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ABSTRACT 

The purpose of this study was to determine if paren

tal exposure to an Adlerian-based bibliotherapy program 

combined with systematic telephone consultation would change 

the rate of their child's non-productive behavior. 

The subjects in this study were eight volunteer par

ents from the Tucson metropolitan area with at least one 

child (the target child) between the ages of six and 11. The 

target child engaged in non-productive behavior that the sub

ject wished to modify. 

The dependent variable was the rate of non-productive 

behavior engaged in by the target child. Non-productive be

havior was defined as either class I type (home maintenance) 

or class II type (non-compliant). 

The independent variable was bibliotherapeutic ma

terial (Parents Handbook, S.T.E.P. program, Dinkmeyer and 

McKay, 197 6) and a systematic format for telephone consulta

tion. The reading materials were separated into a series of 

units to be read at the rate of two units weekly. Telephone 

consultation took place on a prearranged schedule at the rate 

of twice a week. 

A single subject multiple baseline across subjects 

design with random staggered intervention was utilized. 

Total time across all experimental phases was 64- days. 

ix 
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Average treatment lasted approximately three weeks. Observa

tional data were collected by the subjects, with reliability 

checks being made by another individual available within the 

natural environment. All data were collected from the natural 

environment. 

The correlational method of estimating reliability 

was used yielding figures ranging from a low of .74 to a high 

of 1.00. 

During the course of the research one subject with

drew and three other subjects showed no change during treat

ment. For those subjects showing no change at treatments 

certain design factors were pointed out as possible explana

tion (low baseline rates, limited data points during 

treatment phase). Statistical analysis was performed on four 

subjects meeting the requirements for Revusky's Rn procedure 

(1967). Results yielded Rn=5» £ *05 (One tailed test). 

Possible response generality was assessed in pre-

post- fashion through administration of the Adlerian Parental 

Assessment of Child Behavior Scale. Analysis of results 

yielded t=6.88, £ .005 (one tailed test, df=6). While con

clusions are discussed within the limitations of the study, 

results allowed the acceptance of all three hypotheses. 

Hypothesis 1, indicated that the target child would decrease 

rate of non-productive behavior. Hypothesis 2 stated the 

target child would increase rate of productive behavior. 

Hypothesis 3 stated parents would perceive the target child's 
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behavior as significantly more positive as measured by the 

Adlerian Parental Assessment of Child Behavior Scale. 

The adherence to a strict telephone consultation for

mat is discussed. It is suggested strict adherence is un

realistic in actual counseling practice. Actual mean 

telephone contact between researcher and subject was 35 • 

minutes per week. It is concluded that the proposed inter

vention strategy can be an effective and efficient treatment 

modality for selected clients. 



CHAPTER 1 

RATIONALE FOR THE STUDY 

Introduction 

Over the past twenty years the accessibility and 

range of mental health services available to the consumer has 

increased significantly. The provision of mental health 

care, at one time thought to be the sole province of the psy

chiatric profession, has expanded to include psychologists, 

social workers, counselors and various paraprofessionals as 

core mental health care providers. It is also true that the 

current need for mental health services far outstrips the 

current or projected capacities of the available professional 

personnel (Matarazzo, 1971). It is axiomatic that the pre

sent disparity between supply and demand will only increase 

as the current trend toward making state licensure laws more 

restrictive continues. 

The current challenge to mental health professionals 

is not merely to increase the quality of care, but also to 

effectively meet demand. Speaking to this concern, Cone and 

Sloop (1974) state that "what is needed is not 'more of the 

same' but a quantum leap in delivery potential, something 

akin to the dramatic increases in capacity provided by the 

third generation in electronic computors" (p. 287). As the 

1 
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history of psychology is not marked by "quantum leaps" it is 

probable that movement toward this goal will be incremental 

at best. 

Incremental movement in the direction of improved 

mental health service delivery implies, in part, more easily 

available services. This is a meaningless objective unless 

the issues of service relevance and effectiveness are also 

addressed. It is suggested that a rational approach to ex

panding delivery includes documenting service need, concep

tualizing new approaches to the need and then systematically 

testing the approach in order to establish effectiveness. 

One area of service need that has seen a dramatic 

rise in demand over the past twenty years is parent training. 

Parent training has been defined by Croake and Glover (1977) 

as the purposive learning activity of parents who are at

tempting to change their method of interaction with their 

children for the purpose of encouraging positive behavior in 

their children. 

Increased demand for parent education services is re

flected in the development of a variety of training programs 

based on numerous theoretical models. The philosophy of 

Alfred Adler has been popularized by Dreikurs and Stoltz 

(1964) as a parent education model. Gordon's (1970) elabora

tion of a communication skills model has resulted in the 

lucrative franchising of "Parent Effectiveness Training" 

groups' across the country. James (1974) has applied the 
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principles of transactional analysis (Berne, 1964) to parent

ing concerns. Behavior modification programs are numerous 

and continue to grow in popularity as effectiveness is demon

strated (Becker, 1971; Krumboltz and Krumboltz, 1972; 

Patterson and Gullion, 1968). 

While parent training programs have developed rapidly 

over the past generation, there is reason to believe demand 

for such services will continue to grow at an even faster 

pace. Numerous writers point out that the American family is 

under ever-growing stress and will depend in the future on 

such stress-reducing services as parent education for its 

very survival (Justice and Justice, 1976; Yorburg, 1973; 

Karpowitz, 1980). 

The importance of developing new approaches to the 

needs of families is not suggested because present methods 

are necessarily ineffective. On the contrary, much evidence 

exists within various theoretical schools to support the ef

fectiveness of parent training. Clark (1975), Kuhlman (1973), 

Eyberg and Johnson (1974), Wiltz and Patterson (1974) have all 

lent support to the behavioral model. The communication 

model (Gordon, 1970) of parent training is supported through 

studies by Stern (1971), Lillibridge (1972) and Hanley 

(1974). Research by Orr (1974), Berrett (1973), Downing 

(1971) and Sellick (1979) all demonstrates positive changes 

in parenting behavior through training in Adlerian child -

rearing principles. 
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What is suggested is that,as the American family con

tinues to face dramatically changing conditions (Mead, 1970), 

a greater variety of service delivery methods will be re

quired. Parents continue to respond to the demands of eco

nomic necessity and sexual equality by increased family 

mobility and by increased participation in the work force 

(Mondale, 1977). Methods of parent training that require 

significant investments of time and money may not meet the 

needs of an increasing percentage of the population. In 

predicting the future of family directed assistance Yorburg 

(1973) writes: 

People will increasingly use behavioral science 
technology—self- and family-directed techniques for 
reducing family conflict--that will become common 
knowledge. These techniques will be brought into 
the home increasingly through television demonstra
tions, books, magazines and word of mouth. Face-to-
face professional help will be more frequently 
supplemented in this way, because the felt need will 
be overwhelming and beyond the capacity of profes
sionals to handle directly and because ours is a 
self-help culture (p. 200). 

