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Abstract

The central purpose of this thesis was the development of
a model of intervention with the dysfunctional blue collar fam-
ily. The overall discussion focused on two issues. The first
involved the delineation of a method of ﬁreatment for the blue
collar family. A specific approach was determined through an
examination of some of the characteristics of the blue coliar
family. The second major area of discussion centered on the
combination or pairing of two divergent psvchological approaches
to compliment the pfoposed treatment styvle. The Rogerian approach
and a behavior modification approach were examined and the ad-
vantages of each as an overall treatment method were utilized in
the pfoposed model.

The sources of information for the study came from personal
clinical experience in working with blue coliar families and
from a review of current relevant literature. The literature
reviewed covered four main subject areas: a) a social learning
or behavior modification approach, b) the use of parents as
change agents for their children, c) the Rogerian therapeutic
relationship, and d) some characteristics of the blue collar
family.

The review of the literature and personal clinical experi-
ence resulted in a proposed treatment model for therapeutic in-
tervention with the blue collar family. The model contains

six components which come under three main headings. They are:



presented include a comparison of the proposed model with other

models of family intervention.

Assessment

Al. Role-Induction Interview
A2. Intake Interview

A3. Baseline

Treatment

Bl. Parent Training Sessions
B2. Assessment of Change
Evaluation

Cl. Consultative Follow-Up

iii

Some Implications for further research regarding the model

Investigation of the dynamics

of the relationship between the therapist and the pafent and/or

the parent and the child might also result in contributions

to the field of family therapy.
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Chapter 1

Introduction to Study

Introduction

Effective approaches in the treatment of children with be-
havior problems have interested_professional clinicians for
decades. The methods of treatment tend to be as varied as the
clinicians employing them. Intervention strategies range from
the Freudian psychoanalytic approach to the Reality Therapy of
William Glasser (1965), and from the non-directive, client-
centered approach of Carl Rogers (1951) to the behavioral
therapy or social learning approach first researched by B.F.
Skinner (1953) and most recently made popular by Patterson
(1975) and Tharp and Wetzel (1969).

The environments chosen for the treatment of the problem
child are almost as diverse as the theories of treatments them-
selves. Locations have ranged from the more traditional setting
of the therapist's office, to a classroom or school
setting, to the home.of the child. This latter setting for
treatment has only recently been popularized (Patterson, 1275;
Tharp and Wetzel, 1969; Fullmer and Bernard, 1968; Werry and
Wollersheim, 1977; Fleischman and Conger, 1977).

In fact, within the last five to ten years an increasing
amount of research has centered on the issue of treatment
locale. That is'to say, researchers have turned to investigate
conditions which afford the therapist his or her best chance of

successfully intervening in the behavior of the problem child.



More specifically, comparisons have been made between the
effectiveness of the therapist's office compared with the en-
vironment where the problem originated.

According to much of the research that is currently being
published, the best possible place for positive intervention
with a child is the social environment in which the child spends
the majority of his time and in the presence of those who are
most influential upon him (Faust, 1968; Tharp and.Wetzei, 1969) .

...given the adequate training, supervision, and
reinforcing feedback, parents can effectively .~

eliminate the injurious conduct of their children

(Bandura, 1973, p. 247).

The social environment being referred to is the home. Al-
though the school deeply affects the life of the child and is
a powerful source of influence in the development of the child,
Fullmer and Bernard (1968) feel. that the family is still the
primary influential environment for the child. Clausen (1966)
says there is no doubt that in all societies a child's mother,
father and siblings - the nuclear family - constitutes the very
core of his or her early personality development. Wagner (1973)
states:

If we are to use our manpower in the mental health

field with maximum effectiveness, it is necessary

for us to put the therapy where the problem is -

in the home (p. 295).

That a child's family environment exerts a primary
amount of influence on his behavior, both at home, in the

school and in the community, represents a fundamental assump-

tion upon which this thesis is-based.



