and adolescent poor behavior. plinpose of this project is to teach
healthy parenting strategies to parents of preadetd and adolescent youth.

Project Outline: Parenting Group Timeline

The following is a brief overview of the topicslie addressed in the parenting
group over the course of 13 weeks. Group memb#reneet once a week for a period
of two hours.

Week 1:Introduction and Pretest
Why are we here?
Child/Parent Assessment?
Statistical Information of Adolestétoor Behavior
Week 2:Healthy Parenting Styles
Authoritarian
Authoritative
Permissive
Week 3: Importance of Attachment
Secure Attachment
Insecure Attachment
Avoidant Attachment
Week 4:How full is your bucket?
Benefits of being positive
How can | be positive with my children?
Positive Behavior Support
Week 5: Importance of Self-care
Strategies
Mindfulness Meditation
How can we take care of ourselves when we hawveotry about children,
work, and daily activities?
Week 6: Role Plays
Groups will be presented vignettes and situatioistaen demonstrate how
they would react.

71



Week 7: Effects of parenting
Impact on childhood
Impact on School Performance
Impact on Adolescence
Week 8: Important Questions
How much time per week do | spend with my childagwl does that need to
change?
Will spending more time with my kids make a diffece?
My child does not want me around, now what?
Importance of parental monitoring
Week 9: Important Questions (cont.)
What is right about my parenting?
What is right about my children?
Focusing on the positive
(Each parent will make a list)
What do | think needs to be changleolut my parenting?
Week 10:Role Playing
One parent in parental role
One parent in child role
Group Discussion
Week 11:Listening & Communication
Listen Poem
How do you listen to your childfe
Listen Handout
How can listening to my children make me aereffective parent?
Do you actually listen to your children?
Do you let them talk then dismiss what thayéto say?
Week 12:Couples
Excerpt fronThe Family Crucible
Discussing Couples Relationships
How couples relationships may impact chidre
Week 13:Things | know about my children
Everyone needs to answer ten questions dbeutchildren.
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Chapter 4
Summary of Thesis Project

Adolescents and preadolescents need positive comatiom, attention, monitoring,
and affection from their parental figures in ortiehave the most positive outcomes.
Research shows that one of the largest grouptentioffenders are those who commit
aggressive behaviors as teenagers. There is eadersuggest that if a child is aggressive
from early childhood this trend may likely continio the adolescent years. For this thesis
project, a psychoeducational parenting group wagyded around parent-adolescent
communication, parental monitoring, attachment, paxeinting styles in hopes of preventing
or curtailing adolescent poor behavior. The geabiexamine the way parents are currently
engaging with their children and have the parentduate if they can do better. What is it
that parents need to do to become more effectisleeatablish a better relationship with their
children? The first step in project developmens$weeating an overview of the parenting
group and determining how many weeks would be gp@t@. Another important
determinant was deciding the duration of the irdiral group sessions.

The purpose of this thesis project is to creatsyalpoeducational parenting group
to teach healthy parenting strategies and techsigspecially regarding the impact of
communication skills, parental monitoring, and e@ttaent in adolescents. It is hoped
that this psychoeducational group will reduce tbteptial of adolescents exhibiting
violent behavior. This psychoeducational grougesigned to be facilitated by: school
counselors (M.S. and Pupil Personnel Services @t licensed marriage and family
therapists (M.S. and LMFT); licensed professiotiaical counselors (M.S. and
L.P.C.C.); licensed group therapists; licensedadinpsychologists (Ph.D., Psy.D.);

marriage and family interns may co-lead the graupser the supervision of the
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aforementioned individuals. This project is basad review of the literature on parent-
child communication, parent-adolescent communiocag@arental monitoring,
attachment, various parenting styles, and pooresdeht behavior. The
psychoeducational parenting group that was crdabedthis information may improve
family relationships within the home and potenyialt down on adolescent violence
perpetrated in the local communities.

Lower education levels in parents seem to be aigélwith higher levels of
adolescent violence. Therefore, early parentahwantions should focus in part on
educating the parents on both effective and ingffeparenting strategies. An effective
parenting program would have to be widely availaid of low or no cost. A possibility
of utilizing the public schools as a base of operat may be an effective strategy. If
interventions are conducted in families with hisgsrof domestic violence such as,
changes in the degree of exposure to family vi@ericould potentially have positive
effects and some adverse effects of the abuse iggimitigated and relationships
become more positive. If a relationship was npaned or an intervention not
conducted, the relationship could continue to worseh an increasingly negative
impact on a child’s attachment to his or her padigure. The child in question may
then in turn become more prone to exhibiting sintkehaviors to those he/she has
witnessed or been exposed to in his/her life. ®due in large part to the children
having no other basis for comparison to any otheey of thinking.

This psychoeducational parenting group addresseddfinitions of abuse and
neglect and how healthy parenting strategies chnlbyeexplaining that parental

behaviors need to change and become habitual @r todeplace ineffective or
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damaging practices. This psychoeducational pargrimphasizes that parents be
present in the lives of their children. This psyetiucational group covers the
importance of attachment between parent and chiddadhat could be done to strengthen
those attachment bonds.

This psychoeducational group teaches and explaa&ishly parenting strategies
that may be effective in reducing the output oflasicent poor behavior for parents of
middle school students ages 11-15. Many pareetgHat all they need in order to be
positive and effective parents is relying on tloein intuition and the model under which
they were raised. However, the only people's biehdlvat parents can truly control is
their own. This psychoeducational group will tedicht if parents first alter the way in
which they respond to/interact with their childrémen their children's behavior may
change in response over time. The psychoeducapananting group may help modify
the way parents interact with their children, préen@ more open interaction and
communication between parents and their adolestgldiren, increase parental
monitoring, reduce the likelihood of adolescentsikiting violent behavior, and provide
the opportunity to orient families in a more posatdirection.

This psychoeducational group addresses: consisteatting clear, flexible
boundaries, and open parent-adolescent discussioere the adolescents can freely
guestion why certain rules/boundaries are in plaldee parenting group was designed to
be as manageable as possible for parents’ timdrearts due to work, child-caring
responsibilities, etc. The group meeting timespaioposed to be once weekly for 2

hours, over a course of 13 weeks, from approxim&®€l0p.m.-8:00p.m.
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Conclusion
Evaluation
This project was sent out to be evaluated by foofgssionals. Two of the
evaluators work for the Los Angeles Unified Schbdtrict as leaders of the Behavior
Support Team and are Board Certified Behaviorallysta. One evaluator is an
experienced counselor at Birmingham Community @nadtigh School. The last
evaluator is a Licensed Marriage and Family thetapho founded the International

Child Abuse Network located atww.yesican.org

Each evaluator was given a list of seven ques{isirlosed likert scale
guestions and one open-ended question) to respaaftet reviewing the
psychoeducational parenting group. The questicmasfollows:

1.) How effective do you feel this psychoeducatigraup would be for parents?
(1) Not Effective (2) Somewhat Effective {33ry Effective

2.) How effective do you feel this psychoeducatigraup would be for adolescent
children of parent participants?
(1) Not Effective (2) Somewhat Effective {B3ry Effective

3.) How generalizable do you think this thesis @cowould be among a variety of
cultures, if translated into the appropriate larggia
(1) Not Generalizable (2) Somewhat Generalzab(3) Very Generalizable

4.) How applicable do you think this psychoeduasimarenting group would be to all
socio-economic classes?
(1) Not Applicable (2) Somewhat Applicable ) {&ry Applicable
5.) How likely would you be to sponsor this psyctheeational parenting group in your
school/school district/community center?
(1) Not Likely (2) Somewhat Likely (3) Veryikely

6.) What are your thoughts on the overall structirie parenting group?
(1) Not Effective (2) Somewhat Effective {33ry Effective

7.) What additional feedback or comments do yolelahout this thesis project?
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The school counselor felt that the psychoeducaltigmmaup would be very
effective for parents. She stated that the psydincetional group would be very
effective for adolescent children of parent paptieits. She said that the project could be
somewhat generalizable among a variety of cultifiteanslated into the appropriate
language. The school counselor stated that thehpgglucational group would be
somewhat applicable to all socio-economic clas§&ee said that she would be very
likely to sponsor this psychoeducational parengr@up at her high school. Her thoughts
were that the overall structure of the parentimgugrwould be very effective. The school
counselor concluded by saying that she likes “handactivities that engage the parents.
Lectures are fine but active participation is tlestbwhen combined with theory.”

One Board Certified Behavioral Analyst (BCBA) hdstto say: the
psychoeducational group would be somewhat effeétivparents. She stated that the
psychoeducational group would be somewhat effeétivadolescent children of parent
participants. She said that the project coulddmeesvhat generalizable among a variety
of cultures if translated into the appropriate laamge. The BCBA stated that the
psychoeducational group would be somewhat appkctaball socio-economic classes.
She said that she would be somewhat likely to spaigs psychoeducational parenting
group at various schools in the Los Angeles Unifsetiool District. Her thoughts were
that the overall structure of the parenting groquld be somewhat effective. The
BCBA finished by saying that “I think that parewks need to come together in a
facilitated way to discuss what is working and wisathallenging for them. This is a
great way to do it. | would be curious about ttaéning for facilitators. This addresses

some very serious and delicate issues and théailwould need to be prepared to
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facilitate conversation around these. Also, | widike to see the safety of the group
addressed in a more detailed way. Parents arg beked some tough questions and to
reflect on some tough issues. They will need & &ereal sense of safety in order to be
truthful with this. The material for the parent®sald be more accessible. Are there
provisions for parents who might be struggling exadand writers? In reading the
material, it seemed to me that the assumption hatshe family was intact. Many
families are single parent, grandparent, etc. dldde curious to see how that would be
addressed. Some of the activities and exampleshotdye familiar to many (The
Velveteen Rabbit for one). | do not believe thet jtranslating it into other languages
will take into account cultural relevance. As &asrsocioeconomic levels, it seemed to me
to be more based on a middle level. | would b&asrhow you might adjust the
material to all levels.”

The licensed marriage and family therapist (LMF3igghat: the
psychoeducational group would be very effectiveplarents. She stated that the
psychoeducational group would be very effectiveaidolescent children of parent
participants. She said that the project coulddmeesvhat generalizable among a variety
of cultures if translated into the appropriate laage. The LMFT stated that the
psychoeducational group would be very applicabl@lteocio-economic classes. She
said that she would be somewhat likely to sportsisrgsychoeducational parenting
group at her community center. Her thoughts weat the overall structure of the
parenting group would be very effective. The LMfiflished by saying that, “the

language of the project may be too intellectualtfier group members. You might want
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to use videos for vignettes and stop for discussiorder of topics may not be conducive
to group growth. You might want to include indiéat and indulgent parenting.”
Another Board Certified Behavioral Analyst (BCBAgdthis to say: the
psychoeducational group would be very effectiveparents. She stated that the
psychoeducational group would be somewhat effedtivadolescent children of parent
participants. She said that the project coulddmesvhat generalizable among a variety
of cultures if translated into the appropriate laage. The BCBA stated that the
psychoeducational group would be somewhat appkctaball socio-economic classes.
She said that she would be somewhat likely to spaigs psychoeducational parenting
group at various schools in the Los Angeles Unifsetiool District. Her thoughts were
that the overall structure of the parenting growquia be very effective. The BCBA
finished by posing the following questions and caents: “What will the training for
facilitators entail or will they simply pick up tHacilitator's guide? Perhaps, as part of
each session the focus could be on creating sesafeonment so participants will feel
comfortable in sharing. Safety must be establighstdike in group therapy and this is
not mentioned until week 5. What happens if aipigdint becomes emotionally
vulnerable about what they or others have shakftiat tools and support to the
facilitators have to assist the participants? &eshbuilding closure activities into each
session will help clients who are emotionally vuaige so they are not agitated upon
departure. How are the participants identifiegbto the group? How are referrals to the
group made? The facilitators will need to be caugias they discuss some of the topics
such as “negative parenting” so that they are rved as judgmental or accusatory.

The first week mentions that the child completesissessment. Does the child attend
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the group too? If not, how and when does the diiildut the assessment? Regarding
the Surgeon General’'s Report: Will there be a disiun that follows? Suggestion: week
one homework: Perhaps, the parents will make aflisealthy and unhealthy parenting.
Week two-Will the facilitator be skilled at addrexggintergenerational abuse? Week one
and on: Confidentiality and mandated reportinguithde discussed. Parenting
Vignettes-Will you know the reading skills of tharficipants? What about English
Language Learners. Perhaps, as a back-up, thiéafacican read the vignettes to the
group. Week 3- Will there be a discussion aboattbmework that was completed?
Week three-Questions about attachment. Is thepgronsidered a safe place for
disclosures? Week four-How Full is Your BucketRisTmight be better for an earlier
week when the group works together to establis$t taind safety. Week five- Perhaps
this lesson would be better to start the prograth.wWeek five-Getting help for one’s
self...you might consider adding pastor or rabbiamnify friend. Week seven- “How did
you feel after your parents told you how proud theye of you before they dropped you
off in the morning?’ Be careful about assumptioibey may not have been told that
their parent was proud of them. They may not H@een dropped off at school. Week
eight-“Do you love your children?” What if the ansmis no that they do not love their
child. Is the facilitator equipped to deal withisth Consider changing this to an open-
ended question rather than a yes/no. Considegyatents’ reading levels regarding pre-
test, post-test, and parent assessment. Consiethe participants may be: single
parents; intact couples; divorced parents; non4edparents. All parent configurations
should be addressed in some way. Consider theralitmplication of parenting styles.

Socio-economic status may impact parenting.”
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Upon reviewing the responses of the evaluatorspsiygehoeducational parenting
group was then re-examined by the author and ediedrdingly.

The changes suggested by the experts are thosgdhkt need to be made before
project implementation. Utilizing videos as oppbs$e reading vignettes may be more
useful as the group members could then more easilalize the situation as opposed to
using their imaginations. This is definitely doakind college students could be recruited
to act in the videos. Another issue that was binbug was that this group seems to be
geared toward intact two-parent households. Téesia to be corrected prior to
implementation as this group is meant for two-pahemuseholds, one-parent households,
parent- and grandparent-households, householdswlaeents are cohabitating, etc.

This project is meant to be generalizable amonglierse populations found in
U.S. middle schools. All evaluators rated the gcbps somewhat generalizable. The
group facilitator may need to make some verbal td@mms during the group sessions.
The group facilitator may also need to explainesstintellectual language aspects that
the group is trying to convey. Therefore the gréamlitator needs to be familiar with
the psychoeducational group curriculum and the grmaembers he/she will be working
with. This can be achieved through paying clogenéibn to the group members and via
the group screening process.