This predicted movement away from professional-directed to 

more self-directed intervention has serious implications for 

evaluating program effectiveness. As the professional has 

less direct contact with his/her clients, he/she, of course, 

has less opportunity to monitor treatment effectiveness. 

Mental health professionals must then take responsibility for 

demonstrating effectiveness of the alternate delivery systems 

(home-based, self-help) that will be designed to meet pro

jected need. Without meaningful outcome studies mental 



health professionals and families will be "shooting in the 

dark", even more so than is already the reputation of mental 

health services. 

Purpose of the Study 

A plethora of self-help literature is currently 

available to the consuming public (Dilly, 1978). The central 

idea of such literature is that individuals may gain new in

formation and insight applicable to current personal con

cerns. Most of these writings focus on specific areas of 

concern,such as reducing tension (Benson, 1975), poor self-

image (Maltz, 1969), marriage (Bach and Wyden, 1970) and 

child-rearing (Dreikurs and Soltz, 196H). Respected authors 

writing from solid theoretical positions produce larger quan

tities of such literature each year. Unfortunately a solid 

theoretical base has not often implied empirical validation. 

In a recent review of the most researched self-help area, 

behavioral self-help programs, Glasgow and Rosen (197 8) state 

that "the extent to which self-help programs have been vali

dated remains extremely variable" (p. 16). They go on to 

describe the non-behavioral self-help literature as an 

". . .enormous number of unsubstantiated self-help texts cur

rently available" (p. 17). 

The purpose of this study is to propose and evaluate 

the effectiveness of an Adlerian-based bibliotherapeutic 
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program combined with systematic telephone consultation in 

changing non-productive child behavior. 

Theoretical Rationale for the Study 

With the increased interest in parent training, 

Adlerians are quick to point out that Alfred Adler was well 

ahead of his time. By 1925, Adler had established the first 

child guidance clinic to actively serve not just children, 

but also parents, teachers and other professionals (Ansbacher 

and Ansbacher, 1964-). They numbered in the thirties before 

the close of Adler's Vienna clinics in 193U by the Austrian 

fascists. 

The Adlerian parent education movement was brought to 

America by Adler*s student Rudolf Dreikurs, who established a 

parent counseling center in Chicago in 1939 (Christensen and 

Thomas, 1980). Dreikurs is described by Fine (1980) as "one 

of the pioneers and major figures in the parent education 

movement. . . ." (p. 11). The current status of Adlerian 

parent education is reflected in Fine's statement that . 

Dreikurs' viewpoint and writings on parenting and family life 

are still immensely popular" (p. 4). That Oscar C. 

Christensen, a leading exponent of Adlerian parent education, 

recently contributed a chapter (Christensen and Thomas, 1980) 

to the first major text solely devoted to current parent 

education programs attests to the importance of this view

point . 



Adlerian parent education is based on a number of 

Adlerian theoretical constructs which form the basis for the 

bibliotherapeutic literature chosen for this study. McKelvie 

(1977) provides a succinct description of these constructs: 

1. Democratic relations between parents and children 

are based on mutual respect with an attitude of 

kindness and firmness. Kindness is expressed 

respect for the child; firmness is reflected in 

respect for one's self. 

2. The ability to identify the child's mistaken im

mediate goals and the understanding of ths social 

consequences of these behaviors enables parents 

to gain psychological understanding of children. 

3. Since reward and punishment have no place in a 

truly democratic society where all are social 

equals , natural and logical consequences replace 

the authority of a person with the authority of 

reality and the social needs of the situation. 

4. Encouragement that communicates respect, love, 

support and valuing of the child as a person be

comes the major tool for helping the child to 

feel a more positive sense of self-worth. Misbe

havior is viewed as indicative of discouragement. 

Through building on a child's strengths and through 

parental warmth, acceptance and love, a cooperative 

relationship is established. From this friendly 
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relationship the parent is able to influence the 

child to more constructive and socially useful 

attitudes and behavior. 

Research on the application of Adlerian parent educa

tion is limited, revealing a somewhat mixed picture. Most 

studies have focused on parent-led study groups rather than 

the professionally-led family counseling centers. 

McKay (1976) found significant changes in mothers' 

perceptions of their target child's behavior as a result of 

participation in the Adlerian-based Systematic Training for 

Effective Parenting (STEP) program. Croake and Burness 

(1976) also studied mother's perception of their child's dis

turbing behavior after involvement in study groups. They 

found no statistically significant difference betweeen the 

experimental and control groups. 

Berrett (197 3) found that parents who were involved 

in parent study groups reported fewer incidents of childrens' 

irritating behavior than parents in the control group. Fears 

(1976) also studied the effectiveness of Adlerian study 

groups. Six study groups were followed. The data showed 

that, following participation in the groups, parents per

ceived changes in their children's behavior as a result of im

plementing Adlerian methods in the home. 

A study by Solem (1978) indicated that parental par

ticipation in Adlerian-Dreikurs training significantly 
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improved the behavior of their children as perceived by their 

mothers. The proportion of behavior bothersome to mothers 

was also reduced. In contrast, Croake and Burness (1976) 

found that after parent training of four and six weeks there 

was no significant difference between experimental and con

trol groups in terms of parental perception of their child's 

disturbing behavior. 

This sampling of studies, while not intended to be 

comprehensive, shows some evidence for the effectiveness of 

Adlerian parent education. 

The rationale for using bibliotherapy with systematic 

telephone consultation as the intervention strategy in this 

study is based on the previously-discussed need for alternate 

delivery strategies which are less dependent on professional 

time and more economical to the consumer. Bibliotherapy is 

plagued by a variety of definitions. The term appeared in 

Dorland's Illustrated Medical Dictionary in 1941 and was de

fined as, "The employment of books and the reading of them 

in the treatment of nervous diseases" (Sclabassi, 1973). 

The notion of bibliotherapy as a treatment for "nerv

ous disease" implies its use as being the prerogative of the 

physician. It is true that from the end of World War I 

through the 1930's bibliotherapy use was centered in hospi

tals with physically ill patients (Rubin, 1978). As late as 

1962 the use of bibliotherapy was still directly linked with 

medicine as reflected in this definition by Tews: 
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". . .a program of selected activity involving read
ing materials, planned, constructed and controlled 
as treatment under the guidance of the physician for 
emotional and other problems. It must be administered 
by a skilled, professionally trained librarian within 
the prescribed purpose and goals. The important and 
dynamic factors are the relationships which are es
tablished, the patients' reactions and responses and 
the reporting back to the physician for interpretation 
and evaluation" (Tews, 196 2, p. 99). 