Statement of the Problem

The problem to be investigated required the logical assem-
bly of many different areas of already proven research and
tested intervention strategies into ‘a new form or model. Heavy
emphasis was given to; a) the educational approach to training
parents in better child management techniques (Patterson, 1975;
Fleischman and Conger, 1977), b) the use of the child's natural
-environment as the arena for the intervention (Tharp and Wetzel,
1969), and c) the appropriate use of the Rogerian (1951) or
Carkhuffian (1967) communication skills combined with social
learning theory in effecting behavior and perception change.
The model developed was'applied,tofthéﬂblué collar family.

It is often experienced that the children of the blue collar
family exhibit more behavior problems than other classes of
the population and therefore seem appropriate for this study
(Lewis, 1968). Finally, throughout the study I draw from my
own case study experiences by offering examples from these
families to highlight specific techniques of the past, present

and the future.

Objectives

The overall objective of this study is to construct,
through a review of the literature and from clinical
experience, a new model of treatment intervention with the blue

collar family.



Sub-Goals

a) To show by a review of the literature containing
existing models of intervention that training parents as inter-
ventionists with their own children is an effective technique.

b) To define by a review of the literature fhe unique
characteristics of the blue collar family.

¢c) To develop by a review of the iiterature and to illus-
trate using excerpts from clinical cases a model of interven-
tion with blue collar families.

d) To illustrate the difference between more traditional
family therapy and the model of family intervention proposed

by this study.

Contributions of the Study

This study should contribute to the generation of a theore-
tical structure that will enhance the professional clinician's
practice. More specifically, there are four areas where it is
felt this study contributes.

First 6f all, it should be apparent that the proposed
approach with a problem child is an economical treatment method.
That is, the time commitment of the therapist is small in com-
parison to the results achieved and therefore the program is
inexpensive. The treatment is ongoing, 24 hours a day, in the

home of the child and carried out by the parents of the child.



Secondly, there is the educational aspect to a behavior-
al approach that makes the overall treatment preventative.
Parents are trained in more proficient child-management skills
that deal with not only their present problem, but also any
future problems. It can be said that the treatment this stﬁdy
investigates has universal applicability.

Thirdly, a detailed treatment or intervention strategy
for the blue collar family is outlined and an argument for its
combination with a behavior modification approach is presented.

Finally, what makes this study unique from Tharp and
Wetzel (1969), Patterson (1975) and Fleischman and Conger (1978)
is its emphasis on the specialized communication skills the
therapist brings to. a consultative-social learning approach.
These skills are singled out in this study and given a new

emphasis within the context of a behavioral approach.

- pefinition of Terms

The broad nature of this study dictates the definition of
several terms. The definition of these terms should facilitate
a better understanding of the nature of the study.

Social learning approach. The social learning approach as de-

fined in this study indicates a learning theory approach that
has operant conditioning (Skinner, 1953) as its core. The
basic assumption underlying the approach is that the organism

performs in a certain manner according to the consequences or



reinforcement which followed the same act on previous occasions.
This means that there are a range of environmental events which
are likely to produce a learned response (Werry and Wolleréheim,
1967). For young children, their family is the primary dispen-
ser of reinforcing and aversive consequences. Synonomous terms
for social learnihg approach will include behavior therapy
(Ross, 1974; Wolpe, 1973), behavior modification (Skinner,
1953; Gambrill, 1977) and reinforcement theory (Tharp and

Wetzel, 1969).

Behavior'problem'child. "The behavior problem:child is defined

as the child in the family who exhibits such socially aggres-
sive behavior that he or she, a) is of suchva concern to the
family that professional help is.sought; and/or b) cannot
function in the public school system because of his/her

socially aggressive behavior. For a list of specific behaviors
refer to Appendix E in Patterson. (1975) The emphasis lies upon
overt problem behaviors the child exhibits that when performed
repeatedly become socially unacceptable. In this study the

term used most often to describe a child exhibiting the latter

behaviors will be the target child or problem child.