The inspiration for this project came from a reviefithe literature on
preadolescent and early adolescent development,panents need to know about
adolescents, healthy parenting, psychoeducationapg, parental monitoring, parent-
adolescent communication, adolescent aggressivevimetand possible correlations,

attachment theory, studies on the bonds of attantyrparenting styles, and the
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importance of quality parenting. This project wi@signed to help those
students/adolescents at risk for exhibiting podravéor and reducing their risk. By
addressing the way the parents are raising thédreh this project will ideally inspire
them to adopt healthy parenting practices so tiet tan strengthen their existing
parenting skills and potentially learn to apply ngaventing strategies. This parenting
program is not about what is wrong with what pasexre doing, but what is right with
their parenting and what could be improved furthBhnis project is not about blame but
about strengthening parents’ relationships witheztber and with parent-child
relationships.

Research supports the view that there is no sueh #s a hopeless case. The
earlier interventions are put in place the moreaive they are and the more positive the
predicted outcome will be. Many intervention prams are aimed at young children,
parents of young children, or both. This psych@ational parenting group is aimed at
parents of preadolescents and adolescents prebsedyise this is a time when parents
need to be especially vigilant, loving, and suppertoward their children. This is often
the time period in which parents have the mostaiffy in dealing with their children.
At the times adolescents need their parents thé¢, sa®ie parents pull away from their
children either out of frustration or a sense afertainty.

Future Work and Research

This parenting group is meant to be utilized atrttiédle schools or community
centers. This psychoeducational parenting prodgrasrbeen evaluated by several
professionals in the field. Additionally, everyrpat is to take a pretest and post-test

designed to measure the effectiveness of the progha order to increase the likelihood
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of parents participating in the group, the facdibta could target parents of at-risk
students (those struggling academically and/oradlgciexhibiting bullying behavior
toward peers or intimidating behavior toward adirtschool).

This psychoeducational parenting group would hefrein a follow-up interview
with the group members, after a period of approxéhyasix-months and again at one
year in which the parenting programs’ effectiveniessvaluated. Another post-test could
be administered at the same time to determine hoehrof the information the group
members retained.

Some important questions to address in the irderwould be to determine how
close a relationship parents currently had witlr tti@ldren; if anything about the way
they were parenting changed as a result of thehpgglucational parenting group; if the
parents felt closer to their children; if the pdsefelt like they understood their children
better; what had changed in their lives since these part of the parenting group; what
had remained the same in their lives since thenpiagegroup closed. How effective was
the group in promoting healthier parenting strageg@nd creating the opportunity for
more positive outcomes for adolescents? Six-maaities? One year after? On a scale of
1-10 how effective was the group for your familyecall (with 1 being ineffective and 10

being very effective)?
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Appendix A
Field Guide Introduction

This psychoeducational parenting group was designaahd parent-adolescent
communication, parental monitoring, attachment, pa@nting styles to prevent or
curtail poor adolescent behavior. The concepi examine the way the parents are
currently engaging with their children and have pheents evaluate if they can do better.
If they can, what is it that they need to do todmee more effective parents and establish
a better relationship with their children? Theffistep in project development was
coming up with an overview of the parenting grong determining how many weeks
would be appropriate. Another important determiveass deciding the duration of the
individual group sessions.

This psychoeducational group teaches and expl@alshly parenting strategies.
Many parents feel that all they need in order tpbgtive and effective parents is relying
on their own intuition and the model under whichkythvere raised. However, the only
person's behavior that a parent can truly congrbis/her own. This group will teach that
if parents first alter the way in which they resgda/interact with their children, then
their children's behavior will likely change in pemse over time. The group will help
modify the way parents interact with their childrenomote a more open interaction and
communication between parents and their adolestgldiren, increase parental
monitoring, reduce the likelihood of adolescentlikiting poor behavior, and provide
the opportunity to orient families in a more posatdirection.

In order to help facilitate more open parent admas communication the

following areas need to be addressed: consistesetiyng clear, flexible boundaries, open
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parent-adolescent discussions where the adolestamfseely question why certain
rules/boundaries are in place. Note: “becausaidl $0,” is not a legitimate response.

The project evolved from a review of the availdiilerature on parent
communication, parental monitoring, adolescent fiebravior, attachment, and
parenting styles conducted by the author. Theaadtund that there had been little
recent research conducted on the above factorsinethbAs a way to rectify this, the
author decided to create a psychoeducational pagegitoup designed to teach healthy
parenting strategies to parents of children agetiSL2The parenting group was designed
to be as manageable as possible for parents’ timst@ints due to work, child-caring
responsibilities, etc. The group meeting times el once weekly for 2 hours, over a
course of 13 weeks, from approximately 6:00p.m0Gg:6h.

According to Couch (1995), the group leader/ftatiir needs to provide informed
consent to potential group members. As part @irtformed consent process the group
leader/facilitator needs to explain confidentiabtyd its limits, his/her training and
gualifications to lead a group, and explain togheup members what the potential risks
and what benefits may result from participatiothis psychoeducational group.

The target population is the parents of middle stbtudents who are at risk for
exhibiting poor behavior. The psychoeducationaligris designed to provide parents of
various ethnicities, with effective alternativeaségies to employ in raising their children.
The hope is that these strategies will create &mositive parent-adolescent relationship
and facilitate more open communication. Adoleseda@ time when parents begin to
expect more from their children academically, sibgiand in matters of dealing with the

family.

93



If one follows the stages of development accordmBrik Erikson, the stages of
industry vs. inferiority (school-age children) adéntity vs. role confusion (adolescents)
are essential in their development as adults. Battese conflicts must be resolved
positively if these children are to be well-functiog adults. Industry versus inferiority
can be defined as school age children trying timedhe skills they possess in order to
hold themselves in esteem. In identity versus colgusion adolescents are essentially
trying to figure out who they are, and experimegtivith a variety of roles, in order to
determine who they want to become. This is ana@albetrying time for parents.

The workshop can be implemented by: school courséld.S. and Pupil
Personnel Services Credential); licensed marriageamily therapists (M.S. and
LMFT). Licensed professional clinical counseldw $. and L.P.C.C.); licensed group
therapists; licensed clinical psychologists (PHBy.D.); marriage and family interns
may co-lead the groups under the supervision ocatbeementioned individuals.

The physical space required for this project waed to be a medium sized quiet
room. It should not be a thorough-fare as onceythap starts for a session it should not
be interrupted except for an emergency situatibimere should be enough chairs to
comfortably seat at least 16 people at a time buhare than 20. The group is meant to
be conducted either at a school location or atnanconity center. The time to hold the
meetings will preferably be in the early eveningsweekends, or as group members'
needs dictate. Each group member must be prowiteda legal pad, a drawing pad,
pens, pencils, colored pencils, crayons, and markiémwill also be necessary to have the

capability of showing videos to the group membgrsrefore a projector, television,
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computer, DVD player or other such things will ezessary. Ideally, the electronic
equipment will be provided for the group by thedben it is taking place.
Project Outline: Parenting Group Timeline

The following is a brief overview of the topicslie addressed in the parenting
group over the course of 13 weeks. Group membidraneet once a week for a period
of two hours.

Week 1:Introduction and Pretest
Why are we here?
Child/Parent Assessment?
Statistical Information of Adolescdéidor Behavior
Week 2: Healthy Parenting Styles
Authoritarian
Authoritative
Permissive
Week 3: Importance of Attachment
Secure Attachment
Insecure Attachment
Avoidant Attachment
Week 4:How full is your bucket?
Benefits of being positive
How can | be positive with my children?
Positive Behavior Support
Week 5: Importance of Self-care
Strategies
Mindfulness Meditation
How can we take care of ourselves when we haweotry about children,
work, and daily activities?
Week 6: Role Plays
Groups will be presented vignettes and situatioistaen demonstrate how
they would react.
Week 7: Effects of parenting
Impact on childhood
Impact on School Performance
Impact on Adolescence
Week 8: Important Questions
How much time per week do | spend with my childagwl does that need to
change?
Will spending more time with my kids make a diffece?
My child does not want me around, now what?
Importance of parental monitoring
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Week 9: Important Questions (cont.)
What is right about my parenting?
What is right about my children?
Focusing on the positive
(Each parent will make a list)
What do | think needs to be chargj@out my parenting?
Week 10:Role Playing
One parent in parental role
One parent in child role
Group Discussion
Week 11:Listening & Communication
Listen Poem
How do you listen to your childfe
Listen Handout
How can listening to my children make me aeareffective parent?
Do you actually listen to your children?
Do you let them talk then dismiss what thayéto say?
Week 12:Couples
Excerpt fronThe Family Crucible
Discussing Couples Relationships
How couples relationships may impact chidre
Week 13:Things | know about my children
Everyone needs to answer ten questions dbeutchildren.

Note to Facilitator : After asking the group questions and the groumbers respond,
the group facilitator may use his/her judgment ekensure that due to time constraints

the most effective information is used within thedur limit.
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Week 1: Introduction and Pretest

Goals for the sessionToday’s session is about the facilitator gettinggnow the group

members, and the members getting to know one anofliie facilitator needs to explain

the expectations for the psychoeducational groigtriloute and collect the

confidentiality forms found in Appendix B, distriteuand collect the completed pretest.

The facilitator is to inform the group members tthety need to complete the parent

assessment and have their child complete the plesagmt/adolescent child assessment.

Introduction Activity (facilitator will read the following):

o

Each individual will introduce themselves and selmething unique about
themselves.

What brought all of us here to the parenting group?

Rulesof the Group:

Confidentiality: What is spoken of in the group lwémain in the group.
Every group member must make a commitment to maiti& groups’
confidentiality.

Everyone needs to participate

The group facilitators are here to moderate, ntake sides. While
groups are in progress the facilitator is the leadiethe facilitator gives
instructions they are for the groups’ safety aneldn® be followed.
There is no judgment in this room.

Everyone will complete any homework assignmentsmivy the group to

the best of their ability.
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0 There will be no attacks on/toward other group mersb(e.g. no one is to
"flame" another member or facilitator, no inappiief® language such as
derogatory or inflammatory remarks and/or behavior)

o If a group member is confused or doesn’t underssamaething he/she
will ask for clarification.

o Itis important that younake every attempt to be on time.

o Feel free to express yourself, all feelings ancdhiopis are welcome if they
are presented in a respectful manner. Every gneember has the right to
express themselves.

o0 The group members must turn off all cell phoneslectronic equipment
during the course of the group. The reason far ghoup is to provide
help and support for all members and as such aiteneeds to be
maintained.

Note to the Facilitator: The facilitator will distribute and then collettet completed
Pretest.

Pretest will be given

Note to the Facilitator: At the 50 minute mark the facilitator will giveelgroup
members a 10 minute break. The facilitator widrttread the following examples of
adolescent poor behavior. The facilitator will Ep to the group members that the
reason he/she is discussing the statistics on sckylé poor behavior is to explain some
potential consequences of negative parenting. i$hmst meant to be accusatory toward

any group member and is just for their informationthe importance of healthy
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parenting for an adolescent's development. (Mrpaenples can be found in Appendix
B):

The following statistical information on adolescenpoor behavior from The U.S.
Department of Health and Human ServicesYouth Violence: A Report of the Surgeon
General, (2001):

1. Those who are most likely to die in violencepatrated at a school are students
belonging to a minority group and those attendictgpsls in inner-city areas.

2. Those individuals who commit crimes before thegch their teenage years are far
more likely to commit more numerous crimes, mor@ses crimes, and do so for a much
longer period of time than those who began comngittrimes as adolescents.

3. By age 17, juvenile males (30-40%) and femal&s30%) stated that they have
personally committed a violent crime.

4. Other deviant behaviors exhibited by these jugaifenders can be substance abuse
and promiscuous, underage sexual activity.

5. If a child is aggressive from early childhoodstis a trend that will likely continue into
the adolescent years.

6. Boys who experienced family conflict, problenayipg attention, little family
involvement, had parents with a lower educatioelegivad lower commitment to school,
lower attachment, and were at higher risk for hgwirgh aggression by the time they
entered high school.

7. Girls who experienced higher attention problecasiflict within the family, were not

very committed to or attached to school, had alsipgrent raising them, had a low
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income, and exhibiting depression were more liltelgxperience higher degrees of
aggression by the time high school began.
8. Interventions at the elementary and middle sclevels could prevent later aggressive
behaviors in these children given the relativeistalof the trend toward aggressive and
poor behavior.
9. Early parental interventions should focus irt pareducating the parents on both
effective and ineffective parenting strategies.
10. 28% of male offenders and 31% of female offemdeated that they had little or no
contact with one or more of their parents.
Note to the Facilitator: The facilitator will now distribute the Parent and
Preadolescent/Adolescent Child Assessments toreleted and turned in at the
following session.

» Parent/Preadolescent/Adolescent Child Assessment
The facilitator will say the following: Each of you will be given a weekly homework
assignment to help reflect on the session thatddyyour thoughts and feelings.
Homework Assignment: Until the next group, reflect on the consequeratamhealthy

parenting and what your goals are for this psychoational parenting group.
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Week 2: Healthy Parenting Styles
Note to the Facilitator: Discuss the previous week’s homework assignmesk the
group members what they think about the conseqsesfaenhealthy parenting and what
their goals are for this psychoeducational pargngiroup.
Goals for the sessionTonight's session is about abuse and parentingsstylhe first
thing the facilitator needs to do is to collect gagent and Preadolescent/Adolescent
Child Assessments that were distributed to thegraambers the previous week. The
facilitator is to read the information on abuse #meh discuss (ask what the group
members thoughts and feelings are about the tdmojuestions with the group
members, in a non-accusatory manner. This wil fallace in the first 50 minutes of the
group followed by a 10 minute break. The facibtawill then read the information about
parenting styles and then go through and ask vieagitoup members’ questions,
thoughts, feelings, and concerns are about pagentin
Facilitator is to read the following: The following is generic background information
on abuse and neglect. We are talking about amseeglect because we want to
discuss the parameters of healthy versus unheadtignting.
* What is abuse and neglect? How are they definedPhe following information
comes from a workshop from April 3, 2011 presertpdana Weinstein,
Licensed Clinical Social Worker (LCSW) and Marriaaged Family Therapist

(MFT) for therapists, interns, and trainees.