Reacting to the concept of bibliotherapy as a medical 

treatment, Darling (Witty, 196U) states: "Certainly it is 

mental hygienic, but it lacks the basic requirement of ther

apy which seems to require than an illness be present to 

treat" (p. 453). That an illness need not be present for ef

fective use of bibliotherapy implies an educational or growth 

model of bibliotherapy rather than a remediational model. 

The well-known physican William Menninger (1978) appears to 

recognize this in a 1937 paper entitled "Bibliotherapy". He 

writes: 

Over a period of five years we have carried out a pro
gram of bibliotherapy directly under the physician's 
supervision. On the basis of this experience we be
lieve the purpose of bibliotherapy to be three fold. 
One of these purposes is education. As an educational 
effort, reading has been prescribed with several aims 
in view: as a source of information; to encourage the 
individual to invest some interest outside himself; to 
establish or to assist the patient in maintaining con
tacts with external reality and to gain insight into 
the nature of his problem. 

The second purpose of bibliotherapy would seem to be 
to provide a form of recreation or amusement in which 
it has been the aim to supply reading material merely 
as a source of gratification for the patient. The 
third purpose is to help the individual identify him
self with the social group, as has been possible 
through the formation of a book review club, the 
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Patient's forum and the library column of the pa
tient's publication" (Henninger, 1978, p. 15). 

Current thinking in the area of bibliotherapy appears 

to accept and support both therapeutic (i.e., remediation of 

illness) and educational applications (Fincher, 1980). The 

Association for Hospital and Institutional Libraries accepts 

this distinction in its officially-sanctioned definition: 

"The use of selected reading materials as therapeutic adju

vants in medicine and psychiatry; also guidance in the solu

tion of personal problems through directed reading" (1971). 

That bibliotherapy may be defined as an educational 

endeavor implies its appropriate use for parent education. 

In particular, the use of educational bibliotherapy is con

sistent with the Adlerian model. It is assumed that behav

ioral and emotional difficulty is most often due to ignorance 

rather than illness (Christensen, 1969). In their recent 

chapter Christensen and Thomas, (1980) state: 

The assumption that underlies Adlerian parent educa
tion is that assisting parents is an educational en
deavor rather than a medical procedure. The model 
alluded to here is essentially an educational one, 
which makes the assumption that the lack of knowl
edge, information or experience, rather than illness, 
is the basis of maladaptive behavior. Whereas coun
selors and indeed schools, are poorly equipped to 
cure illness, they are well designed to provide in
formation, experiences or education (p. 57). 

As used in this study, the purpose of bibliotherapy 

materials is to provide parents with the information neces

sary to change their child's maladaptive behavior. That this 

goal can be quantified and measured makes it approriate for 
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empirical study. Methodological necessity need not, however, 

limit conceptual objectives of the bibliotherapy process. 

Bryans1 (1939) early list of bibliotherapy objectives pro

vides other possible, although less easily measured, outcomes 

of the bibliotherapeutic process: 

1. Demonstrating to the reader that he/she is not 

the first to have the problem. 

2. Permitting the reader to see that more than one 

solution to his/her problem is possible. 

3. Assisting the reader to see the basic motivation 

of people involved in a particular situation. 

4. Helping the reader see the values involved in 

experience in human terms. 

5. Providing information needed for the solution of 

his/her problem. 

6. Encouraging the reader to face a situation realis

tically. 

Bryans1 objectives point out the potentially broad 

function of reading materials to provide an understanding of 

human behavior. This is consistent with Adler's (1927) view 

that one proper role of the behavior scientist is to design 

ways to better share his/her knowledge with all people. As 

Adler stated, "It is a science that cannot be pursued with 

the sole purpose of developing occasional experts. Only the 
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understanding of human nature by every human being can be 

its proper goal" (Adler, 1927, p. 3). 

While fairly extensive theoretical literature exists 

in the area of bibliotherapy,there is little written on the 

subject of telephone counseling. Williams and Douds (197 3) 

state: 

The telephone has unrealized potential as a therapeu
tic instrument which can reach many people who might 
otherwise not receive counseling. It is surprising 
that a profession whose essential tool is interper
sonal communication has for so long ignored the possi
bilities offered by the telephone (p. 80). 

If a beginning point for telephone counseling were to 

be specified it- would undoubtedly be the opening in the 

1950's of the Los Angeles suicide prevention center (Lester, 

1977). Because of its accessibility, the telephone was chosen 

as the primary mode of intervention. At present, telephone 

use as the principle intervention tool has grown to include 

a variety of crisis situations besides suicide (Lester, 

1977). However, the crisis intervention literature remains 

the single largest source of information regarding telephone 

counseling (Brockopp, 197 0; Carotjers and Inselee, 1974; 

Lester, 1974a, 1974b; Williams, 1971). 

In some respects this is an unfortunate situation. 

As use of the telephone becomes more strongly associated with 

crisis intervention, other possible uses may be overlooked by 

mental health professionals. The easy accessibility, low 
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cost, universality afforded by the telephone makes it an 

ideal tool for increasing mental health services (Miller, 

1973). 

Besides association with crisis intervention ser

vices, another primary reason for limited use of the tele

phone in providing counseling service is the assumed greater 

effectiveness of direct contact (Williams and Douds, 1973). 

Notwithstanding the effectiveness of face-to-face contact, 

recent evidence found in self-control literature indicates 

that minimal therapist contact may actually improve therapeu

tic results (Miller, 1978; Hanson, Bordon, Hall and Hall, 

1976). Others have demonstrated that if clients attribute 

behavior change to themselves rather than to others, those 

behavior changes may be more durable (Kopel and Arkowitz, 

1975; Valins and Nisbett, 1971). 

While the telephone is easily accessible and provides 

a means to lessen costly direct contact, its use also fits 

well within an educational model of family intervention. 

Adlerian parent education is seen primarily as a process of 

giving parents information. Certainly this goal can be ac

complished over the telephone as well as in person. 

Combining bibliotherapy and systematic telephone con

sultation is seen as a natural "marriage". While biblio-

therapeutic materials may be the primary source of general 

and specific information relating to a particular problem, 

telephone consultation can be used to check reading progress, 
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clear up misunderstandings and assist clients in implementing 

individually relevant procedures. 