Problem child's family. The family of the targeted child will

mean to include all those who are naturally related to him and
those who ére related to him by law (ie. divorce and re-mar-.
riage, step-sisters/brothers). Therefore the family of the
problem child will include the parent(s), siblings, grand-

parents, aunts and uncles. Emphasis will lie with the members



of the family with whom the target child lives.

Blue collar family. The blue collar family is defined

family whose income is classified as lower than average and
where the parents are either semi-skilled or unskilled workers.
Distinct characteristics of the working class individual in-
clude, among others, action-orientation rather than verbal;
orientation toward problem and symptom removal rather than
personality change; extrospection rather than introspection;
below average education, and in a doctor-patient relationship
the blue collar parents are expectant of more immediate, direct
results (Gould, 1967). Further descriptive traits of the blue

collar family are given in Chapter IT.

Communication skills. ‘The definition of ‘appropriate and'effec—
tive communication skills involves what Rogers (1957) called
empathy, unconditional positive regard, and congruence. Cark-
huff and Truax (1967) operationalized these three tools of
the therapist as accurate empathy, nonpossessive wa:mth, and
genuineness. Other synonomous terms include empathic communi-
cation, respect and authenticity (Hammond, Hepworth, and

Smith, 1977).

"Limitations of the Study

1. The population that is emphasized in this study is the blue
collar family and therefore generalization to other populations

with markedly different characteristics would require further



investigation.

2. No carefully controlled statistical study was undertaken
»comparing.the proposed model with other family intervention
models. Although examples from actual case studies are de-
scribed in the study, the emphasis lies in the analysis of
the ideal circumstances under which this type of intervention

can occur.

Overview of the Study

The study just outlined will progress in the following.
manner. Chapter II will constitute a review of the literature
regarding the behavior modification approach, the use of parents
as change agents for their children, and the characteristics
of the blue collar family. Following Chapter II will be a
step-by~-step look at the proposed model. The final chapter
will present some important guidelines for fhe~application of

the model. Furthermore, I will address the difference between
the present mddel and other models of family intervention and
will conclude with some implications for further investiga-

tions.



Chapter IT

Review of the Literature

Overview

The purpose of this chapter is to present a theoretical
foundation for the development of a model for the treatment
of blue collar families. Concepts and research articles will
be reviewed which address fhemselves to the theoretical issues
underlying this study. The major position presented in this
stuay is that the principles and techniques of behavior modi-
fication have considerable validity in the training of blue
collar parents to carry out their responsibilities with re-
spéct to their children.

In developing the above proposition, it is the intent of
this chapter to review the literature‘in three distinct areas:
a) the social learning approach, b) the usé of parents as
change agents for their children, and c¢) the characteristics
of the blue collar family. In the latter sections the three
areas will be woven together into an intégrated structure.

To review all of the literature in these three widely research-
ed areas of investigation would be a practical impossibility
since volumes have been written in each area. Consequently

it is my intent to review the literature which has immediate
relevance to the area of inquiry. The criteria used in the

selecting of the literature are:
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1) Only very contemporary articles are reviewed for this chap-
ter.
2) The review of the literature was selected from research con-
ducted with blue collar caucasian parents from Canada and the
United States. |
3) Articies reviewed in the area of parenting were based on a
behavior modification approach using blue collar parents énd
their children.