0 Physical Abuse-any non-accidental act that results in physicjairin
Physical abuse seems to happen most often whebtiser is frustrated
or angry. Typical locations of physical harm aaglbtorso, buttocks,
upper legs, upper arms, head, etc. Some of thevimek of physically
abused children are as follows: passivity, apaththdrawal, fear,
aggression, hiding of injuries, being absent framo®l, being afraid to
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return home, being worried about any type of ptatstontact with adults,
feeling jumpy or hyper-vigilant, abusing substan@dibiting suicidal
ideation, suicide attempts, eating disorders, sgmptof depression,
and/or fear of caretakers.

o Emotional/Psychological Abuseincludes poor parenting skills resulting
in severe psychological disorders, verbal asséeilgs threats, humiliation,
blame, sarcasm, double messages, and/or chronily f@istord). Some
symptoms or behaviors which can be indicative ofteonal abuse are:
unreasonable demands of a child, unrealistic eagfieat of a child, the
child is utilized as a pawn in marital disputesiimorce, there is emotional
deprivation: parents do not provide the normal epees which produce
feelings of being loved, wanted secure, or worthy.

0 Sexual Abuse--a sexual assault on or the sexual exploitatioa winor.
Examples include, but are not limited to: rapeesicsodomy, oral
copulation, penetration of genital or anal operbga foreign object, and
child molestation. It is not uncommon for the dhib feel at fault and
guilty. The child will likely experience feelingd shame, guilt, love, and
pleasure, during the course of the abuse. The Bgalmsed child may
run away, engage in substance abuse, may be prmuscmay
experience school problems, fears, suicidal idaasaicide attempts,
and/or cutting.

0 Neglect—accounts for more than 50% of all cases of cHildse. It can
be defined as the chronic failure of a parent, djaar, or caretaker to
adequately provide for a child’s most basic nedtls by far the most
widespread form of abuse and one of the hardesigerve. Some signs
of neglect are as follows: malnutrition, inadequatghing, inadequate
shelter, forcing a child to plead/beg, forcing dctto work in/out of the
home, and/or failure to arrange for care when ataer is absent.

Facilitator Will Say: Abuse and trauma in an individual's childhoodaimdem with

insecure or non-attachments can yield a horribéeligtion of a child’s future unless early
interventions are put in place to combat the higgrde of vulnerability and the high risk
of continuing the intergenerational cycle of abuse.
Note to the facilitator: Facilitator is to ask some of the following quess of the group
members. If the group members are not responditiget questions the facilitator may
discuss his/her thoughts or feelings about abugkdaie

* What are the reasons we are discussing abusédote to Facilitator:

POSSIBLE ANSWER IF NO ONE IS TALKING: | think we @discussing



abuse so that we each have a better idea of whatittdes unhealthy parenting
and what constitutes healthy parenting; what dothgk?

Facilitator is to allow the group to break for 10 minutes for refreshment and
to discuss the information that was presented to thgroup members before
the break.

What are the three major types of parenting supporéd by research? How
are they defined? Note to Facilitator:Provide the group members a few
minutes to answer the question before readingath@ing: Baumrind (1966)
defined three parenting styles: permissive, autioan, and authoritative. These
same aspects were supported in a study conductédropn and Al-Mabuk
(1995):

0 PermissiveParenting—Permissive parents do not hold their children
accountable for any wrong doing, preferring ngbimish them and
accepting whatever behaviors they exhibit as tadaeonflict with them.
They prefer to allow their children to manage tloein behavior.
Permissive parents employ manipulation/coercioorder to get the child
to do what the parent wants (e.g. the parent wbrilee the child with a
gift in order to get said child to behave).

o Authoritarian Parenting—The parents feel no need to explain to the
children why to obey them, only that they shoutdttthe parent’s word is
final. If the authoritarian parent is not obeyeddr she does not hesitate
to employ “punitive, forceful measures to curb seilf at points where

the child's actions or beliefs conflict with whaegor he] thinks is right
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conduct” (p. 889). These parents assign chorethér children to
complete and they are granted little or no independ.

o Authoritative Parenting— Authoritative parents exert some control but
not absolute or without explanation. Authoritatperents encourage
collaboration with their children to uphold rulelsconduct. Authoritative
parents encourage independence in their childifethe child is
misbehaving they attempt to solicit the reasortlierbehavior and attempt
to address the root of the problem as opposedrplgipunishing the
child for his or her transgressions as an auth@aigarent would, or
allowing them free reign as a permissive parentldkolrhese parents
recognize that they need to set limits on theildcbn so that they will
know how to behave in future situations and willdide to act
independently in doing so (1966).

Note to the facilitator: Facilitator is to discuss several of the follog/iquestions with
the group memberd=acilitator will say the following: The following questions are to
help group members understand various aspects@iftrag and what parenting style(s)
they feel will be most effective and healthy foeithown families. The purpose of the
guestions is to elicit and facilitate group diséoson the topic of parenting. No one will
judge you in this room and we are all here to supme another.

* What are your thoughts regarding each of the stylesf parenting? Note to

the Facilitator: If no one is answering the questions, discussyhest of

parenting you thought you experienced growing up.
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* What style of parenting do you feel best appeals tou? Why? Note to the
Facilitator: If no one is answering the questions, discussyghestof parenting
which most appeal to you and why they appeal to you

* Is any parent just permissive, just authoritarian, or just authoritative? Note
to the Facilitator: If no one is answering the questions, discuss gpinion on
whether or not you feel parents are just permisgig authoritarian, or just
authoritative, or if they encompass elements obfhese things.

* Which style(s) of parenting would you be most likel to utilize? Why? Note
to the Facilitator: If no one is answering the questions, discussyjest of
parenting you thought you experienced growing up.

* How does an individual become the best parent thegan be?

* What does the ideal parent look like to you?

* What do you feel separates you from that?

Note to facilitator: The facilitator is to have a couple of volunteerad two vignettes

about father-daughter situations, one vignetternat®mnal abuse, and one on physical

abuse. The group is to be allowed approximatel( Bainutes to discuss each vignette.
Parenting Vignettes

The following vignettes were retrieved from:
http://kathrynvercillo.hubpages.com/hub/3-Vignettdmut-FatherDaughter-
Relationshipon 10/25/2011.

Father-Daughter Story Time Vignette:

“John has been reading to his eight-year-old twaanantha and Stephanie, since
they were infants and says that it is central sorglationship with them. No matter what
other activities come up throughout the day, thasvalways know that John will take
time out to read to them. They take turns seledioges, and as they have gotten older,
they have also started reading some of the pagéginbooks. When asked what she
likes best about reading time with her dad, Sansgtims a missing-toothed grin and

says, ‘He acts like all kinds of different peopld kwhen he’s done, he’s just my dad’.”
Father-Daughter Vignette: Sports and Dolls
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“Mick reports that his relationship with his sixtegear-old daughter, Janette, is
strong and he credits this in great part to theawahge of roles he has played in her life.
When she was a young child, he engaged in playdulls and stuffed animals,
portraying a range of healthy life choice posdiigiti for her through imagination play. As
Janette got older, Mick was flexible in the actastthey would share; sometimes playing
sports together, sometimes drawing and coloringiesiones teaching her important skills
like how to surf the internet and how to changedihef a car. This flexibility has made
it possible for Janette to open up to Mick on a benof levels, sharing a range of
experiences. Janette reports that it's her dadsti@turns to when she needs to talk to
someone about important things happening in her lif

Emotional and Physical Abuse Vignettes

The following vignettes are from Kohut (2005):
Emotional Abuse Vignettes
Case Vignette
The client says, "l can't even count all the namgslad called me. Stupid, idiot, moron,
dumb ass, retard, worthless, sissy, fag, pain @ kutt; these are just the tip of the
iceberg. He found fault with everything | did; noth was good enough for him. After
my mother left and didn't take us with her, my dadrked during the day. He left
detailed lists of thing we had to do, like calistles until we dropped, athletic practice,
chores, homework, and we had to write book repontdooks he told us to read, the
classics. Still, we didn't do anything that pleabed. My father has never paid any of us
a compliment in our lives. Always negative. He Hirthis housekeeper who was
supposed to make sure we did what he wanted; ploeted everything we did, or didn't
to him. She sure didn't keep house, my brotherd @l The only reason she was there
was to spy on us and report everything to my daever told my brothers, but | thought
about suicide all the time. If | ran away, he'difme. Death was my only way out. | can't
explain why | didn't kill myself. After | left homéhe knew exactly where | was, where |
went to college, and where | work. He never comt@dehe. | didn't speak to my dad for
twenty years. Finally, | called him last year. Hadshe couldn't talk because he was
meeting a friend for lunch; the "conversation"” ¢astess than five minutes. He hadn't
changed at all."

Physical Abuse Vignettes

Case Vignette

A client logs into the chat room ten minutes aftex chat room has began and waits the
five minutes. "When | was about six, | didn't dorgething the way my dad wanted — |
don't remember what it was. He picked me up by amde and started swinging me
around, hard. He deliberately crashed me into tak several times. | was so scared, |
peed in my pants. That made him even madder. Havtime down on the floor and
kicked me on my butt at least ten times, maybe miohad to sleep in my pee-soaked
pants. | was in the first grade, and when | finglbt permission to change my clothes to
go to school, | saw that | had these huge bruisesp butt, all black and blue. | had to
make sure nobody saw them. | could barely sit dowmy seat at school. | think the
worst thing was that while he was beating me, myheowas there and she never said a
word or tried to stop him. She knew that if she gige'd be next.”
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Homework Assignment: Given what you have learned about various typgmoénting,
reflect over the course of the week on what tyggscenting you believe you had
growing up and what types of parenting you utiliéh your children. Please be as

honest as possible in your responses.



Week 3: Importance of Attachment
Note to the Facilitator: Facilitator will read the homework assignment fridma previous
week and ask the group members what their thowgtddeelings are about it.
Homework Assignment: Given what you have learned about various typgmoénting,
reflect over the course of the week on what tyggscenting you believe you had
growing up and what types of parenting you utiléh your children. Please be as
honest as possible in your responses.
Goalsfor the session Tonight's session will cover various types oéeltiment.
Facilitator isto read the following:

Bowlby (1969) stated that during its first yeaditd, an infant will track or follow
the mother figure with his/her eyes more than ahgiofigure; this is referred to as
perceptual discrimination. The mother is the mimgtortant source of security for a
young infant and the baby must know where the miothia order to feel comforted by
her presence (1969).

Ainsworth and Bowlby (1991) found that a child pesghrough three stages after
being separated from the mother for up to a weektr&ss, despair, and detachment.
Children who were healthy would typically reestablthe bond with the mother once she
returned. Few children, who had been separated tineir mother for a long time,
regained a sense of secure attachment; some ef¢hédren continued to feel detached
from the mother-figure (1991).

» SecureAttachment—is typically found in infants with parents who regg to
their children’s needs in ways that are loving,ssre, and consistent. For
example, if an infant was crying, the parent quigidsponded to the infant’s cries
by picking him/her up and comforting him/her. Thgurn will cause the infant

to think that it is alright for him/her to expresseds and wants as it will bring the
figure from who he/she derives comfort and reassig&Benoit, 2004).
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Insecure Attachment—occurs when the parental attachment figure responals
negatively consistent way, such as ignoring th&lalhen he/she is distressed,
ridiculing the infant for a variety of reasons,bmcoming angry or annoyed at
having to deal with the child. This would likelgwuse the infant to not feel secure
enough to express how he/she feels to the pafiéns can increase the child’s
risks for exhibiting adjustment problems in latié (Benoit, 2004).
Non-attached—Nonattached infants have delayed attachment, indgcehat
bonds of attachment have not yet formed betweepdhent and infant due to the
parental figure being unresponsive to the baby&ise If the child never has a
stable parental figure it is possible he/she weller develop the skills to form
bonds of attachment to any other figures through@iher life (Benoit, 2004).
Avoidant Attachment—is affiliated with risk increases for developing
adjustment problems especially the social and emaliaspects. This can be
triggered by speaking in sexy tones to the infaelling at the infant, and
presenting the infant with a labile affect. Shogtat the infant and ignoring
his/her needs, can result in this form of attachméithe caregivers expect the
infant to take care of them or worry about theiede if they exacerbate the
child’s distress, the child is likely to respondhese confusing actions on behalf
of the parent by displaying “extreme negative eortd draw the attention of
their inconsistently responsive caregiver, (p. 54Benoit, 2004).

Noteto the facilitator: The facilitator is to discuss the following quesis with the

group members. Each question should be allotiee tor discussion 5-10 minutes each.

If the group members are not discussing the questibe facilitator can reassure the

group members that no one in the room will judgerth The facilitator may start things

off by giving his/her own answer to the followingestions.

What type of attachment do you think you had with yur own parents?
What types of attachment do you feel you have withiour children?

What do you think the impact of theses types of aichment could be on a
person?

Why is attachment important to maintain through addescence?

Note to facilitator: At the 50 minute mark of the first part of the sessthe facilitator is

to give the group members a 10 minute break.

The facilitator is to read the following:



Sternberg, Lamb, Guterman, Abbott, and Dawud-Nq@@05) found that if
interventions are conducted in families with histsrof domestic violence such as,
changes in the degree of exposure to family vi@enacould potentially have positive
effects. Some of these positive affects may bedtieerse effects of the abuse might be
mitigated and relationships become more positiMee study’s findings appear to
suggest that adolescent attachment to a paregteefis directly associated with degree
of domestic violence within a family, (the more destic violence the weaker the bonds
of attachment). What would happen however, ifrtlationship was not repaired or
intervention not conducted? Relationships coulitiooe to worsen with increasing
negative impact on the child’s attachment to hikerparental figures and become more
prone to exhibiting similar behaviors to those thaye witnessed or been exposed to in
their lives. This is due to the children havirjdi other basis for comparison to any
other way of thinking.

Allen, McElhaney, Kuperminc, & Jodl (2004), fourttht how securely attached
to parental figures adolescents were, had a stgmfiimpact on the degree to which they
were able to regulate their relations with othérke level of attachment security also
impacted how adolescents were able to develop ¢hairsense of self-identity and
ability to relate to those with whom they held paimy relationships. There were major
declines in attachment occurring for those adolgsceho had major stressors in their
lives (e.g. intra-psychic, familial, and/or enviroantal) (2004).

» Individuals with no risk factors, that were readigparent, seemed to exhibit a

trend toward increased attachment to (parentatég)u2004).
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» Those adolescents who perceived their maternaldggas supportive during
disagreements were found to have increased attatigmeurity. While
perception is key how those perceptions were shegegossibly be attributed to
earlier attachment security to a parental figu0@).

Smallbone and Dadds (2000) found that the higheed#gree of attachment
insecurity toward a parental figure, the more ykalchild would exhibit poor behaviors
(e.g. aggression, coercive sexual behavior, andaaml behavior) (2000).

* Being anxiously attached to one’s mother was likelyesult in antisocial
behavior, whereas avoidant attachment to one’&fatfas indicative of both
antisocial and coercive sexual behaviors (2000).