The use of telephone contact as an adjunct to written 

materials is not a new procedure. Typically, however, the 

telephone contact is not seen as an integral part of the 

counseling process. Rather,it is often used for experimental 

comparison between minimal contact self-help conditions and 

no contact self-help conditions (Glasgow and Rosen, 1978). 

Telephone contact has also been used to "support" bibliother-

apy recipients, but in an ill-defined and non-systematic way 

(Sellick, 1979). 

The development of an effective bibliotherapy proce

dure with systematic telephone consultation would allow 

counselors to increase delivery potential and to account for 

individual special needs. 

Review of the Literature 

The purpose of this study was to evaluate the effec

tiveness of an Adlerian-based bibliotherapy program combined 

with systematic telephone consultation in changing non

productive child behavior. Literature relevant to this 

purpose includes: (1) bibliotherapy outcome research, (2) 

telephone counseling research. 

Bibliotherapy Outcome Research 

Although there is a large body of literature relating 

to theoretical aspects of bibliotherapy (Rubin, 197 8; 
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Sclabassi, 1973), there is little scientific evidence to sup

port what most authorities in the field believe to be true, 

i.e., that reading can be used to bring about change in an 

individual's behavior (McCary and Flake, 1971). Much of the 

evidence that does exist, however, is encouraging. 

A study by Schindler (1979) provides evidence for the 

usefulness of bibliotherapy. The. effectiveness of a self-

help book on assertiveness training was assessed by comparing 

two bibliotherapy conditions with group therapy and a wait 

list control condition. One bibliotherapy group read a 

popular paperback with no therapist contact, while the other 

group additionally participated in informal discussion ses

sions. Assessment was conducted through self-report measures 

of assertiveness and anxiety, as well as role play responses 

to taped analogue situations. While definitive conclusions 

were precluded because of a large dropout rate and small 

sample size, both bibliotherapeutic conditions were as effec

tive as assertiveness training group therapy. 

Sellick (197 9) was surprised to find that a biblio

therapy condition resulted in considerable improvement. In 

studying the effects of three distinct modalities of teaching 

Adlerian parenting skills, he compared a one-hour parent study 

group combined with a one-hour professional consultation plus 

bibliotherapy condition, with a one-hour study group plus 

bibliotherapy, with a bibliotherapy only condition. Assess

ment was conducted in a pre- post- design using the 
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Adlerian Parental Assessment of Child Behavior Scale (Appen

dix A). While group 1, which received all three treatment 

variables, showed the highest gain in mean scores (37.8), the 

bibliotherapy only condition was somewhat better than the 

bibliotherapy plus study group condition (26.1 as compared to 

2 5.9). While indicating the usefulness of bibliotherapy 

alone, these results also suggest some form of professional 

contact will enhance treatment gain. 

Conflicting results were found by Mahoney (197 5) in a 

similar study. He also compared the effectiveness of three 

different delivery systems in changing parental attitudes and 

ability to recognize the goals of misbehavior. Sixty-two 

parents were randomly assigned to four conditions: biblio

therapy only, study group only, professionally-run counseling 

group only and controls. The only condition that produced no 

significant change was the bibliotherapy condition. 

A well-constructed study by Mahoney, Rogers, Straw 

and Mahoney (197 7) has important implications for the use of 

bibliotherapy. This large scale study was designed to evalu

ate. a multimethod problem solving approach to obesity. Obese 

adult volunteers (N=90) were randomly assigned to three 

groups: maximal treatment, minimal treatment and no treat

ment control. In the maximal treatment group subjects were 

exposed to a total of 25 sessions, including didactic presen

tation and small group discussion. The minimal treatment 

condition was self-applied through written materials and 
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complimented by a meeting every three weeks for feedback and 

therapeutic strategy revision purposes. Assessment proce

dures were complex, but did include measures of weight and 

relative fat change. Mean weight loss in both the maximal 

and minimal condition was eight pounds, while controls gained 

an average of one and one-half pounds. Relative fat change 

for the minimal treatment group was 14 percent compared to 4 

percent for the maximal treatment group. The authors report 

that this figure approached, but did not achieve, significance. 

The authors conclude that minimal contact subjects lost as 

much weight and more of their excess fat than subjects re

ceiving a great amount of therapeutic contact. While there 

is no attempt to explain this finding, the importance of 

therapist contact in information-based treatment is called 

into question. 

Another investigation focusing on the problem of 

obesity was conducted by Dilly C1977). The effectiveness of 

four treatment conditions was studied: Cl) groups meeting 

with a trained nurse for nine weeks; (2) groups meeting with 

a trained nurse for six weeks, with three additional weeks 

of brief individual contacts; (3) a condition in which indi

viduals met briefly (five minutes) each week with a thera

pist and (4) a condition in which individuals weighed in each 

week, received bibliotherapy, but had no contact with a 

trained therapist. All four treatment conditions lost 
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significantly more weight than the controls, with no signi

ficance between group differences. 

In a review article (Balch, Balch and Albright-Dilly, 

1977) three studies are reviewed supporting the efficiency 

and relative effectiveness of low or no therapist contact in 

the conduct of behavioral self-control weight reduction pro

grams. They caution however, that little is certain about 

what clients, in what treatment settings, would benefit most 

from alternate delivery strategies. 

Hagen (1974) compared a group of individuals who 

heard behavior modification lectures to a bibliotherapy group 

and a group that heard the lecture material in group session 

and received bibliotherapy. A no treatment control was also 

included in the study. All experimental groups reported 

similar weight loss, although the bibliotherapy-only group 

perceived the treatment to be less helpful than the other 

groups. 

Fernan (197 3) explored the role of therapist contact 

in the behavioral treatment of obesity. Contrary to the 

above study,Fernan found that clients in the bibliotherapy 

condition lost significantly less weight than those clients 

who had personal therapist contact. 

The necessary issue of some form of external control 

for treatment effectiveness is raised by Bellack, Schwartz 

and Rozensky (197U). Three different group conditions were 

compared. The first group met weekly with a therapist and 
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received both behavior modification information and social 

reinforcement for progress in weight control. The second 

group had minimal amount of therapist contact, but enough 

contact to provide some external control over their eating 

behavior. The third group received bibliotherapy materials 

at the beginning of treatment and were not contacted again 

until the end of the treatment period. This third group was 

included as a control for the effects of external control. 

The authors report no difference in weight loss for the two 

external control conditions. The two external control groups 

did,however, show significantly greater weight loss than the 

no therapist-contact bibliotherapy condition. The authors 

conclude that any form of external control, even if done 

through the mail (as was the case in this study), is a neces

sary and possibly sufficient condition for treatment effec

tiveness . 