As a means of developihg the theoretical foundation for
this study, the social learﬁing approach Was introduced in
a general manner and was compared with other psychothera-
peutic models, the advantages and disadvantages bf the social
learning approach were énnunciated, ‘and the concepts and’
terms of social learning theory defined. Secondly, the litera-
ture was reviéwed-which'démoﬂstrated,the efficécy of the
use of parents as psychotherapeutic agents in the training of
their children,. and thirdly, the research felating to the
characteristics of the blue collar family will be reviewed.
Fourthly, from my personal experience as well as researchers'
experience with the structure and the culture of the blue
collar family, a treatment strategy wvélved: Finally, the
method of treatment that has crystallized from the blue collar
structure and culture was compared with the advantages of

using a behavior modification approach over other approaches.
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Introduction to Social Learning Theory

Social learning theory grew out of the overall framework
of the carefully controlled laboratory experiments of classical
and operant conditioning (Pavlov, 1927; Skinner, 1938). With
its emphasis on overt behavior, operant conditioning experi-
ments first attempted to control the behavior of animals by
- manipulating the contingencies of their environment. Relating
behavioral principles to: humans, behavior therapists, who talk
about maladaptive behaviors rather than psychopathology, be-
lieve that abnormal as well as normal behaviors are acquired
according to the same behavioral principles.

In a social learning approach the appropriate arena for
changing a person's behavior is the environment in which that
person lives. The family controls much of the environment
which can affect the response of a behavior problem child
(Tharp and Wetzel, 1969). A social learning theorist who
wanted to help a child resolve some specific problem behaviors
would therefore want to work in the home with the people who
control the reinforcers for the targeted child.

Bandura (1973) sees the guidelines for this‘intervention
in the following manner:

By treating the actual problems in the contexts with-

in which they arise, with influential members in those

settings, social learning procedures are ideally suited

for achieving enduring changes in psychological func-
tioning. The further one departs from these optimal

conditions the weaker the results are likely to be
(p. 247).
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Ross (1974) notes that the focus of behavior therapy is on
the current presenting behavior and its accompanying current
circumstances.. The child's past history is considered only to
the extent that it will aid in resolving the present behavior
problems. Other current psychological theories regard behavior
as having its roots in a person's past. For example, a psycho-
analySt uses various analytic techniques to heip his patient
become aware of certain past experiences that are blocking him
or her from a healthy lifestyle. At other times patients are
said to be stagnated at an earlier psychosexual stage of life.
Other psychotherapies place an emphasis on the history of their
client and believe that it holds the key to their illness.
Therefore, if we assume that the causes of behavior reside in
the present and not in the past then most other theories of
treatment arenot useful.

Reinforcement Theory

Predominant in the theoretical orientation of behavior
modification .is reinforcement theory. Reinforcement theory
embodies the principles dealing with behavior and its conse-
quent events. Basic to reinforcement theory is Skinner's
(1953) assertion that if a behavior is rewarded the probabil-
ity that same behavior will be repeated in the future is in-
creased. This is the core principle of operant conditioning.
Through application of reinforcement theory, behavior patterns
can be established, maintained or extinguished.

Though reinforcement theory has beenvscientifically and

professionally generated it is highly related to common human
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experiences and can be useful in providing effective consulta-
tion with persons from many non-professional walks of life.
(Tharp and Wetzel, 1969). Krasner (1971) emphasizes this point
when he notes that the key difference between dynamic-based
theories of change and operant-based approaches is one of the
changing role of the healér. Whether they are a teacher, a
nurse, a parent or a sibling, the healing role has been natur-
ally adopted by a member of the immediate environment in which
the maladjusted individual lives.

Comparison of Social Learning Theory with Other Psychotherapies

There are many other psychotherapies that offer distinétive
interpretations of human behavior (Corsini, 1973). Three of
the more widely used psychotherapies are psychoanalysis (Freud,
1936), Adlerian psychotherapy (Ansbacher and Ansbacher, 1953)
and client-centered psychotherapy (Rogers, 1957).