» Paternal attachment may a great impact on devembor. However, where
there is a lack of attachment with both parentalres the effects significantly
worsen (2000).

Note to the facilitator: The facilitator is to discuss the thoughts, fegd, questions and
concerns of the group members and facilitate apdiscussion about what was covered
in this session. Toward the end of the second timufacilitator is to inform the group
members that their homework assignment is locatel@uweek 3 in their parenting
workbook.

Homework Assignment: Reflect and think about what types of attachment lyad with
your own parents, and the types of attachment ywe vith your children. Think about

it and be prepared to discuss this at the beginoiitige next group.
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Week 4:How Full Is Your Bucket?

Note to Facilitator: The facilitator is to read the homework assignnfier the
previous week and discuss the thoughts and feeliregscame up for the group members.
Homework Assignment: Reflect and think about what types of attachment lyad with
your own parents, and the types of attachment ywe lith your children.
Goalsfor the sessionDiscuss with the group members the benefits ofdopositive and
being positively supported by others.
Noteto Facilitator : Facilitator is to read the following questionslgrassages and
discuss them with the group members. If the groembers are not discussing the
guestions, the facilitator can reassure the groembers that no one in the room will
judge them. The facilitator may start things offdiving his/her own answer to the
following questions.

According to Rath and Clifton (2010) how peoplesnact with one another can
be split into two categoridsuckeffilling andbucketdipping
Note to Facilitator : Here are some possible lead questions for thepdeader(s) to ask
the group members.

* What is a bucket and how do I fill one?

0 “Each of us has an invisible bucket. Itis conya@mptied or filled,
depending on what others do or say to us. Whetuacket is full, we feel
great. When it's empty we feel awful, (p. 5).” Téthors go on to say
that everyone has a dipper as well that can be taseither fill someone
else’s bucket (be positive toward someone elsgka from someone

else’s bucket (be negative toward them).



* Who here has ever made someone else feel worse aamatlly (took from

their bucket)? How did that situation come about ad what was the result?

* Who here has ever made someone else feel better éiomally (filled their
bucket)? How did that situation come about and whiawas the result?
* What are some of the benefits of being positive?

According to Rath and Clifton (2010), some reseg&sented is that those who
fill others’ buckets and have theirs filled in neticould live up to ten years longer on
average than those who are negative, or are nisepltalf one is more positive it can
help them to feel energized and in turn have a nmiate optimistic outlook. The
authors cited research conducted by Barbara Fkediicon how positive emotions can
impact individuals. She found that positive emasio‘protect us from, and can undo the
effects of, negative emotions; [fuel] resiliencel aan transform people; broaden our
thinking, encouraging us to discover new lineshofught or action; break down racial
barriers; produce optimal functioning in organiaas and individuals; build durable
physical, intellectual, social, and psychologi@daurces that can function as ‘reserves’
during trying times; improve the overall performaraf a group (when leaders express
more positive emotions),” (pp 49-50).

Note to facilitator: At the 50 minute mark of the first part of the sessthe facilitator is
to give the group members a 10 minute break. Afftetbreak, the facilitator is to read
the following question and passage and then digtusth the group members.
* What are some of the consequences of being negative
According to Rath and Clifton (2010), negativityiki If one is surrounded

constantly by negativity, such as happened ingopar of war camp during the Korean
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War it can result in mirasmus ‘a lack of resistarpaessivity, (p. 9)’ you cease to care
about yourself and everyone around you. During<tweean War those soldiers held in
Korean POW camps who suffered from “relentless tégyaresulted in a 38% POW
death rate—the highest in us military history,” 10).
Note to the facilitator: Facilitator is to discuss the following questiavith the group
members. If the group members are not discushmguestions, the facilitator can
reassure the group members that no one in the vabhjndge them. The facilitator may
start things off by giving his/her own answer te thllowing questions.
* How can | be positive with my children?
* How can | reframe my negative thoughts and feelingso that they are more
positive and more effective?
* What is Positive Behavior Support and what does iave to do with
parenting?
Note to the facilitator: Facilitator is to read the following informati@amd discuss it
with the group members.

According to Lunkenheimer, Dishion, Shaw, Conn@#yrdner, Wilson, &
Skuban (2008), parents who utilize a positive behrasupport (PBS) approach, even
over a relatively short duration, will have preagsadent children who are much more
capable of regulating their actions, conduct, andteons. Parental utilization of PBS
was found to be capable of increasing the langdagelopment of their preadolescent
children when they were younger. “Successfullyagigg parents in positive parenting
practices...may help increase the frequency of...paohiit interactions such as

conversation and play, which are formative to teeeiopment of language and self-
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regulation,” (p. 1747). It was found that positlvehavior support when applied to the
following areas had a more positive impact on poéegtent-children’s development:
“parental involvement, positive reinforcement, matgive engagement, and the proactive
structuring of the child’s environment, measureti@h macro and micro levels,” (p.
1747). Positive Behavior Support is an intervemtioat helps to prepare children for
entrance into the school system, and that willsa$isem throughout their academic
careers (2008).
* What are some examples of Positive Behavior Supp@rt
o To begin with positive behavior support is not jasephrasing of things a
parent would say; it is a change in mindset thatls¢o become a habit.
For example, instead of telling a preadolescenti¢idon’t play video
games until you finish your homework” a parent vbinstead say
“please finish your homework, then you can play safdleo games”. On
the surface this does not seem like a big diffezertdowever, one is more
positive than the other and the second phrasdirgtéhe preadolescent
what you actually want them to do as opposed ta wwa do not want
them to do.
* What are some phrases you commonly use with your tiren and how could
you reframe them to make them more positive?
* What do you think some of the benefits of parentssing Positive Behavior
Support might have on their preadolescent/adolescéchild?
Note to the facilitator: The facilitator is to discuss the thoughts, fegdi, questions and

concerns of the group members and facilitate apdiscussion about what was covered
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in this session. Toward the end of the second timufacilitator is to inform the group
members that their homework assignment is locatei@éuweek 4 in their parenting
workbook.

Homework Assignment: Over the course of the next week, think about foware
positive with your children. How many times a week you positive with them? What
types of positive interactions do you have withychildren? How have you applied the
concepts of utilizing praise as opposed to neggflviCome prepared to discuss at the

beginning of the next group.
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Week 5: Importance of Self-care

Note to Facilitator: The facilitator is to read the homework assignnfier the
previous week and discuss the thoughts and feeliregscame up for the group members.
Homework Assignment: Over the course of the next week, think about foware
positive with your children. How many times a week you positive with them? What
types of positive interactions do you have withychildren? How have you applied the
concepts of utilizing praise as opposed to neggfivi
Goals for the sessionThe group members will discuss the importanceetffcare and
its presence, or lack thereof in their lives.
Note to the facilitator: The facilitator will have the group members Eipate in a 10
minute guided meditation session. The facilitatdr then ask the following questions,
discuss them with the group members, and thentheagassages following each
guestion.

* What is self-care? Why is self-care important?

Shapiro, Brown, and Biegel (2007), indicated thegss can have the following
impact on individuals: stress can lead to fatigukigher likelihood of depression,
feelings of emotional exhaustion, anxiety, feelis@ated, deriving less satisfaction from
one’s occupation, having lower self-esteem, retetgp problems, feeling lonely, and/or
having a poorer job performance due to a lack ofi$o The whole premise behind self-
care is taking care of one-self. Often people cboree from work tired and exhausted.
Many families have parents who work more than oebgyst to make ends meet. This
leaves parents little time to rest and regain teeergy. If one is exhausted do you think

he/she is are at optimal performing capacity? ditver is obviously no.



* What are some self-care strategies that you use labme?
o Walking, running, lifting weights, exercise
0 Reading, writing, song-writing, drawing, painting
o0 Singing, acting, performing
0 Meditation: guided imagery, mindfulness meditatignided meditation
0 Muscle relaxation.
* What is meditation? What are some different type®f meditation?

According to the meditative perspective (2004)regg the process for
mindfulness mediation can be done relatively easilge main premise of mindfulness
meditation is sitting quietly, and focusing on anbteathing. However, just as the
premise is simple being able to successfully farusne’s breathing, and refocusing as
many times as necessary, can be significantly midiieult in practice. When one is
engaging in mindfulness meditation one does naesspthoughts, feelings, or emotions
that come up. The objective is to acknowledgesdliesughts, let them float away, and
then refocus attention on one’s breathing. Theressof mindfulness meditation is
“simply being fully and non-judgmentally presenthwvhat happens, on a moment by
moment basis,” (p. 1).

Mindfulness meditation becomes easier to do onkadtbeen put in place in
one’s daily routine. The more one practices milmss meditation the better he/she will
be able to refocus on breathing. The other oljeds to be conscious of the impact
thoughts and feelings are having on oneself eveéhese thoughts are acknowledged and
allowed to drift away.

Group Lesson Guided Mindfulness Meditation
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* What are your thoughts on self-care?

* Do you feel self-care would be useful for you? Wher why not?

* How can you take care of yourselves when you have worry about children,
work, and daily productivity?

According to Bloomquist (1996), parents havingidiffty managing their stress
can in turn increase the risk for their preadoleschild having increased behavioral
difficulties. Some common sources of parentalkstage: finances, personal stress, low
social support, parental stress, marital/relatignstress (1996).

Bloomquist (1996) defines personal stress astengial indicator of depression
or anxiety. Parents with an excessive amount gl stress could potentially turn to
drugs and/or alcohol as a way to self-medicateritmaelationship stress can be defined
as parents having difficulty getting along with aarether (e.g. shouting, throwing
objects, domestic violence, etc.). Parenting stcas be defined as no longer
disciplining preadolescent-children when it is resagy to do so, not setting
boundaries/limits. The parent seems to have giyeand no longer sees the point in
trying (e.g. burn out). Low social support candeéined as a parent feeling like he/she is
on his/her own, that the parents have to do evienytihemselves and have no one to turn
to for support except each other. Research hagrstiat all of the aforementioned
factors show correlation with an increase in thieil@ton of negative behavioral issues
in preadolescent/ adolescent children. “If a pahas too much stress, he or she will be
less able to be [an effective] parent,” (pp. 3233)96).

The more behavioral problems exhibited by childestording to Bloomquist

(1996), the greater the level of parental stregschwin turn feeds back to the children



thereby increasing the likelihood that the childwah have even more behavior
difficulties. If a parent is incapable of takingre of him/herself then his/her ability to
take care of the preadolescent/adolescent is suladhareduced. Some ways to manage
stress are as follows: seeking professional helm & mental health professional,
modifying parental values, and developing effectioping strategies (1996).

Note to facilitator: At the 50 minute mark of the first part of the sessthe facilitator is
to give the group members a 10 minute break. @&biitator will then read the exercise
and let the group members know they have 20 mirtatesnduct the exercise and 5-7
minutes each to share their thoughts and feelibhgatat. (Time may be adjusted as
necessary). The facilitator will provide pens, gkn paper, and clipboards for the group
members.

Bloomquist (1996), indicated that it is importémat parents should spend quality
time with their preadolescent/adolescent childneah te set time to do so every week.
How does a busy parent accomplish this?

“Exercise:Step 1:Make a list of the activities you value and thark worthy of

your time and effort. (The list may include aciie® such as work, cleaning the

house, projects around the house, time with childiene with spouse/partner,

time for yourself, exercise, playing musical instents, taking classes,

gardening, and so forthBtep 2:0On a second piece of paper, arrange the original

list in order of which activities you value mosi|lbwed in descending order by
less valued activitiesStep 3 On a third piece of paper, rearrange the oridistl

in order of how you actually spend time in the\dtiis during an average week.
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(The activity you spend the most time on shoulaibéop of the list, followed by

the activity you spend the second most time onsandrth,” (p. 34).

Here is a list of coping strategies to help paeape with their daily stressors
from Bloomquist (1996):

1. Relaxation

2. Take time for yourself

3. Take time to be with your significant other aviieym your children

4. Find support from other family members

5. Schedule time to do fun things with family aneérids

6. Schedule exercise and develop more healthyhabit

7. Think of alternative strategies for family prefyis

8. “Learn to think more accurately and rationallfp’ 35).

9. Learn more effective anger management strategies

10. Increase quality time spent with all of youilditen

11. Join a parenting group to find peer support.

12. Parents need to schedule time for themseharsveeek.

Bloomquist (1996) indicated that a parent needsetaware that his/her child's
behavior is stressing him/her out. Parents mashlé hit the pause button so that they
can be proactive toward their preadolescent/adefgscbehavior as opposed to being
reactive. “Exercise: Make a list of typical stfes®vents that often occur for you and
your child, and how you typically react as far asiiybody, thoughts, and actions are

concerned,” (p. 37).
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Note to the facilitator: The facilitator is to discuss the thoughts, fegd, questions and
concerns of the group members and facilitate apdiscussion about what was covered
in this session. Toward the end of the second timufacilitator is to inform the group
members that their homework assignment is locatei@uweek 5 in their parenting
workbook.

Homework Assignment:Engage in 5 to 10 minutes of mindfulness mediteéeeryday

and throughout the rest of the group reflect onrybaughts about the meditation.



Week 6: Role Plays
Note to the Facilitator: Discuss the experiences that the group memberitiad
mindfulness meditation over the course of thewastk and how they feel it benefitted or
did not benefit them.
Goals for the Session The role plays are to promote awareness amaongsadividual
group members about their feelings and reactioasole plays/vignettes. Groups will be
presented with vignettes and situations and themodstrate how they would react.
Note to facilitator: The facilitator will begin the session with a 10noie guided
meditation exercise. The facilitator will then cliss with the group members their
reactions to the previous week’s mindfulness médnassignment. The facilitator will
then select three actors from amongst the grouplraesrio perform the vignette.
* How did each of you find the mindfulness meditatiorassignment for last
week?
Facilitator will read the following: The following is a role play scenarios. Your
assignment with a partner is to work on creatimiggdogue demonstrating either an
authoritarian, authoritative, or permissive persipec You will have 20 minutes to
complete this assignment and then each dyad (twsBpegroup) will be presenting their
role play for the rest of the group.
Role Play 1: (2 actors parent and Child)
It is 8:00 p.m. November 15. Your child has justneohome from school which ended at
3:15p.m. You live a 30 minute walk away from tls@ol. Create a scenario from an

authoritarian, permissive, or authoritative perspee using this information.
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Note to facilitator: At the 50 minute mark of the first part of the sessthe facilitator is
to give the group members a 10 minute break. @&biéitator will then read the
directions to the next assignment which will talke temainder of the time.