Studies concerned with treatment of obesity are able 

to utilize objective outcome measures, i.e., actual weight 

reduction. The importance of such objective measures in mea

suring bibliotherapy effectiveness is reflected in a study by 

Nay (1973). He instructed mothers of non-problem children in 

the use of behavioral child-rearing strategies through four 

different instructional strategies: (1) written materials 

only, (2) lecture presentation with videotaped modeling, (3) 

lecture presentation only and (4) modeling role-playing pre

sentation. When the utilized outcome measure was a paper and 
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pencil test all treatment groups had equivalent knowledge. 

When the ability to respond to audio-taped analogue situa

tions T-ras used as the outcome measure the bibliotherapy group 

was significantly less effective than the other treatment 

groups. 

Christensen (1976) relied on parent monitoring and 

audio-taped home observational data to test effectiveness of 

Patterson and Gullion's 196B parenting manual. Therapist 

administered individual counseling was compared to therapist 

administered group counseling and to a self-administered bib-

liotherapeutic condition. Although parents in the biblio-

therapeutic condition were able to phone for assistance if 

necessary,no systematic contact was provided. The therapist 

administered conditions evidenced more improvement than the 

bibliotherapy condition. 

Baker, Hiefetz and Brightman C197 2) developed a 

series of ten manuals for use by parents of retarded chil

dren. Parents were assigned to bibliotherapy only, minimal 

therapist contact, therapist administered individual treat

ment , therapist administered group treatment» or no treatment 

groups. On behavioral measures, all treatment groups were es

sentially equivalent and superior to the no treatment con

trols. The possibility of therapist contact as an unimpor

tant variable in treatment effectiveness is again raised. It 

is unlear from this study, however, just what variable(s) is 

important for treatment effectiveness. 
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An area of increasing interest for the application of 

bibliotherapy procedures is fear reduction. Numerous home-

based programs have been developed that generally train 

readers in systematic desensitization (Wolpe, 1958). In a 

study by Phillips, Johnson and Geyer (1972), subjects met ini

tially with a therapist for one session and then were as

signed to minimal contact or self-administered conditions. 

Self-administered subjects indicated less improvement than 

did the minimal contact subjects, although differences were 

not statistically significant. Dependent measures were 

studied solely through the use of self-report data in this 

study. 

The possibility that self-administered bibliotherapy 

programs may be more effective than therapist-administered 

programs in maintaining behavior change is suggested in stud

ies by Mathews, Teasdale, Munby, Johnston and Shaw (1977) and 

Rosen, Glasgow and Barrera (1976). Mathews et al., studied 

the effect of a manual specifically designed for agorapho

bics. Twelve married female agoraphobics were provided with 

home-based manual treatment designed to teach a variety of 

skills, including in vivo practice and spouse participation. 

The results suggested that self-directed treatment leads to 

significantly greater maintenance of treatment gains when 

compared to clinic-based treatment. It should be noted that 

this was not a true self-directed program,as there was 
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therapist contact, although only half as much as regular 

clinic treatment. 

In the Rosen et al. study (1976), highly fearful 

snake phobics were assigned the following conditions: self-

administered desensitization, desensitization with minimal 

therapist contact, therapist administered desensitization, no 

treatment, or a self-administered placebo control condition. 

A strength of this study was the variety of outcome measures 

used. Not only were self-report data collected, but also 

heart rate data and a behavioral approach test were used as 

outcome measures. Results were mixed, with no between-group 

differences noticed with the behavior approach test. The 

combined desensitization groups did show significant differ

ences from the combined controls on self-report and heart 

data. Of special interest was that at two month follow-up, 

the self-administered condition tended to show greater con

tinued improvement than minimal or therapist-administered 

conditions. This trend did not, however, actually reach sig

nificance . 

Offering conflicting findings with regard to the 

question of maintenance is a study by Baum (1978). The study 

was concerned with assessing both the immediate and long-term 

effects of a couples enrichment program utilizing group and 

bibliotherapy conditions. Twenty couples were randomly as

signed to either the group or bibliotherapy treatment format. 

Pre- post- and follow-up data were collected using a variety 
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of scales, self-report measures and observer-coded interac

tions. While both treatment conditions showed similar immed

iate effects in increasing positive interactions, at 21-week 

post-treatment follow-up, all positive changes had returned 

to pre-treatment levels. It was concluded that bibliotherapy 

was as effective as group treatment, while neither demon

strated sustained effects, it is noted that while many stud

ies will depend solely on self-report measures for follow-up 

(often collected over the telephone), Baum (1978) utilized 

all previous-used measures in assessing maintenance. 

Telephone Counseling Research 

While the telephone has been a part of our society 

throughout the twentieth century, very little has been pub

lished with regards to its use in counseling (Miller, 1973). 

The systematic use of telephone consultation in controlled 

experimental conditions is practically non-existent in the 

literature. 

Lindstrom, Balch and Reese (1976) provide one of the 

few experimental studies available on telephone intervention. 

The authors investigated in-person versus telephone treatment 

for obesity. Treatment conditions consisted of groups led 

by paraprofessionals, groups led by trained or untrained pro

fessionals and a telephone contact group. Group I was con

ducted by the experimentor (N=14) and group II conducted by 

two trained paraprofessionals. Both groups consisted of 



nine weekly one-hour meetings in which a behavioral approach 

to weight reduction was presented in a didactic manner. 

Group III was conducted by untrained paraprofessionals in the 

same manner as groups I and II. Group IV received the same 

behavioral weight reduction material as groups I, II and III 

but in manual form. Group IV received one phone call per 

week for approximately five minutes. The caller was careful 

to avoid giving any new material over the phone, concentrat

ing instead on paraphrasing the manual material. A treatment 

control group was included in the design. 

As results demonstrated no differences between the 

in-person groups (Groups I, II, III) these groups were com

bined and compared with the telephone treatment group and 

controls. Using actual weights as the dependent measure, it 

was found that the combined in-person groups reduced at a 

significantly greater rate than the controls, with the dif

ference between the telephone contact group and controls only 

approaching significance. However, when using percent obesity 

as the dependent measure, both the in-person and the tele

phone contact group were significantly improved over the no 

treatment controls. This finding was maintained at follow-

up. The authors conclude that all treatment conditions were 

essentially equally effective in producing weight change. 

It is pointed out that the most significant aspect of the 

study may be that in-person treatment was demonstrated to 

differ only slightly from the telephone treatment condition. 
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The authors argue that this finding supports limiting live 

therapist contact in didactic procedures. 

A study by Flink (197 8) also utilized systematic 

telephone contact in a didactic procedure. The population 

studied included two groups of randomly-selected correspon

dence students in Sweden. One group received traditional 

feedback (mail correspondence) on progress in French and 

basic economic courses. The other group received special 

telephone tutoring in addition to the traditional feedback. 