Psychoanalysis. Psychoanalytic therapists view man's be-

havior as being driven by unconséious, instinctually derived
forces. It is the therapist's job to help bring these forces
to the patient's consciousness by having the patient re-live
certain stages of analytic development and by a process called
transference. Transféfence refers to the process whereby the
patient re-lives some 'unfinished business' of his/her past

in the present by reexperiencing certain feelings of rejection
or hostility. The patient transfers these feelings onto the
analyst (Corey, 1977). Maladaptive behavior in the patient

is partly a result of poor psychosexual development and an un-

resolved Oedipus complex. The Oedipus complex is a period
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where the child wishes to replace a parent of the same sex and
to have sex or bodily contact with the parent of the opposite
sex (Corsini, 1973, p. 13-14).

Considering the focus of the present investigation psycho-
analysis would seem like a difficult technique to employ. Rei-
singer, Ora and Frangia (1976), in discussing psychoanalytic
procedures and the use of parents, notes:

‘that an active role for the parent has not been charac-

teristic of this treatment model. 1Instead, when the

parent has been involved in therapy, it has frequently
been for treatment of their own problems which were

thought to be affecting their child (p. 113).

To teach the parents anything about psychoanalytic procedures
would probably be a long and strenuous task and therefore this
theory usually requires the therapist to work directly with the
patient. Finally, even on a one-to-one basis, the majority of

times psychoanalists treat adult patients rather than children.

Adlerian psychology. Adlerian psychology was formulated

by Alfred Adler (1927).. Like psychoanaleis, it is a psycho-
therapy whose operating principles seem so complex that they
can .only be understood and explained by someone specially
trained in its theory. An Adlerian views motivation in early
childhood in terms of the child's perceptions of his or her
family constellation and his struggle to find a place of im-
portance within it. Adlerians are very much like behaviorists
working with. a family in that they believe that man cannot be
understood in isolation; that man is a éocial being.

Client-centered therapy. Rogerians see man as being in

a constant state of moving towards .'self-actualization'. The
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therapist, trained in RQgerian.philosophy, tries to create for
the child an atmosphere or ceftain therapeutic conditions
appropriate for this growth to take place. Like Adlerian
therapy and psychoanalysis, client-centered therapy is a tech-
nique that.is used mostly by professionals in a one-to-one
approach with their client. The use of non-professionals
trained in the approach is common but requires intensive and
expert training. The therapeutic conditions of accurate em-
pathic understanding, unconditional positive regard, and
genuiness or congruence would take many hours of learning
(Hammond, Hepworth, and Smith, 1977). Axline (1964) notes how
few studies have detailed a Rogerian approach which utilized
the parent as a change agent. Instead the literature has
focused on only the professional and the client. About the
only Rogerian approach which does employ parents in the treat-
ment of their children is filial therapy (Guerney, 1969).
Filial therapy trains parents to conduct standardized play
sessioﬁs with their children.

Rogers believes that 'the forces of self-actualization
in the infant and child bump up against conditions which signif-
icant others in his life impose upon him' (1953, p. 126). Be-
havior therapy tries to educate the significant others regard-
ing their control of these conditions and. what effect these
conditions have oﬁ their child.

Overall, it would appear that behaviorists and Rogerians
have only concentrated on the positive aspects of parental

inclusion in treatment while the psychodynamic therapists have
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feuded about its pitfalls and wondered how parents could be
properly included at all. It would. appear that in most cases,
across most therapy models, the use or exclusion of the parents
as agents of change for their children depends on the'profes—
sional's affiliation with a particular treatment model or theory

(Reisinger, Ora, Frangia, 1976).

Evaluation of the Social Learning Approach

Disadvantages. The disadvantages of using a social learn-

ing approach are well documented by many authors (Corey, 1977;
Carkhuff and Berenson, 1967; Patterson, 1973; O0'Dell, 1974).

A collection of thevmofe popular criticisms appears below.

1. Behavior therapy usually ignores the past history of a
client when formulating possible avenues of action concerning
a present problem.

2. Behavior therapy often does not provide'the client with the
insight into why he/she behaves in a particular manner.

3. Behavior therapy mostly ignores the relational factors in
creating a conducive therapeutic atmosphere for the client and
the therapist; there is a mechanical and nonhumanistic level
of interchange.