Facilitator will read the following: The following are role play scenarios. Your
assignment as before the break, is to work witargngr on creating a dialogue
demonstrating either an authoritarian, authoriggtor permissive perspective. You will
have 20 minutes to complete this assignment andebleh dyad (two-person group) will
be presenting their role play for the rest of theug.

Role Play 2: (2 actors parent and Child)

It is 6p.m. you are just coming home from a sti@dsddy. You have been working since
7:00a.m. this morning and are exhausted. You hafpook at your china cabinet and
see that a porcelain angel heirloom is missingu Near a crash that can only be the
sound of breaking glass. You see your son/daugletgverately trying to clean up the
broken angel. What do you d@Peate a scenario from an authoritarian, permissive
authoritative perspective using this information.

Note to the facilitator: For more role plays look in Appendix D of the Hgattor field
guide. The facilitator is to discuss the thougféslings, questions and concerns of the
group members and facilitate a group discussionitalvbat was covered in that session.
Toward the end of the second hour the facilitaidoiinform the group members that
their homework assignment is located under weektBair parenting workbook.
Homework Assignment: Reflect on what thoughts were brought up by the ptays
conducted in this session. Apply these thoughy®to own parenting style. How can

you improve yourself as a parent?
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Week 7: Effects of Parenting
Note to the Facilitator. The facilitator is to discuss the homework assignt from the
previous group meetingdomework Assignment:Reflect on what thoughts were
brought up by the role plays conducted in thisisessApply these thoughts to your own
parenting style. How can you improve yourself gsuent?
Goals for the session:To promote awareness amongst the group membemaof h
parenting has both affected them and how it caargiatly impact their children.
Note to the Facilitator. The facilitator is to read the following questimliscuss them
with the group members, then re-each of the folhmuparagraphs.
How does parenting affect childhood?

Adalist-Estrin (1993) stated that inmates repohading been raised by
emotionally inconsistent parents, who had beenmtdgrg on drugs/alcohol, and/or
incarcerated. This would make it much harder lierc¢hild to develop strong ties of
attachment to either parent. Stories ascertaireed the inmates revealed a history of
their abuse both physical and sexual, their pucfuatway to ease their emotional pain
(e.g. self-medicating with drugs, alcohol), andndpivhatever it took to be able to afford
that which eased their pain.

Smallbone and Dadds (2000) found that higher tlyeegeof attachment
insecurity toward a parental figure, the more lkalchild would exhibit poor behaviors
(e.g. aggression, coercive sexual behavior, andaaml behavior). Being anxiously
attached to one’s mother was likely to result itismial behavior, whereas avoidant
attachment to one’s father was indicative of battisacial and coercive sexual

behaviors. Type of attachment to one’s fathersigmay have a tremendous impact on
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deviant behavior. However, where there is a ldattachment with both parents the
effects significantly worsen. The authors theati#teat depending on how securely
attached one was to one’s parents as a child nagyapiole in the child utilizing coercion
in sexual situations as a preadolescent/adole$2€00).

Noteto Facilitator : Facilitator is to read the following questionsligrassages and
discuss them with the group members. If the groembers are not discussing the
guestions, the facilitator can reassure the groembers that no one in the room will
judge them. The facilitator may start things offdiving his/her own answer to the
following questions.

How do you feel the way you were raised by your owparents impacted your
childhood?

What would you have done differently if you could arent yourselves?

How does parenting impact school performance?

Harachi, Fleming, White, Ensminger, Abbott, Catalaand Haggerty (2006)
found that boys who experienced family conflicplpgems paying attention, little family
involvement, and had parents with a lower educd#weal, had lower commitment to
school, lower attachment, and were at higher wskhéving high aggression by the time
they entered high school. Girls who experienceghd attention problems, conflict
within the family, were not very committed to otesthed to school, had a single parent
raising them, had a low income, and exhibiting depion were more likely to experience
higher degrees of aggression by the time high ddbegan. Interventions at the middle
school level could prevent later aggressive belraviothese children given the relative

stability of the trend of aggressive and poor b&rai2006).
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Note to Facilitator : Facilitator is to read the following questionsigrassages and
discuss them with the group members. If the groembers are not discussing the
guestions, the facilitator can reassure the groembers that no one in the room will
judge them. The facilitator may start things offdiving his/her own answer to the
following questions.

How well did you do when you were in school? Whatere your grades like?

How did you feel when going to school in the morngpafter having an argument
with your parents the night before?

How did you feel after your parents told you how poud they were of you before
they dropped you off in the morning?

Note to facilitator: At the 50 minute mark of the first part of the sessthe facilitator is
to give the group members a 10 minute break. &biitator will then continue to read
the next set of group questions, discuss themthvélgroup members, and then read the
subsequent paragraphs.

How does parenting impact adolescence?

Allen, McElhaney, Kuperminc, & Jodl (2004), hypasimed that “change in
attachment security will be predicted by factois tffect adolescents’ capacity to
develop their cognitive and emotional autonomy w/hilaintaining key social
relationships” (p. 1792). It is possible to prédibanges in the stability of the
adolescent’s attachment security to his or herrgakéigures over time. How securely
attached to parental figures adolescents werealsaghificant impact on the degree to
which they were able to regulate their relationghwithers. The level of attachment

security also impacted how adolescents were aldevelop their own sense of self-



identity and ability to relate to those with whohney held primary relationships. There
were major declines in attachment occurring fosthadolescents who had major
stressors in their lives (e.g. intra-psychic, faahiland/or environmental). Those
individuals with no risk factors, that were readilgparent, seemed to exhibit a trend
toward increased attachment to primary attachmeutds (parental figures). Those
adolescents who perceived their maternal figuresipportive during disagreements
were found to have increased attachment secutitg.possible that this is due to “family
interactions [reflecting] the adolescent’s currattachment state of mind (e.g. more
secure adolescents might tend to perceive theinen®tas being more supportive, in part
because they were more secure and hence be ableotmize their mothers support)” (p.
1801). While adolescent perceptions are key hasdtperceptions are shaped can
possibly be attributed to earlier attachment ségtwia parental figure (2004).

Note to the facilitator: If the group members are not answering the questhe
facilitator may remind the group members that ihia safe place to talk about their
thoughts and feelings. The facilitator may sthet group off by answering some of the
guestions from his/her own perspective.

What do all of you remember about being adolescerits

What did you appreciate about your parents as adokzents?

What did you dislike about your parents when you wee adolescents?

What would you, if you could go back in time, chang about how your parents

interacted with you as adolescents?
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Note to the facilitator: The facilitator is to discuss the thoughts, fegd, questions and
concerns of the group members and facilitate apdiscussion about what was covered
in this session.

Homework Assignment: Reflect on how the way you were parented affegted life.
How do you feel the way you are currently parengiogr children is impacting their

lives? Think about these questions and come pedgardiscuss at the next group.



Week 8: Important Group Questions
Note to the facilitator: The facilitator is to discuss the previous graupdomework
assignment with the group membeksomework Assignment: Reflect on how the way
you were parented affected your life. How do yeel the way you are currently
parenting your children is impacting their live$hink about these questions and come
prepared to discuss at the next group.
Goals for the SessionThe goals for this session are to facilitate betteterstanding of
the group members about what unhelpful thoughtauagehow they can impact one's
children.
Note to the facilitator: The facilitator is to read the following paragraptiscuss the
guestions that follow with the group members, aratirany subsequent paragraphs. This
will cover the first 50 minutes of the session.

Khanna and Kendall (2009), believe that the moremtal buy-in for children
undergoing therapy the better the outcome. Thearekers found from their review of
literature that parents being overprotective, paregjecting or being negative toward the
children and the level of dysfunction in a familgne linked to the level of children's
anxiety and therapeutic treatment outcomes. Lar®#inith, Swank, Zucker, Crawford,
and Solari, (2011), according to a review of litara believed responsive parenting to be
essential to the proper development of young afiildrbehaviors. What is responsive
parenting? Responsive parenting involves theiotlg aspects: parents are warm and
accepting, believe their children to be uniquevidiials, respond to children’s signals,

etc. For example, if the child asks a questionmda@arent is reading him/her a book, a
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responsive parent will respond to his or her cimld sensitive manner; this in turn will
teach the child to want to continue asking questmmwanting their parents’ attention.
» Do you love your children?
* What do you love about your children?
* What do you not love about your children?

o0 Bloomquist (1996) said that the way in which a paperceives his/her
child will determine the away in which parent arnild interact. More
positive thoughts will likely lead to more posititsehavior on the child's
behalf.

* What types of thoughts are not helpful for a parento have?

0 Those parents who utilize “harsh, punitive disciploften think their
child is solely the cause of that child's misbebgVi(p. 43). Many
parents do not come to the realization that thaepting, attitude, and
actions toward their child play a significant ratethe exhibition of the
child's behavior. Parental expectations if theytao high for the level of
their child's development can cause parents torhe@nnoyed, irritated,
frustrated, angry, etc. when the child does nottrimegossibly high
expectations. The parent's negative attitudethah develop into
negative parent-child interactions. If parentd feey have no control
over their child's behavior they are likely to haveldren exhibiting poor
behavioral issues.

0 Bloomquist (1996) states that “there are threeestagvolved in changing

unhelpful parent thoughts: (1) ldentify the unhelghoughts, (2)
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understand the unhelpful nature of these thouginis (3) counter these
unhelpful thoughts with more helpful thoughts,” 43). Here are some
examples of unhelpful thoughts: my teenager candrdithing right, my
teenager is always getting into trouble at schomly many times do |
have to repeat this to you before you get it right#n sick and tired of
you behaving this way, etc.

* What do you think is unhelpful about these types othoughts? How do you
think unhelpful thoughts would cause a parent to actoward his or her
preadolescent/adolescent child?

o “If you think your child is misbehaving on purpostecould lead you to
blame, punish, and so forth, and it sends a negatiessage' to [the
adolescent]. [The teenager] is more likely to gimm/herself], and
your behavior may tell the child that [he/shehist'good enough',” (p.
43). When a preadolescent/adolescent-child deiisanparent’'s negative
actions and words toward them often enough it eaaolt in a child's
lowered self-esteem.

Note to facilitator: At the 50 minute mark of the first part of the sessthe facilitator is
to give the group members a 10 minute break. &b#itator will then read the following
guestions, discuss them with the group membersreadtithe subsequent paragraphs.

* How can parents prevent themselves from having negae thoughts and
allowing the thoughts to develop into a negative aitude toward their child?

0 One cannot prevent negative thoughts from occurriagossible

technique to help oneself have more positive thtaigtreferred to as



‘countering’. Countering can be defined as pausmnugrephrasing one's

thoughts in a more positive/helpful way.

Noteto Facilitator : Facilitator is to read the following questionsigrassages and

discuss them with the group members. If the gmoembers are not discussing the

guestions, the facilitator can reassure the groambers that no one in the room will

judge them. The facilitator may start things offdiving his/her own answer to the

following questions.

How much time per week do | spend with my childrerand does that need to
change?

What does the time | spend with my children look ke?

What would | like time spent with my children to look like?

How do | feel about spending time with my children?

Will spending more time with my kids make a differance?

My child does not want me around, now what?

What is parental monitoring and what makes it so inportant?

Dishion and McMahon (1998) stated that the follayvaispects made up a more
ideal parenting style: trust, security, and invohent in order to establish a good
quality relationship as a base.

o Parental Monitoring —Attention, tracking, and structuring contexts make
up parental monitoring. Parental monitoring is enttran parents keeping
an eye on their child (although that is part qgfiit)s about interacting,
communicating, conveying a sense of love and degiag attentive to the
preadolescent/adolescent-child’s needs. It wasladad that parental
monitoring in conjunction with prevention prografosused on the
family, could promote better mental and physicalltiefor at risk

children. This would significantly reduce the risklater poor behavior in
the mid-late adolescent years (1998).
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Note to the facilitator: The facilitator is to discuss the thoughts, fegd, questions and
concerns of the group members and facilitate apdiscussion about what was covered
in this session. Toward the end of the second timufacilitator is to inform the group
members that their homework assignment is locatei@éuweek 8 in their parenting
workbook.

Homework Assignment: Identify 5 unhelpful thoughts you have when difnipg your
children for something they have done wrong. Rag&ithem to paint them in a more
positive light.

Note to Facilitator: Hand out Unhelpful Parent Thoughts Worksheedted in

Appendix C.
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Week 9: Important Group Questions (cont.)

Note to Facilitator: Facilitator is to discuss the previous group’s hawmi assignment
and ask the group members what helpful thoughtsittentified. Homework
Assignment: Identify 5 unhelpful thoughts you have when disnipg your children for
something they have done wrong. Rephrase themimd fhem in a more positive light.
Goals for the session:To facilitate discussion and awareness on belfialfe group
members about helpful parent thoughts.
Note to the facilitator: The facilitator is to read the following questiand passage to
the group members. The facilitator is then to disdihe subsequent questions with each
of the group members, and facilitate discussidrihd group members are having
difficulty responding to the questions the factlitamay start by sharing his/her thoughts.

* How many of you have heard the story of The Velvetn Rabbit before?

» The following is an excerpt:

“What is REAL?’ asked the Rabbit one day, when tiveye lying side by
side near the nursery fenderl, before Nana cartidytthe room. ‘Does it
mean having things that buzz inside you and a-stitkhandle?’

‘Real isn't how you are made,” said the Skin Hordes a thing that
happens to you. When a child loves you for a Idogg time, not just to
play with, but REALLY loves you, then you becomeaRe

‘Does it hurt?” asked the Rabbit.

‘Sometimes,’ said the Skin Horse, for he was alwaythful. ‘When you
are Real you don’'t mind being hurt.’

‘Does it happen all at once, like being wound b, asked, ‘or bit by bit?’
‘It doesn’t happen all at once,’ said the Skin Hor¥ou become. It takes
a long time. That's why it doesn’t happen oftenp@ople who break
easily, or have sharp edges, or who have to béutlgrkept. Generally, by
the time you are Real, most of your hair has begad off, and your eyes
drop out and you get loose in the joints and végbby. But these things
don’t matter at all, because once you are Realcgott be ugly, except to
people who don’t understand.’