While the students that received the telephone tutoring re

acted to it favorably, there were no differences noted in 

course achievement or study time. While these findings are 

not encouraging with regards to telephone utilization, the 

study did not include comparison to in-person teaching. It 

is also noted that dependent measures utilized are not well 

defined. 

Use of the telephone as an effective adjunct to in-

office visits is demonstrated in a short report by Guarino 

(1979). After following approximately 11,000 hypertensive 

patients for six years a problem of non-compliance with 

treatment was detected. A program was initiated utilizing 

professional nurses as telephone counselors to a group of 4 50 

newly-diagnosed hypertensives. This group received telephone 

counseling over an eight-month period and was then compared 

to a matched group that had not received telephone counsel

ing. While analysis was not complete at the time of 
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publication, the counseled group maintained body weight while 

twenty percent of the non-counseled group gained weight. 

Blood pressure levels in the counseled group were found to be 

lower than the non-counseled group. While these results sug

gest benefits of telephone counseling,full evaluation must 

await a more complete report of procedures and findings. 

Summary of the Literature 

The review of the literature concerned itself with 

the therapeutic use of bibliotherapy and the systematic use 

of telephone counseling. While a search of ERIC, disserta

tion abstracts and psychological abstracts revealed an in

creasing interest in bibliotherapy, little study has been 

directed to systematic telephone counseling. While results 

are mixed, the trend appears encouraging for the use of bibli

otherapy as an effective intervention technique. Some high

lights of the review follow: 

1. When specifically applied to training parents 

in Adlerian parenting skills, bibliotherapy has 

shown mixed results. 

2. There is evidence that using procedures that 

allow the client to self-attribute change en

hances maintenance of behavior change. 

3. There is evidence that minimal therapist contact 

may result in increased therapeutic gain. 



4. Some form of external control may be necessary 

for treatment effectiveness. 

5. Many studies utilizing bibliotherapy depend on 

self-report measures, thus limiting significance. 

6. Bibliotherapy has been used often and shown 

most effective when used in didactic based-

programs . 

7. Bibliotherapy as a behavior change technique has 

been used most often within behaviorist orienta

tion and is under represented in other theoret

ical schools. 

8. Telephone counseling is an economical means to 

provide therapist contact. 

9. Telephone counseling may be as effective as in-

person counseling for didactic procedures. 

Statement of the Problem 

The problem of this study can be stated as follows: 

Will parental participation in an Adlerian based bibliothera-

peutic treatment program combined with systematic telephone 

consultation be effective in reducing non-productive child 

behavior. 

Research Hypotheses 

Hypothesis 1—Target children whose parents have partici

pated in the bibliotherapy program with systematic telephone 
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consultation will decrease their frequency of non-productive 

behavior. 

Hypothesis 2—Target children whose parents have partici

pated in the bibliotherapy program with systematic telephone 

consultation will increase their frequency of productive 

behavior. 

Hypothesis 3—Parent(s) who have particpated in the bib

liotherapy program with systematic telephone consultation 

will perceive their target child's behavior as significantly 

more positive as measured by post-test ratings on the Adler-

ian Assessment of Child Behavior Scale than as measured by 

pre-test ratings on the Adlerian Assessment of Child Behav

ior Scale. 

Definition of Terms 

Bibliotherapy—The use of professionally-selected reading 

materials for the purpose of providing information necessary 

to change behavior and attitudes. 

Target Child—A child between the ages of six through 

13 whom the parent has identified as engaging in non

productive behavior. 

Non-productive Behavior—Two classes of non-productive 

behavior are specified for the purpose of this study. Class 

1 refers to home maintenance behaviors, those behaviors 

expected to be performed by the child as the child's contri

bution to normal home operation (Christophersen, Arnold, Hill 
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and Quilitch, 1972). Class 2 refers to non-compliant be

haviors. Non-compliant behaviors are defined as no move

ment on the part of the child to comply with a parental 

request given twice in quick succession within ten seconds 

of the second request statement (Brehoney, 1979). 

Systematic Telephone Consultation—A defined format for 

verbal interaction used to assist subjects in implementing 

principles contained in the assigned reading materials. 



CHAPTER 2 

PROCEDURES 

This chapter will be concerned with the procedures 

involved in testing the hypotheses of this study. Subject 

selection, research design, treatment procedures, methods of 

measurement, the analysis of the data and the limitations of 

the study will be discussed. 

Subject Selection 

This study was conducted with the cooperation of The 

University of Arizona Department of Counseling and Guidance 

Counseling Clinic. The target population is families within 

the Tucson metropolitan area seeking counseling in regard to 

child management problems. Subjects were selected from self-

and other-referred families to the clinic. Referrals were in 

response to normal clinic newspaper publicity or to a special 

newspaper article announcing this study. The special news

paper article described this study as a home-based counseling 

project using reading materials and phone consultation to 

help parents modify a child's disturbing behavior. 

All subjects were parents who had at least one child 

(the target child) between the ages of six and 13. The tar

get child engaged in non-productive behavior which the 
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subject seeks to modify. Non-productive behavior was divided 

into two classes of behavior: Class 1, home maintenance and 

Class 2, non-compliant. Total number of subjects was eight. 

Subjects were male or female and were not restricted as to 

age. All subjects had not had contact with the treatment 

variables (Adlerian parent-child counseling or educational 

information) within the past five years. Subjects had 

another individual available within the natural environment 

who served to make reliability checks on the observational 

data. 

There were a number of factors that served to make 

the subjects participating in this study unique as compared 

to the larger population. These factors included, (1) proba

bility of employment or some regular activity that limits 

subject's availability to regular in-office treatment proce

dures, (2) agreement to follow all experimental procedures 

and willingness to collect data for possibly up to one month 

indicates a high level of motivation, (3) that the subject 

must have a regular access to a phone and must also have 

another individual available in the natural environment to 

check observation reliability indicates the possibility of 

already existing support systems and (4) that all subjects 

had volunteered for an experimental procedure may indicate 

an above-average willingness to attempt and implement novel 

procedures. 
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Research Design 

An across subjects, multiple baseline matched pair 

time series design with randomized staggered intervention 

(Figure 1) was used (Herson and Barlow, 1976; Kratochwill, 

1978). 