4. Behavior therapy usually focuses only on behaviors and
does not focus upon the client's feelings.

5. Behavior therapy deals only with overtly specific prbblems
and does not appear to be able to address itself to broader
problems of personal and social adjustments more often tackled

in traditional psychotherapy.
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6. For clients who appear to be functioning at relatively
high coping levels, behavior therapy does not, in most cases,
appear applicable. Corey (1977) states, 'It does appear that
behavior therapy does not have much to offer for the client
who does not have specific maladaptive problems' (p. 136).

7. Behavior therapy more often deals with symptom removal
rather than addressing itself to the cause of the disorder.

8. With such a mechanical orientétion some critics wondex
whether clients can generalize their problem solving skills to
other areas in which they are experiencing problems.

9. It is argued that a person equiped in behavioral techniques
can use these skills to manipulate, either consciously or un-
consciously, the behavior of others for their own benefits.

Advantages. The advantages of using a social learning

approach in training parents appear to outweigh the disadvan=
tages of using such an approach. 0'Dell (1974), in an article
on parent training, summarized the many advantages of a.social
learning approach.

1. The use of nonprofessionals who can learn the principles
and techniques of behavior modification and carry out inter-
vention programs is common to behavior therapy.

2. The theory underlying behavior modification is laboratory
derived and tested.

3. The techniques of behavior modification can be taught to
large groups.

4. The actual training time in behavior therapy is short.
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5. The overall impact of a social learning approach on overt

problem behaviors is usually greater than one-to-one treatment

models.
6. The social learning model is not based on the medical model
which sees maladaptive behaviors as 'sick'. Rather, behavior

problems are learned and therefore productive, facilitative
behavior is simply a matter of proper learning and reinforce-
ment.
7. Most c¢hildhood problems consiét of well~defined, easily
observable problem behaviors which lend themselves perfectly
ﬁo a behavior modification approach. .
8. As an intervéntion strategy behavior modification is ideal
in dealing with problems in the child's natural environment.
Bandura (1973) says that what most people need is, 'not
the insight that they are behaving inadequately but the means
to learn more successful ways of behaving' (p. 253). This
would appear to be even more the case with children who need
to learn better ways of behaving around others rather than
the aeep insight into why they behave the way they do.
One of the best‘comparative studies on behavioral
and reflective parent counselling techniques appears to be
Tavormina's (1975). Tavormina concludes that behavioral
parent counselling 1is more effective than the other approa-
ches. It would appear on the basis of the studies cited that
a social learning approach is viable in working with behavior
problem children, in their home, using the parents as the

primary therapists.
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~Definition of Behavioral Terms

Definition of terms often used in counselling employing
social learning techniques should prove helpful to the under-
standing of the present investigation.

Contingency management. Contingency management is the

rearrangement of the environmental rewards and punishments
which either strengthen or weaken subsequent behaviors (Tharp
and Wetzel, 1969).

Contingency manager. The contingency manager is a person

whose knowledge qualifies him to specify the correct patterns
of reorganized control via consulting with the parents. He
modifies the behavior of the parents so that they will cor-~
ectly organize the environment of the targeted child (Tharp
and Wetzel, 1969) .

Extinction. . The gradual reduction in the frequency and

subsequent removal of a behavior following the withdréwal of
maintaining reinforcers is known as extinction. |

Fading. Fading is the gradual lessening of treatment
contacts from perhaps daily contact down to approximately
once a week prior to termination. The therapist eventually
turns the whole program over to the parents and their targeted
child to run on their own with perhaps the odd 'booster shot'
by the therapist (See Fleischman and Conger, 1977).

Mediator. The mediator is usually, but not always, the
parents of the targeted child. He or she occupies an inter-

mediary position between the target child and the therapist.
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Tharp and Wetzel (1969) believe that when using a social learn-
ing approach in the natural environment that the overall effec-
tiveness of the intervention rests with the behavior of the

mediators or the parents.