‘| supposeyou are real?’ said the Rabbit. And then he wished dg riot
said it, for he thought the Skin Horse might besgere. But the Skin
Horse only smiled.
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‘The Boy’s Uncle made me Real,” he said. ‘That wwagreat many years
ago; but once you are Real you can't become uragain. It lasts for
always.’
The Rabbit sighed. He thought it would be a lomgetibefore this magic
called Real happened to him. He longed to beconat, Reknow what it
felt like; and yet the idea of growing shabby aoging his eyes and
whiskers was rather sad. He wished that he coutdrbe it without these
uncomfortable things happening to him,” (p. 4).
* What are your thoughts on the passage just read?
» How can the above passage be applied to raising ¢mehildren,
preadolescents, adolescents?
* What is right about my parenting?
* What techniques do | use when | am parenting my chldren?
* How do you feel when you are praising your childre®
* How do you feel when you are disciplining your chdren?
* What is right about my children?
Note to the facilitator: The facilitator is to discuss the thoughts, fegdi, questions and
concerns of the group members and facilitate apdiscussion about what was covered
in this session. If the group members are havifigulty responding to the questions
the facilitator may start by sharing his/her thasgh
* What do you like about your children?
* How often do you praise your children?
* What types of things do you say to your children wén you praise them?
* How would you describe your ideal relationship withyour children? What
do you feel it would it take to get you to that pait?

* What do you think needs to be changed about your panting? (Each parent

will make a list).
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Homework Assignment: Identify 5-10 helpful thoughts you have when diicing and
interacting with your children. Reflect on whatuywant your relationship with your
preadolescent/adolescent-child to be, and whaitlitaike to move the family dynamic in
that direction.

Note to Facilitator: Hand out Helpful “Counter” Thoughts for Paredisrksheet

located in Appendix C.



Week 10: Role Playing
Note to Facilitator: Facilitator is to discuss with the group memberaesdelpful
thoughts they have when interacting or disciplirtimgir children. Homework
Assignment: Identify 5-10 helpful thoughts you have when diicing and interacting
with your children. Reflect on what you want yaeelationship with your
preadolescent/adolescent-child to be, and whaitlitaike to move the family dynamic in
that direction.
Goals for the Session:To promote a sense of awareness in parents of ineyiriteract
with their child.
Note to the facilitator: The facilitator is to read the assignment toghfmip members.
For the first 50 minutes of the group the facibtabheeds to hand out paper, pencils, pens,
and clipboards to each of the parents in the stilithch of the parents will work with
their significant other on the assignment. Thdifator will explain to the group
members that they will have 20 minutes to writarthgef dialogue and then 5 minutes
per group member to share with the rest of thegroambers.
Group Assignment: Create a dialogue between you and your adolgpceatiolescent
child regarding the situation to follow. One pdretil play the role of the child and the
other the parent. Then the two parents will switdkes. Think back to a time when you
as a parent just reacted to a situation withoubgaiime to think about your actions.
Your child could have just broken something presitmyou, he/she could have smashed
the family car, they could have an eating disorttezy could be using/abusing
drugs/alcohol, they could be engaging in sexuaViet Write what your first response

to your son/daughter was upon finding out aboussthetion. Write his/her first
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response to you and continue on from there. Fopthiposes of this dialogue try to be as
truthful to the incident that happened as possible.
Note to Facilitator: Give the Group members a 10 minute break. Fes#tond half of
the group read the following questions to the growgmbers and discuss them with
them. If the group members are not answering tiestipns the facilitator may start
things off by sharing his/her thoughts on the goast
* What are your thoughts on these dialogues that yolbave just seen?
* What were some similarities you found with your owrdialogues?
* What were some differences you found with your owdialogues?
» If given another chance to have the conversation ev again what would you
change? What would you keep the same?
* When you played the role of the child how did youdel about the person
playing the role of the parent?
* Does being an effective and positive parent meanyaannot set boundaries?
* How does a parent set boundaries for teenagers botdirand determined to do
whatever it is they want?
Note to the facilitator: The facilitator is to discuss the thoughts, fegd, questions and
concerns of the group members and facilitate apdiscussion about what was covered
in this session.
Homework Assignment: Reflect onhow the role play session you wrote and performed
today impacted you. How can you utilize this kneside to prompt a stronger and more

positive relationship with your children?



Week 11:Listening & Communication
Note to the facilitator: The facilitator is to discuss the previous graupdomework
assignmentHomework Assignment: Reflect onhow the role play session you wrote
and performed today impacted you. How can youretihis knowledge to prompt a
stronger and more positive relationship with yduitdren?

Kumpfer, Whiteside, Greene, and Allen (2010), a$ pitheir Strengthening
Families Program (SFP), found that families eximiitbopen communication, parental
monitoring, and family bonding are at a decreagsdfor their children exhibiting
delinquency during the adolescent years. Comrafiparents have decreased
involvement with their children, lower levels ofrpatal monitoring, and little
communication with their children, the likelihoatcreases for the children to exhibit
more poor behaviors during adolescence. Commuaitatith one’s children is key for
them having more positive outcomes in later life.

Tabak, Mazur, del Carmen Granado Alcon, OrkenyhdaZskis, Aasvee, and
Moreno (2012), found that it is important for fai@d to have positive communication as
this helps family members feel supportive of, supgbby, cared for, and valued by one
another. Adolescents and preadolescents really théeassistance from their parents as
communication is a major contributing factor to haglolescents and preadolescents
develop their own personalities and how they rdiatether people. Throughout the
preadolescent and adolescent years, communicag@nies much more difficult
between parents and their children. To increaseliances for better communication the
adolescent needs to have a say in his/her ow(thi&e needs to be discussion and

negotiation). This may in turn facilitate a strengupportive relationship between a
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parent and adolescent. The more open and suppdngvcommunication between
parents and their adolescent children, the grélagelikelihood of higher adolescent self-
esteem, better coping skills, and better confliahagement skills (2012).

* How do you listen to your children?

According to Bloomquist (1996), parents need aredroflesire to have a close
relationship with their child. Preadolescent-cteld need to experience both positive
reinforcement from their parents and parental imeolent with them. Spending quality
time with one's children and “fostering an emotidmand between parent and child—is
extremely important for every child's psychologidalelopment,” (p. 51).

* How does a parent spend quality time with his/hertuld when the child may
exhibit behavioral problems and might not be fun/pkasant for the parent to
interact with?

o Unfortunately, studies have demonstrated thatnmili@s with children
exhibiting behavioral difficulties, the parent(gyplittle attention to the
positive actions of their children, but tend tods®n the negative aspects
of the preadolescent child's behavior. “Uninvolvetrend emotional
distance between parent and child can make chddamily problems
grow and intensify,” (p. 52). It is important fostablishing a better
parent-child relationship to schedule positive\atiéis with one's child.

Note to the facilitator: The facilitator is to discuss the thoughts, fegdi, questions and
concerns of the group members and facilitate apdiscussion about what was covered
in this session. If the group members are havifigulty responding to the questions

the facilitator may start by sharing his/her thasgh
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* How can listening to my children make me a more eftctive parent?

* Do you actually listen to your children?

* Do you let them talk then dismiss what they have teay?

* What do you see when you look at yourselves?

* How do you think your children see you?

* How would you change the way you do things, if atllato allow your children

to see you in a better light?

Note to the facilitator: At the 50 minute mark facilitator will give the grp members a

10 minute break. After the break the facilita®to read the following instructions for

the exercise. The facilitator should pass outdgrds, paper, pens, and pencils. The

facilitator should then read the following:

Here is an exercise, from Bloomquist (1996), to pcdice at home:

o Step 1 List Activities: List as many activities as possible that you anat yhild

enjoy doing together that can be accomplished imBfutes or less. Let your

child select the activity.

Go for a walk

Play catch

Bowl

Ride Bikes

Play one-on-one basketball

Do a spootaactivity

Play a Game

Talk

Build something

Play with cars/dolls

Go for a drive

Bake/cook samray

» Step 2 Schedule 'Appointments’ with Child:Schedule two or more 30-minute

appointments per week when you and your child entyage in one or more of

the above activities together (indicate day, date, time). Make sure that you
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and your child have agreed on this time and havw&edat on a calendar. If
something comes up and you can't keep the appamtine sure to reschedule it.
Step 3 Modify Parent Behavior During Activity: During the activity, allow the
child to 'direct’ the play or activity while yowtto behave in a responsive way.
While your child is leading the play or activityy to increase praising,
describing, and touching.

0 Praising—verbally reinforcing the child during thetivity

= “That looks good.”

= “You did a nice job.”

= “Good boy.”

= “Good girl.”

» “That's great!”

= “It looks nice.”

» Describing—comments that describe what the chittbisg, how
the child might be feeling, what the child is expecing, where
the child is, and so forth during the activity.

= “You're looking at the toys.”

=  “You caught the ball!”

* “You look happy!”

= “You're hiding.”

* “You seem to be mad.”

» “It looks like your thinking.”
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» Touching—any positive physical contact with thelaliuring the

activity.
= Hugs
= Kisses

= Touching on the shoulder

» Patting the head

= While interacting with your child, try to avoid egduce questions,

commands, and criticism.

Note to the facilitator: The facilitator is to discuss the thoughts, fegdi, questions and
concerns of the group members and facilitate apdiscussion about what was covered
in this session. Toward the end of the second timufacilitator is to inform the group
members that their homework assignment is locatel@iuweek 11 in their parenting
workbook. The facilitator will hand out the poemldasteningfound in Appendix C.
Homework Assignment: Reflect on how many times a week you actually igteyour
children. Think about how you listen to your cindd. Do you dismiss their concerns?
Are you accepting of what they have to say? Howld/gou define an appropriate way

to listen to your child?
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Week 12: Couples
Note to Facilitator: Discuss the previous group’s homework assignmettt the group
members.Homework Assignment: Reflect on how many times a week you actually
listen to your children. Think about how you list® your children. Do you dismiss
their concerns? Are you accepting of what theyehtavsay? How would you define an
appropriate way to listen to your child?
Goals of the SessionTo get the group members thinking about what treationships
are to everyone else in the household. The ga@dscsto get couples think about their
relationship separately.
Note the Facilitator: The facilitator is to read the following passagscudss the
guestions with the group members, and facilitasewssion.
According to Napier (1978) when the author andcbigherapist were conducting
a family therapy session Napier stated:
“One of the principal reasons that the Brice hookkivas so tense was that
Carolyn and David (husband and wife respectiveigin'tl have a very good
sexual life. In fact, at the time of the familysis, fifteen-year-old Claudia
(daughter) was probably having a good deal moraaexperience than her
parents. And that, of course, is part of why Carabas so angry with her...We
assume that part of the agenda in Claudia's séietata mostly hidden,
unconscious agenda-was the search for that qudlignderness and support
which people usually call mothering, though it attyiinvolves both parents.
Claudia was, or had been, very dependent on henggar When she and her
parents began their war, she needed to transfetdpendency elsewhere. So she
disguised it as sexuality, seeking in a serieppaeently casual encounters a
delicate mixture of freedom and cuddling which liferlacked. She needed to
feel close, but she was frightened of real closefes it be constricting and

enveloping. Her ‘promiscuous’ approach to sexvexbas a possible compromise
solution to her need for freedom and closeness,1(B).

14t



Note to the Facilitator : You may need to share an example from your oferoli that of
your parents in order to get the discussion starteGroup members may feel
uncomfortable talking about this without someorszgjoing first.
* Whom do you feel closest to in your family?
* What makes you feel close to them?
* How often do you tell your partner/spouse/significat other that you love
them?
* How is your sex life?
» Has your sexual activity with you partner decreasear increased since you
first met him/her?
Note to the facilitator: At the 50 minute mark facilitator will give the grp members a
10 minute break. After the break the facilita®to read the following questions and
discuss them with the group members. Here thétidor may again need to start things
off by sharing events or circumstances from thein dife experiences to start things off.
* Do you have arguments/fights with your significanbther?
* How many arguments do you have with your significanother on average?
* What are your argument(s) with your significant other usually regarding?
* How many of those arguments would you say revolve@und your children
and why?
* How many arguments do you have with your childrenn an average week?
* What are those arguments typically about?
» Do you ever question after shouting/yelling at youchildren, what may have

prompted you to do so?
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* Have you ever felt after getting in an argument/figt/shouting match with
your preadolescent/adolescent-child, that you woultlave rather been
fighting with someone else instead?
Note to the facilitator: The facilitator is to discuss the thoughts, fegd, questions and
concerns of the group members and facilitate apdiscussion about what was covered
in that session. Toward the end of the second theufacilitator is to inform the group
members that their homework assignment is locatel@iuweek 12 in their parenting
workbook.
Homework Assignment What types of arguments have you had with yogmiScant
other? What do you feel the arguments were ab¥vitiat would you have done
differently if given the opportunity? What do yteel needs to change in the future?

Think about these questions for next week.



Week 13:Things | Know About My Children

Note to Facilitator: The facilitator is to discuss the homework assigmngéven at the
end of the previous grougdomework Assignment What types of arguments have you
had with your significant other? What do you fiéed arguments were about? What
would you have done differently if given the oppmity? What do you feel needs to
change in the future? Think about these quesfmmsext week.
Goals for the Session:The goals for the session are to get group mesgrtbethink about
what they know about their children, what theirreat relationship is with them, and
what their expectations are.
Note to the Facilitator: The facilitator will address each of the followiggestions,
discuss each of them with the group members, ailitdée group discussion. If the
group members are not answering questions thetéeoil may start things off by sharing
his/her thoughts on each of the questions.

* What is your child’s favorite activity?

* Who are your children? How do you view them?

* What does it mean to know one's children?

* How often do you speak to your children on a weeklpasis and what do you

talk with your children about?
* How many of your discussions with your children wold you consider to be
positive and why?

Note to the Facilitator: At the 50 minute mark facilitator is to give groogmbers a 10

minute break. The facilitator is then to passpager, pens, pencils, and clipboards to
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each of the group members. The facilitator isstruct the group members to answer
each of the following 10 questions about theirdiaih.

* What is my adolescent-child’s favorite activity?

* What is my adolescent-child’s favorite food?

* Who are my adolescent-child’s best friends?

* What is my adolescent-child’s favorite televisidrow?

* What is my adolescent-child’s favorite school satsje

* What is my adolescent-child’s dream career?

* What are my adolescent-child’s educational goals?

* What does my adolescent-child’s do when he/shehsme?

* When was the last time | shared something perseitialmy adolescent-child?

What was his/her reaction?

Note to the Facilitator: At the end of the exercise the facilitator is teatiss the
thoughts and feelings of the group members. Duhedast 10-15 minutes of the group

the facilitator is to hand out the Post-test.
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Appendix B
Forms, Statistical Information, Pre and Post TestAssessments
Confidentiality and Group Rules Agreement Form

By signing this document I, agree to abide by the following
rules.

1. Confidentiality: What is spoken of in the growl remain in the group. Every group
member must make a commitment to maintain the grazgnfidentiality.

2. Everyone needs to participate.

3. The group facilitators are here to moderatetmtdke sides. While groups are in
progress the facilitator is the leader. If the litatior gives instructions they are for the
group’s safety and need to be followed.