888IB08 

0 = Observation 
1 = Intervention 

Figure 1. An Across Subjects, Multiple Baseline Matched 
Pair Time Series Design with Randomized Staggered 
Intervention 

The decision to use this design was based on the following: 

1. Strong inference for experimental control as 

sequential introduction of interventions helps 

eliminate invalidity threats; 

2. Demonstration of effective intervention across 

subjects helps establish external validity; 

3. Reversal designs are inappropriate when treatment 

variables cannot be withdrawn (Herson and Barlow, 

1976); 
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•4. Reversal designs are inappropriate for ethical 

reasons when treating noxious behaviors (Herson 

and Barlow, 1976) and 

5. As counseling practice is concerned with individ

ual change, counseling research should emphasize 

idiographic over nomothetic procedures (Anton, 

1978). 

The independent variable was assigned reading mater

ials in combination with telephone consultation. Reading 

material used was the Adlerian-based Parent1s Handbook from 

Systematic Training for Effective Parenting (Dinkmeyer and 

McKay, 1976). The use of this material has been validated as 

effective for use in group-based parent education (McKay, 

197 6) and shown effective in a home-based bibliotherapy 

condition by Sellick (1979). 

The dependent variables were: 

1. Non-productive child behavior. Two classes of non

productive child behavior are specified: 

Class 1—Home maintenance behaviors. Home mainte

nance behaviors are those behaviors expected to be 

performed by the child as the child's contribution 

to normal home operation. Such behaviors would 

include taking garbage out of the house to the 

pick-up area, washing dishes, making beds, sweep

ing floors (Christophersen, et al., 1972). 
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Class 2—Non-compliant behaviors. Non-

compliant behaviors are defined as a parental 

request given twice in quick succession (ap

proximately 5 seconds) with no move to comply 

within 10 seconds of the second request state

ment (Brehoney, 1979). 

Within these two classes of non-productive child behavior 

specific response definitions were established with each sub

ject. Each matched pair will include a Class 1 child with 

the other member of the pair being Class 2 child. 

2. Each subject's perception of the target child's be

havior measured pre- post- by the Adlerian Parental Assess

ment of Child Behavior Scale (McKay, 1976). The scale was 

administered once prior to the baseline phase and once after 

treatment was completed. It is a seven-point, 32-item 

Likert-type summated rating scale (Appendix A). The scale 

was developed to assess parents' perceptions of typical child 

behaviors dealt with in Adlerian-based programs. Content 

validity was established by three expert judges (McKay, 

1976). In a pilot study, McKay found that Cronbachs1 alpha 

test for internal consistency ranged from .90 to .91. The 

Pearson test for stability over time yielded a coefficient of 

.97. Sellick (197 9) replicated McKay's 197 6 findings for in

ternal consistency with Cronbachs' alpha ranging from .89 on 

a pre-test to .93 on post-test, in a multi-group study. 
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The following are possible confounding factors that 

may affect the results of this study: 

Maturation of the Target Child and/or Parent—As the 

experimental procedures took place over a period of time, 

there may be psychological and/or physical changes within the 

parent or child that may affect their performance on the de

pendent variable. Such changes are not related to the inde

pendent variable and might include such factors as physical 

growth, a change in schools or classrooms, or becoming less 

or more motivated. 

Possible Reactivity to Pre-test--Reactivity to pre-test 

refers to the possibility that a measurement process itself 

may be a stimulus to change. In this study the Adlerian Par

ental Assessment of Child Behavior Scale will be administered 

as a pre-test. Subjects may react to the pre-test by becom

ing more sensitive to the behaviors presented in the pre-test 

that are exhibited by their own children. Such increased 

sensitivity could effect parental behavior regardless of the 

effects of the independent variable. 

Instrumentation—Refers to a possible confounding factor 

due to unreliable measuring procedures. In the present study 

a parent served as observer for the target child. If the 

parent changes the method of their observation during this 
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study, the data may also change, but only as a result of the 

change in observational procedure rather than effect of the 

independent variable. Thus, intervention effects would be 

confounded with instrumentation. Instrumentation effects 

were controlled through observational training, securing re

liability checks and telephone monitoring. 

Description of the Independent Variable—In order to 

generalize experimental results to other situations the inde

pendent variable must be explicitly described. In the pre

sent study, independent variables include the use of 

specified reading materials (Parent's Handbook, Dinkmeyer 

and McKay, 1976), and a systematic telephone consultation 

format. While the reading materials are easily specified, 

this may not be the case with the telephone consultation 

format. It is anticipated there may be difficulty in rigidly 

adhering to the developed telephone consultation format in 

actual phone conversation. If this difficulty actually 

occurs it may decrease generalizability. 

Reaction Interventions—Refers to the possibility of in

tervening in a situation as a reaction to a past or impending 

change in that situation. Thus, actual change in the data 

may not be a result of the independent variable, but rather 

the already-impending change. In the present study it might 
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occur that a particular family self-referred as a result of a 

current crisis or some anticipation of crisis (marital separ

ation, for example). Such a circumstance could result in a 

confounding of the data due to reactive intervention. The 

establishment of stable baseline should control for this pos

sibility . 

Research Procedures 

This study was conducted in the following way: 

1. Upon receiving the referral, the investigator con

tacted the parent by phone to assess appropriate

ness for this study. If the parent met subject 

criteria and expressed interest in participating 

in this study, an initial interview was scheduled. 

The initial interview consisted of further expla

nation of study procedures and the pre-test ad

ministration of the Adlerian Parental Assessment 

of Child Behavior Scale (APACBS). The dependent 

variable (target behavior) was specified through 

APACBS administration with follow-up questioning. 

Dependent variables were Class 1 (home mainten

ance) or Class 2 (non-compliant) behaviors. 

2. After subject selection and identification of the 

dependent variable was complete, subjects, along 

with the individual selected to assist with re

liability checks, received training in 



observational procedures. Kent and Foster 

(197 7) discuss a number of steps toward enhancing 

observational data to be included in training. 

These procedures which were included in the train

ing format include: (1) experimenter-directed 

training. The experimenter assisted each subject 

in discriminating selected behaviors and in im

plementing the recording procedure; (2) random 

reliability checks. The individual providing re

liability checks was instructed to make checks at 

pre-established time periods, but on random days 

at the rate of twice a week; (3) variability of 

training situations. A role-playing format was 

utilized to provide subjects with a variety of be

havioral situations that they must then discrimin

ate for the relevant behavior occurrence or 

non-occurrence; (H) re-training across conditions. 

To protect against observer drift in applying the 

behavior code, each subject and reliability 

checker was re-trained in the observational code 

as they entered the treatment condition. The ex

perimenter will provide this training in the sub-

j ect's home. 

Initial training was done in a group format. All 

study participants met together and received a 



3 x 5  c a r d  w i t h  t h e  s e l e c t e d  b e h a v i o r s  l i s t e d ,  

a wrist counter for actual recording of the 

behavior frequency and a dated tally sheet to be 

used for recording the frequency count at the 

end of each daily recording period. After explain

ing these materials, role-play situations were en

acted to establish the participants' ability to 

accurately record specific behavior occurrence. 