Positive reinforcers. Positive reinforcers are those

things or events that when presented tend to increase the like-
lihood that a certain behavior will occur again. Some examples
of positive reinforcers are money, smiles, attention by a sig-
nificant other (parent) and food.

Time-out. Time-out is the immediate separation of the
targeted child from a situation that in some way reinforces
his inappropriéte behavior. The separation is only for very
short periods of time, usually no more thén ten minutes, into

an environment. that is as non-socially reinforcing as possible.

Use of Parents as Psychotherapeutic Agents

The hyperprofessionalization of the mental health
professionals militates against the use of society's
greatest resources: the client's natural relation-

ships, with their extraordinary potential power for

generating behavior change (Tharp and Wetzel, 1969,

p- 2).

Guerney. (1969) notes that in the area of mental health
problems the use of nonprofessionals has steadily increased
over the past decade. O0Of the research in this area, the major-
ity of it has investigated parent training approaéhes (O'Dell,
1974). The focus of current research efforts involving parents

tends to focus on programs using a social learning approach

(O'Dell, 1974).
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There are three distinct lines of reasoning that would
seem to suggest that parents are of primary importance in deal-:

;
ing with mental health problems of children. First, by train-
ing parents in more effective child management techniques the
mental health professional is directly addressing the important
issue of prevention. Changes in behavior of the significant
adults in a child's life are usually more important than
direct services to that child (Christensen, 1972). It is during
the formative preschool years that the parents have primary in-
fluence over their children and therefore it is the parents
who are positioned best to provide preventative services
(Hawkins, 1972). Some researchers see the prevention of child-
hood  mental health problems as having the highest priority in
community mental health (Glidewell, 1971).

A second argument which addresses the issue of parent in-
volvement is that the number of children in need of some sort
of mental health service far outnumbers the number of pro-
fessionals available (Lindsley, 1966). One researcher believes
that the number of children with behavior problems is so large
that only by instituting a compulsory parent training program
in the schools can the problem be brought under some degree of
control (Hawkins, 1972).

Finally, and perhaps most importantly, there is the issue
of whether behavior change can truly be effective if the treat-
ment does not lend itself to the environment in which the pro-
blem manifests itself. Tharp and Wetzel (1969) note;

No field of treatment or rehabilitation, no organized
attempt to alter human behavior, is without continual
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confrontation by evidence that the environment in

which the individual is embedded is principally

responsible for the organization or disorganization,

the maintenance or change, the appearance or dis-

appearance of any behavior (p. 7).

The therapy, then, must be easily adaptable for use in the
child's natural environment and working in this environment
inevitably leads to parental involvement. The parents control
the majority of the environmental contingencies for their child-
ren. Therefore, the parent's involvement as dispensers of re-
inforcement is crucial to the success or failure of this

approach. (Tharp and Wetzel, 1969.)

Training Parents in Operant Techniques - Background

One of the first times that parents were cited as change
agents for their children was in 1909 when Sigmund Freud used
a child's father as a psychoanalytic agent in the case of
'Tittle Hans' (Freud, 1959). One of the first experiments
demonstrating that a person unskilled in behavior modification
could be taught to control certain behaviors in others by
manipulating:reinforcement contingencies was done by Ayllon
and Michael (1959). In behavior therapy the use of parents
in the treatment of their children goes back as far as the
early 1930's (Weber, 1936). O0'Dell (1974) credits Pumroy
(1965) with one of the first studies at teaching parents the
principles and techniques of behavior modification.

Behavior modification training with parents is a new
field with almost two thirds of the research done since 1968
{(Goodall, 1972). Patterson (1971) sees a current trend to

develop more powerful procedures for training parents than
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just the interview. Berkowitz (1972) echoes Patt