4. There is no judgment in this room.

5. I will complete any homework assignments givegriie group to the best of my
ability.

6. There will be no attacks on/toward other growgmbers, (e.g. no one is to "flame"
another member or facilitator, no inappropriateglzange such as derogatory or
inflammatory language and/or behavior).

7. If  am confused or don’t understand somethimgillask for clarification.

8. It is important that yomake every attempt to be on time.

9. Feel free to express yourself, all feelings andhigpis are welcome if they are
presented in a respectful manner. Every group reeimds the right to express
themselves.

10. The group members must turn off all cell phaoreslectronic equipment during the

course of the group, as the group is to providp ket support for all of its members and
as such attention needs to be maintained.

Client Signature: Date:

Facilitator Signature: Date:

15C



Pretest for Parenting Group

. According to research what is the most effectiyeetgf parenting
affiliated with the most positive outcomes for yioit

a.) Permissive

b.) Authoritative

c.) Authoritarian

d.) all of the above

e.) none of the above

. Which of the following is not true about parenting?

a.) itis only learned from how you were parented
b.) it can be learned from classes

c.) it can be learned from books

d.) it can be learned by exchange of ideas withgpee
e.) none of the above

. What type of attachment, according to researclcatds the most positive
future outcome if family circumstances remain &bl

a.) insecure

b.) avoidant

C.) secure

d.) authoritative

e.) none of the above

. What does it mean to fill someone’s bucket?

a.) ignore negative behavior

b.) compliment the person even if it is undeserved
c.) praise a person doing their best

d.) all of the above

e.) none of the above

. All of the following are positive self-care straieg EXCEPT
a.) mindfulness meditation

b.) excessive exercise

c.) taking time for yourself

d.) eating ice cream/favorite food in moderation

e.) all of the above.

. Which of the following statements is most true?

a.) my children need to do what I tell them wheelllthem

b.) I need to explain to my children why | maketagr decisions
concerning them

c.) my children should be independent and make tegiisions with
out parental input.

d.) all of the above
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e.) none of the above

7. is a type of attachmeihainthe infant feels
free to explore his/her surroundings and checkk héit the parent by
glancing at them or running back to them.

8. is a type of parenting witerehildren are in
charge with little or no interference from parents.

9. is a type of parenting iichwparent(s)
expect children to follow all of their rules becauke parents say so.

10.The purpose of this parenting group fiog is:




Parent Assessment
The following questions were taken and adapted frosber, Drinkwater, Yin, Anderson, Schmidt, &
Crawford (2000) antittp://www.fasttrackproject.org/techrept/s/spa/siegh.pdf The higher
the assessment score the more likely it is thenpatgld relationship is a more positive one.
1.) How often have you enjoyed spending time wihryson/daughter?
1 = Almost Never 2 = Sometimes 3 = Often

2.) If your child did not come home by the timetthas set, would you know?
1 = Almost Never 2 = Sometimes 3 = Often

3.) You know who your child’s companions are wihershe is not at home.
1 = Almost Never 2 = Sometimes 3 = Often

4.) When you are not at home, your child knows bowet in touch with you.
1 = Almost Never 2 = Sometimes 3 = Often

5.) When your child is out, you know what timegie will be home.
1 = Almost Never 2 = Sometimes 3 = Often

6.) When you and your child are both at home, kimaw what he/she is doing.
1 = Almost Never 2 = Sometimes 3 = Often

7.) In the past 6 months, how often have you dsedisvith your child his/her plans for the coming?la
1 = Almost Never 2 = Sometimes 3 = Often

8.) In the past 6 months about how often have gtket with your child about what he/she had acyuall
done during the day?
1 = Almost Never 2 = Sometimes 3 = Often

9.) Does your child have a set time to be homecbod nights?
1 = Almost Never 2 = Sometimes 3 = Often

10.) Does your child have a set time to be homeeekend nights?
1 = Almost Never 2 = Sometimes 3 = Often

11.) You feel that your child’s friends have a gaoftuence on his/her behavior.
1 = Almost Never 2 = Sometimes 3 = Often

12.) You feel that your child’s friends have a lxaftlience on his/her behavior.
1 = Almost Never 2 = Sometimes 3 = Often

13.) If your child did not come home by the timattlvas set, would you know?
1 = Almost Never 2 = Sometimes 3 = Often

14)) If you or another adult are not at home, ychild is allowed to leave the house?
1 = Almost Never 2 = Sometimes 3 = Often

15)) Itis important for you to know what your ahik doing when he/she is outside of the home.
1 = Almost Never 2 = Sometimes 3 = Often
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Preadolescent/Adolescent Child Assessment
The following questions were taken and adapted frosber, Drinkwater, Yin, Anderson, Schmidt, &
Crawford (2000). The higher the assessment scermtre likely it is the parent-child relationshgpa
more positive one.
1.) How often have you liked being your mother'sita’s child?
1 = Almost Never 2 = Sometimes 3 = Often

2.) How often have you enjoyed spending time wihrymother/father/parents?
1 = Almost Never 2 = Sometimes 3 = Often

3.) How often do your parents know if you come hahthe set time?
1 = Almost Never 2 = Sometimes 3 = Often

4.) Do your parents know who your companions aremthey are not at home?
1 = Almost Never 2 = Sometimes 3 = Often

5.) When your parents are not at home you know tooget in touch with them.
1 = Almost Never 2 = Sometimes 3 = Often

6.) When you are out, your parents know what tyme will be home.
1 = Almost Never 2 = Sometimes 3 = Often

7.) When you and your parents are home they aseeawf what you are doing.
1 = Almost Never 2 = Sometimes 3 = Often

8.) In the past 6 months, how often have your pardiscussed with you, your plans for the coming?da
1 = Almost Never 2 = Sometimes 3 = Often

9.) In the past 6 months about how often have pauents talked to you about what you had actualhed
during the day?
1 = Almost Never 2 = Sometimes 3 = Often

10.) Do your parents have a set time for you tadrae on school nights?
1 = Almost Never 2 = Sometimes 3 = Often

11.) Do your parents have a set time for you tbdree on weekend nights?
1 = Almost Never 2 = Sometimes 3 = Often

12.) Do your parents feel that your friends hagmad influence on your behavior?
1 = Almost Never 2 = Sometimes 3 = Often

13.) Do your parents feel that your friends havad influence on your behavior?
1 = Almost Never 2 = Sometimes 3 = Often

14.) Do your parents know if you are not home lg/time they set?
1 = Almost Never 2 = Sometimes 3 = Often

15.) If your parents or another adult are not ahépare you allowed to leave the house?
1 = Almost Never 2 = Sometimes 3 = Often

16.) It is important for your parents to know wiati are doing when you are outside of the home.
1 = Almost Never 2 = Sometimes 3 = Often
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Post-Test for Parenting Group

. According to research what is the most effectiyeetgf parenting
affiliated with the most positive outcomes for yioit

a.) Permissive

b.) Authoritative

c.) Authoritarian

d.) all of the above

e.) none of the above

. Which of the following is not true about parenting?

a.) itis only learned from how you were parented
b.) it can be learned from classes

c.) it can be learned from books

d.) it can be learned by exchange of ideas withgpee
e.) none of the above

. What type of attachment, according to researclcatds the most positive
future outcome if family circumstances remain &bl

a.) insecure

b.) avoidant

C.) secure

d.) authoritative

e.) none of the above

. What does it mean to fill someone’s bucket?

a.) ignore negative behavior

b.) compliment the person even if it is undeserved
c.) praise a person doing their best

d.) all of the above

e.) none of the above

. All of the following are positive self-care straieg EXCEPT
a.) mindfulness meditation

b.) excessive exercise

c.) taking time for yourself

d.) eating ice cream/favorite food in moderation

e.) all of the above.

. Which of the following statements is most true?

a.) my children need to do what I tell them wheelllthem

b.) I need to explain to my children why | maketagr decisions
concerning them

c.) my children should be independent and make tegiisions with
out parental input.

d.) all of the above
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e.) none of the above

7. is a type of attachmeihainthe infant feels
free to explore his/her surroundings and checkk haéih the parent by
glancing at them or running back to them.

8. is a type of parenting witerehildren are in
charge with little or no interference from parents.

9. is a type of parenting iichwparent(s)
expect children to follow all of their rules becauke parents say so.

10.The purpose of this parenting group foe has been:
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The following statistical information on adolescenpoor behavior from The U.S.
Department of Health and Human ServicesYouth Violence: A Report of the Surgeon
General, (2001):
1. About 10% of female juveniles and 6% of males ha€l parent in prison.
2. 57% of the male offenders reported that there waiteld control set by their
parents versus 38% of females.
3. As of 1997 approximately 30% of children lived iorhes with only one parent
(85% with their mother and 15% with their father).
4. Male juveniles comprised 83% of victims of murdessnmitted between 1980
and 1997.
5. Approximately 27% of the victims of murder were endge eighteen.
6. 93% of those juveniles committing murder were male.
7. 42% were 17 years old, 29% were 16 and 17% were 15.
8. As of 1996 there were a large number of juveniles Wwelonged to gangs, and
that number remained steady through 1999.
9. Those who are most likely to die in violence perged at a school are students
belonging to a minority group and those attendictgpsls in inner-city areas.
10.Those individuals who commit crimes before theychetheir teenage years are
far more likely to commit more numerous crimes, amate serious crimes, and
do so for a much longer period of time than thoke Wwegan committing crimes
as adolescents.
11.By age 17, juvenile males (30-40%) and females30%) stated that they have

personally committed a violent crime.



12.Other deviant behaviors exhibited by these juvenfilenders can be substance
abuse and promiscuous, underage sexual activity.

13.1f a child is aggressive from early childhood tiss trend that will likely
continue into the adolescent years.

14.Boys who experienced family conflict, problems payattention, little family
involvement, and had parents with a lower educdgwal, had lower
commitment to school, lower attachment, and wetagiter risk for having high
aggression by the time they entered high school.

15. Girls who experienced higher attention problemsflati within the family, were
not very committed to or attached to school, hathgle parent raising them, had
a low income, and exhibiting depression were mitiedyl to experience higher
degrees of aggression by the time high school began

16.Interventions at the elementary school level cquilent later aggressive
behaviors in these children given the relative istglof the trend to aggressive
and poor behavior.

17.Lower education levels in parents seem to be atedlwith higher levels of
adolescent violence.

18. Early parental interventions should focus in pareducating the parents on both
effective and ineffective parenting strategies.

19.The crime rate for adolescent poor behavior undetradiuge increase over a
period of about 30 years between 1967 and 1996.

20.Females consistently had a lower arrest rate faewt crime than did males.

21.Male offenders ranged in age from 11-18, wheresmskes ranged from 12-17.
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22.28% of male offenders and 31% of female offend&ted that they had little or
no contact with one or more of their parents.

23.About 10% of female juveniles and 6% of males hael parent in prison.

24.57% of the male offenders reported that there waiteld control set by their
parents versus 38% of females.

25.Female juveniles were far more likely than theilar@unterparts to kill people
they had relationships with (e.g. friends, acquaines, parents).

26. As of 1997 approximately 30% of children livedhomes with only one parent
(85% with their mother and 15% with their father).

27.Nearly 50% of children living only with the mothiered in abject poverty.

28.Male juveniles comprised 83% of victims of murdeosnmitted between 1980
and 1997.

29.Race seemed to play a role as slightly more victifithis violent crime were
white (50%) followed closely by African Americanctims (47%).

30. Approximately 27% of the victims of murder were endge eighteen.

31. Approximately two-thirds of these victims were mereld with a gun of some
kind.

32.14% of those murdered before age 18 were family lbeze

33.31% were perfect strangers

34.50 % + were acquainted with the murderer.

35.93% of those juveniles committing murder were male.

36.42% were 17 years old, 29% were 16 and 17% were 15.



Appendix C
Handouts

The following worksheet is taken from Bloomquis®9®), Skills training for Children with
Behavior Disorders: A Parent and Therapist Guiddboo

UNHELPFUL PARENT THOUGHTS
Listed below are a variety of common thoughts gaaents of children with behavior problems
may have. Read each line and indicate how ofterthibaight (or a similar thought) typically
occurs for you over an average week. There argghbar wrong answers to these questions. Use
the 5-point rating scale to help you answer thessstipns.

1 2 3 4 5
Notatall Sometimes Moderately Often All the time Often

Unhelpful Thoughts about the Child

1. My child is behaving like a brat.

2. My child acts up on purpose.

3. My child is the cause of most of our familpipiems.

4. My child is just trying to get attention.

5. My child's future is bleak. When he/she groywshe/she will probably be irresponsible, a
criminal, a high school dropout, and sdHo

6. My child needs to behave like other childteshouldn't have to make allowances for my

child.

7. My child must do well in school, sports, sspaind so forth. It is unacceptable that my

child does not do well in these activities.

8.___ My child has many problems. My child doesfitah with other children, and so forth.

Unhelpful Thoughts about Self/Others

9. Itis my fault that my child has a problem.

10.___If Iwasn't such a poor parent, my child widu better off.

11. _ Itis his/her fault (other parent) that mitctis this way.

12. __ If he/she (other parent) wasn't such a pamrp, my child would be better off.

13._ Our family is a mess.

14. | can't make mistakes in parenting my child.
15. I give up. There is nothing more | can donfigrchild.
16.___ | have no control over my child. I've triageything, and so forth.

17._ The teacher is more of a problem than mylchil

18.__ The teacher complains too much about my .child

Unhelpful Thoughts about Who Needs to Change

19. My child is the one who needs to changethidl would be better off if my child changed.
20.___ I am the one who needs to change. My familylavbe better off if | would change.
21. My spouse/partner needs to change. We wduld aetter off if he/she would change.
22. __ The teacher needs to change. We would ber lnétthe/she would change.

23.___ Medications are the answer. Medicationscahidinge my child.

For each thought you rated it 3, 4, or 5, ask yousdf the following questions:

1. What is unhelpful about this thought?

2. How would this thought influence my behavaward my child?

3. How does my behavior, which relates to my gins, affect my child?
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The following worksheet is taken from Bloomquis®9®), Skills training for Children

with Behavior Disorders: A Parent and Therapist @Gabook.
HELPFUL “COUNTER” THOUGHTS FOR PARENTS

Listed below are "counter" thoughts that parentstbank instead of unhelpful thoughts.
Unhelpful Thought #1 corresponds to Helpful Thoughtand so on. Compare the unhelpful
thoughts to the helpful thoughts.
Helpful Thoughts about the Child
1. My child behaves positively too.
2. It doesn't matter whose fault it is. What mati@re solutions to the problems.
3. Itis not just my child. | also play a role hetproblem.
4. My child may be trying to get attention.
5. I'm being irrational. | have no proof that myldiwill continue to have problems. | need to
wait for the future.
6. | can't just expect my child to behave. My chibds to be taught how to behave.
7. | need to accept my child. It's OK if my chikdriot great at school, sports, scouts, and sa. forth
I need to focus on my child's strengths.
8. It will be more helpful to focus on my childsengths and not on weaknesses or "failures."
Helpful Thoughts about Self/Others
9. It is not just my fault; my child also playsae in the problem.
10. It doesn't help to blame myself. | will focus solutions to the problem.
11. It doesn't help to blame him/her (other parai® need to work together.
12. It doesn't matter whose fault it is. | will feeon solutions to the problems.
13. It doesn't help to think about the family ambeall messed up. Instead we need to take
action.
14. My child is perhaps more challenging to paranid others, and therefore | will make
mistakes. | need to accept the fact that | am gtwrgake mistakes.
15. | have to parent my child. | have no choiaeeéd to think of new ways to parent my child.
16. My belief that | have no control over my chittight be contributing to the problem. Many
things are in my control. | need to figure out whe&n do to parent my child.
17. It doesn't matter whose fault it is. We needditaborate and work with the teacher.
18. It doesn't help to blame the teacher. My ctdld be a handful who would challenge any
teacher. We need to work together with the teacher.
Helpful Thoughts about Who Needs to Change
19. It's unhelpful to think of my child as the omge needing to change. We all need to change.
20. It's unhelpful to think only of myself as nesglto change. We all need to change.
21. It's unhelpful to think of my spouse/partnebasig the only one who needs to change. We
all need to change.
22. It's unhelpful to think only the teacher netxlshange. We all need to work together.
23. Medications may help, but will not solve akthroblems. We will also need to work hard to
cope with the problems.
Ask sure your self the following questions about tse helpful thoughts:
1. What is helpful about this thought?
2. How would this thought influence my behavior &vd/ my child?
3. How would my behavior, which relates to my thoygffect my child?
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Listening: The Simple, Effective Skills @onflict Resolution
http://www.communicationandconflict.com/listenintpt

Listen
When | ask you to listen to me
and you start giving advice-
you have not done what | asked.
When | ask you to listen to me
and you begin to tell me why | shouldn't
feel that way-
you are trampling on my feelings.
When | ask you to listen to me
and you feel you have to do something
to solve my problem-
You have failed me, strange as that may seem.
Listen...All | asked was that you listen-
not talk or do-just hear me.
Advise is cheap-25 cents will get you
both Dear Abby and Billy Graham in the
same newspaper.
I can do for myself, | am not helpless,
Maybe discouraged and faltering-
but not helpless.
When you do something for me that I can
and need to do for myself, you contribute
to my fear and weakness.
But when you accept as a simple fact that
| do what | feel,
No matter how irrational, then | can quit
trying to convince you and get about the
business of understanding what's behind this amatifeeling.
When that's clear, the answers are obvious
and | don't need advice.
Irrational feelings make sense when we
understand what's behind them.
Perhaps that is why prayer works sometimes,
for some people, because God is mute-
He doesn't give advise or try to fix things.
He just listens and lets you work it out for
yourself.
So please, listen and just hear me-if you want
to talk, wait a minute for your turn
and I'll listen to you.



Appendix D
Vignettes and Role Plays
Parenting Vignettes

The following vignettes were retrieved from:
http://kathrynvercillo.hubpages.com/hub/3-Vignetfdmut-FatherDaughter-
Relationshipon 10/25/2011.

Father-Daughter Story Time Vignette:

“John has been reading to his eight-year-old twaanantha and Stephanie, since
they were infants and says that it is central sorglationship with them. No matter what
other activities come up throughout the day, thasvalways know that John will take
time out to read to them. They take turns sele@toges, and as they have gotten older,
they have also started reading some of the pagéginbooks. When asked what she
likes best about reading time with her dad, Sansgtims a missing-toothed grin and
says, ‘He acts like all kinds of different peopld lwhen he’s done, he’s just my dad’.”
Father-Daughter Vignette: Seeing the Sights

“John loves all five of his kids equally, but hekaa it a point to take his only
daughter, Jessie, on short vacations designeébjutite two of them. These shared
experiences give them time to get to know one aratvay from the loud activity of
their big family and also give Jessie a foundat@rher own exploration in the future.
John hopes that Jessie will always remember thigseats a special time when she was
able to experience the world with a sense of safetynd her.”

Father-Daughter Vignette: Sports and Dolls

“Mick reports that his relationship with his sixtegear-old daughter, Janette, is
strong and he credits this in great part to theawahge of roles he has played in her life.
When she was a young child, he engaged in playdalis and stuffed animals,
portraying a range of healthy life choice posdiieiti for her through imagination play. As
Janette got older, Mick was flexible in the actastthey would share; sometimes playing
sports together, sometimes drawing and coloringnesiones teaching her important skills
like how to surf the internet and how to changedihef a car. This flexibility has made
it possible for Janette to open up to Mick on a benof levels, sharing a range of
experiences. Janette reports that it's her dadsti@turns to when she needs to talk to
someone about important things happening in her lif

The following vignettes were taken and adapted f@arter and Welch (1981):
Vignette 1: “A child persists in interrupting an importantegehone conversation by
insisting on having a drink,” (p. 194).

“You have just gotten an important telephone caliis is a call you have been waiting
for some time regarding a promotion at work whiclu yrave already been passed over
for once. Your child persists in interrupting ampiortant telephone conversation by
insisting on having a drink. You motion the chél@bay and continue with the phone
conversation; the child continues to try and getghrents attention, you are getting more
and more frustrated.” What do you do? Which p@émgrstyle might have the best
approach for this?

Vignette 2 “A tired child misbehaves in a grocery shoppiitgation,” (p. 194):
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“You and your child have just walked into your lbsapermarket. It is an
especially crowded day. It seems that everywhetelgok there are a lot of people
jostling one another. You take a look at the cbetkne and see that the lines are
extending into the isles. You and your child apéhbvery tired and neither of you have
gotten very much sleep last night. Your child Isealants to get Cinnamon Toast
Crunch. You take a look at the price $4.99 foRazl box and realize it is not in your
budget this week. You tell your child he cannotéhd right now. Your child starts
throwing a temper tantrum right in the middle of Supermarket. People are staring at
you.” What would you as the parent do in thisaion? Which parenting approach
would you choose?

Vignette 3 “a child does not want to follow the rules inange being played with you,”
(p. 194).

“You have had a busy and stressful week. Youddias been begging you to
play a game with him. You are exhausted but asgei¢o your child’s request as you
realize you have not spent as much time with himreently. You decide to play a
game of chutes and ladders. You have played #mgegvith your child before. The
child refuses to follow the rules.” What would yas the parent do in this situation?
Which parenting approach would you choose?

Vignette 4 “a child who was alone in a room at the time asglwas broken does not
want to tell you how it was broken,” (p. 194).

“You are sitting at your computer in the familyora, when suddenly you hear a
crash that can only be the sound of a wine glasskong. The only people currently in
the house are you and your child. You get to iteh&n where you heard the sound and
there is your child with a deer-in-headlights exggien on his/her face. You ask you
child what happened and the child looks at the mgdaefusing to answer.” What would
you as the parent do in this situation? Which pigmg approach would you choose?
Vignette 5 “a child strikes your newspaper when you do ntgrrupt your reading in
response to a request that you play with him oy’ ifpr 194).

“It is 9:00a.m. Sunday morning and you are readegpaper at the dining room
table. You have had a long week and it is finafye to relax and read the newspaper.
Just as you are getting to tH& &ticle your child asks you to play with him/hefou
continue to read your paper and hope that youd ehill stop bugging you seeing as you
are busy reading the paper. Your child asks agiagthagain you ignore him/her. Your
child then stops asking. ‘Finally’, you think atigen the child hits the newspaper out of
your hands.” What would you as the parent do is $ituation? Which parenting
approach would you choose?

Vignette 6 the child was interacting with another child aetused to relinquish a
favorite toy to a guest in the child's own home.

“You have a family visiting in your home. The coep$ important to you, and
you want to establish a relationship with them. ldeer, their preschool child is insisting
on playing with your three-year-old's favorite {@pll or teddy bear), and your own child
is not about to let that happen,” (p. 194). Whatld you as the parent do in this
situation? Which parenting approach would you sle@o

Emotional and Physical Abuse Vignettes
The following vignettes are from Kohut (2005):
Emotional Abuse Vignettes

164



Case Vignette

The client then says, "I can't even count all taenes my dad called me. Stupid, idiot,
moron, dumb ass, retard, worthless, sissy, fag, ipathe butt; these are just the tip of the
iceberg. He found fault with everything | did; noth was good enough for him. After
my mother left and didn't take us with her, my dadrked during the day. He left
detailed lists of things we had to do, like calestlts until we dropped, athletic practice,
chores, homework, and we had to write book repomntdooks he told us to read, the
classics. Still, we didn't do anything that pleakad. My father has never paid any of us
a compliment in our lives. Always negative. He Hirthis housekeeper who was
supposed to make sure we did what he wanted; gloeted everything we did, or didn't
do to him. She sure didn't keep the house, my brstand | did. The only reason she was
there was to spy on us and report everything todag: | never told my brothers, but |
thought about suicide all the time. If | ran awhg,d find me. Death was my only way
out. | can't explain why | didn't kill myself. Aftd left home, he knew exactly where |
was, where | went to college, and where | work.ndeer contacted me. | didn't speak to
my dad for twenty years. Finally, | called him Igstar. He said he couldn't talk because
he was meeting a friend for lunch; the "conversdtiasted less than five minutes. He
hadn't changed at all.”

Case Vignette

"You just try living your life being told how usede and stupid you are. Try to live with a
woman who is supposed to love you but who must fiatebecause of the things she
says to you. Try to please a mother that won'ydet please her. A mother who tells you
she wishes she wasn't stuck with you. Never miedodatings; the things that she said to
me and about me were every bit as painful as hetifgs. | hate her for that. | hate
myself, too. In every lie my mother told us, theras a bit of truth. | wasn't perfect like
she expected me to be."

Physical Abuse Vignettes

Case Vignette

A client logs into the chat room ten minutes aftex chat room has began and waits the
five minutes. "When | was about six, | didn't domething the way my dad wanted — |
don't remember what it was. He picked me up by amde and started swinging me
around, hard. He deliberately crashed me into tak several times. | was so scared, |
peed in my pants. That made him even madder. Havtime down on the floor and
kicked me on my butt at least ten times, maybe miohad to sleep in my pee-soaked
pants. | was in the first grade, and when | finglbt permission to change my clothes to
go to school, | saw that | had these huge bruisesp butt, all black and blue. | had to
make sure nobody saw them. | could barely sit dowmy seat at school. | think the
worst thing was that while he was beating me, myh@owas there and she never said a
word or tried to stop him. She knew that if she dige'd be next.”

Case Vignette

“I was in the eighth grade, and was constantlyifgiinath. Since testing showed that |
was in the upper range of intelligence, my pareotddn’t understand why | was making
A’s and B’s in everything else, but failing mathhi§ was long before we knew about
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specific kinds of learning disabilities; today | wd be in a special program for kids who
were learning disabled in math. But back then, magepts thought | was failing math on
purpose. | never figured out what kind of gain lulebhave gotten by doing this; | was
always grounded and had no privileges. | was tlaenitiy failure.” One day | brought
home my report card with the usual “F” in math, amgl Dad just went crazy. He told me
to lie down on the couch for a belt whipping. WHesaid no, | wasn’t just going to set
myself up to get hit, he threw me down on the coarth started hitting my back, butt and
upper thighs with his belt — hard. Afterward, my fecame in the room and sat down
beside me, between me and Dad. They lectured me& abpomath grades. Then my Dad
said he was going to whip me again. My mother irgeed, placing herself literally
between my father and me, preventing him from winigpme again. Later, as | was
taking a bath, my Mom saw that | had lots of uglg marks — some were even bleeding
— on my back, butt and thighs; she started to ditfla and told me that my father never
meant to do that to me, that he just lost his imaslrish temper and hurt me out of
impulsive anger. He really loved me, she said, listtemper and frustration got the
better of him. Nothing like this had ever happeredore to me or my sisters, and
nothing like it ever happened again. My Dad newgd &e was sorry, but | know he was.
Today, he'd have been arrested. Back then, diseiplias a family matter. | never knew
what my mother said to my father about what hapgpehat knowing her, I'm sure she
made it exceedingly clear that what he did wasakaty, and that it had better never
happen again.”
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Parenting Style Role Plays
Role Play 1A: (2 actors parent and Child)
It is 8:00 p.m. November 15. Your child has justneohome from school which ended at
3:15p.m. You live a 30 minute walk away from tlsb@ol. Create a scenario from the
Authoritarian perspective using this information.
Role Play 1B: (2 actors parent and Child)
It is 8:00 p.m. November 15. Your child has justneohome from school which ended at
3:15p.m. You live a 30 minute walk away from tlsb@ol. Create a scenario from the
Permissive perspective using this information.
Role Play 1C: (2 actors parent and Child)
It is 8:00 p.m. November 15. Your child has justneohome from school which ended at
3:15p.m. You live a 30 minute walk away from tls@ol. Create a scenario from the
Authoritative perspective using this information.
Role Play 2A: (2 actors parent and Child)
It is 6p.m. you are just coming home from a sti@dsddy. You have been working since
7:00a.m. this morning and are exhausted. You hafplook at your china cabinet and
see that a porcelain angel heirloom is missingu Near a crash that can only be the
sound of breaking glass. You see your son/daugleigperately trying to clean up the
broken angel. What do you d@Peate a scenario from the Authoritarian perspestiv
using this information.
Role Play 2B: (2 actors parent and Child)
It is 6p.m. you are just coming home from a str@dsddy. You have been working since

7:00a.m. this morning and are exhausted. You happkok at your china cabinet and



see that a porcelain angel heirloom is missingu Near a crash that can only be the
sound of breaking glass. You see your son/daugleigperately trying to clean up the
broken angel. What do you d@Peate a scenario from the Permissive perspecisuagu
this information.

Role Play 2C: (2 actors parent and Child)

It is 6p.m. you are just coming home from a sti@dsddy. You have been working since
7:00a.m. this morning and are exhausted. You happkok at your china cabinet and
see that a porcelain angel heirloom is missingu Near a crash that can only be the
sound of breaking glass. You see your son/daugleigperately trying to clean up the
broken angel. What do you d@Peate a scenario from the Authoritative perspectiv

using this information.
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