Three hours of training were required. 

The day following observational training all sub

jects began to collect baseline data. Wrist 

counters were utilized to count frequency data, 

with data transferred to a log sheet at the end 

of each recording period. Data were reported to 

the investigator via telephone twice weekly. Re

liability checks began in the baseline phase and 

continued throughout the experimental period at 

the rate of twice weekly. Reliability checks were 

conducted at times mutually agreed to by the sub

ject, available individual and experimenter (i.e., 

morning hours, afternoon hours or evening hours), 

but on randomly-selected days. Time agreed to 

depended upon the typical time of target behavior 

occurrence. 

Reliability checks were reported to the experimen

ter during the regularly scheduled telephone 



contacts twice weekly. Reliability data were 

written on the log sheet at the end of the re

cording period. The first matched pair to 

receive treatment was randomly selected from the 

four pairs. Treatment commenced when a stable 

baseline was established for the randomly-selected 

first matched pair. The three remaining matched 

pairs continued to collect baseline until a change 

in the data series was noted in pair one. When 

such a change was noted, treatment commenced for 

the randomly-selected second matched pair. This 

procedure continued until all four matched pairs 

received treatment. 

The selected reading materials were provided to 

each matched pair as they began the treatment 

phase. All six units of the reading materials 

were provided at once so that subject could self-

pace. Subjects were instructed to read the ma

terials in the assigned order. The systematic 

telephone consultation commenced two to three days 

following the introduction of the reading materials 

Telephone consultation continued twice weekly 

until the end of treatment. For experimental pur

poses , the treatment terminated for a given matched 

pair when a stable change in the data series was 

noted. 
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6. When intervention was complete the subject was 

post-tested with the Adlerian Parental Assess

ment of Child Behavior Scale. The purposes of 

administering the APACBS included assisting in 

the specification of the target behavior and 

assessment of possible referent generality 

(Kratochwill, 1978). Referent generality re

fers to the range of experimental outcomes 

measured in a given study. While the present 

study focused on the occurrence of specific 

target behavior, it is also possible the in

tervention will affect non-target behaviors. 

Rosenbaum and Drabman (1979) refer to change 

in non-target behaviors as response generali

zation. The APACBS was used in a post-test 

fashion to establish possible response general

ization . 

Subjects were informed prior to the experimental pro

cedure that if for any reason they elected to discontinue 

experimental treatment, or were dissatisfied with the results 

of experimental treatment, alternative treatment would be 

provided. This alternative treatment might include referral 

to the on-going counseling department clinic or to an out

side agency or professional, depending on subject desire. 
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Treatment Procedures 

The treatment procedures involved specific reading 

materials and systematic telephone consultation. A more de

tailed discussion of those materials follows. 

Reading materials were divided into a series of 

units. 

Unit 1—Understanding children's behavior/social equality 

and purposive behavior. The effects of movement toward so

cial equality on parent-child relationships are discussed. 

Parent(s) are introduced to the concept of purposive behav

ior, along with other popular beliefs about the nature of 

behavior. The four goals of misbehavior are described. 

Goals of positive behavior are discussed along with the in

gredients necessary for building a positive relationship. 

Unit 2—Children's use of emotions to involve parents/ 

family constellation/the "good" parent. The purposive nature 

of emotions are discussed along with how children use emo

tions in achieving the four goals of misbehavior. The family 

constellation and methods of training are described. The 

reader is introduced to typical parental beliefs and behav

iors that are discouraging to children. Beliefs and behaviors 

which help develop responsibility in children are described. 

Unit 3—Encouragement. This unit is concerned with 

teaching parents to be encouraging with their children. The 

distinction between rewards and encouragement is emphasized. 
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The reader is familiarized with the special language of en

couragement . 

Unit H—Communication. Traditional roles that parents 

adopt when communicating with their children are described. 

The reader is shown how adopting these roles interferes with 

effective communication. Alternate methods of communication 

are discussed to promote understanding and mutual respect 

with children. 

Unit 5—Developing responsibility through natural and 

logical consequences. The distinction between punishment and 

natural/logical consequences is made. The role of natural/ 

logical consequences in developing responsible behavior is 

discussed. The principles and the steps for applying 

natural/logical consequences are defined. Application to 

typical daily parent-child problems is stressed. 

Unit 6—The family council. The reader is introduced to 

the concept of family council and its application in making 

family plans for solving family problems. Guidelines for 

establishing and maintaining family meetings, leadership 

skills and various ways to initiate family meeting are dis

cussed. 

At the end of each unit, special materials are pre

sented to aid the parent(s) in summarizing the principles 

learned. A progress sheet is included so that the parentCs) 

may relate the previous units® instruction to their specific 

situation and so that they may self-summarize their 
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learning. The experimenter asked each subject to complete 

the unit progress sheet for the purpose of providing a crite

rion for unit completion. This procedure also provided the 

experimenter a means by which to assess gross non-

comprehension of the reading material. 

Systematic Telephone Consultation Format 

The participants were contacted twice weekly at a 

mutually-agreed time for telephone consultation. The outline 

for the telephone interviewing follows: 

Question 1: 

(E) You have read unit since the last time we spoke. 
What questions do you have about that material? 

(R) I don't understand. . . . 

(E) Use of appropriate example. 

(R) I do understand. No questions. 

(E) Continue with question 2. 

Question 2: 

(E) How would you describe the major points of the 
material? 

(R) I would describe the points as. . . (showing under
standing) . 

(E) Move to question 3. 

(R) I would describe the points as. . . (poor under
standing) . 

(E) Use of appropriate sermonette. 



Question 3: 

(E) Do you see a relationship between the material 
and your interaction with ? 

(R) Yes, (goes on to explain). 

(E) I agree (move to question 4). 

(E) I disagree. Explain and check for understand 
ing. 

Question 

(E) What could you do to implement what you have 
learned with ? 

(R) I could. . . (appropriate implementation). 

(E) Great! You're doing well. Talk to you again 
(terminate interview). 

(R) I could. . . (inappropriate implementation). 

(E) Explain inappropriateness. Suggest alternate 
implementation strategies. Terminate inter-

' view after agreement reached. 

After initial telephone consultation it was necessary to 

check on progress of implementation strategies as well as 

reading progress. The following questions were designed to 

check on progress in regards to target behavior. 

Question 5: 

(E) Has engaged in the target behavior since 
the last time we spoke? 

(R) No. 

(E) Encourage performance with child. 

(R) Yes. 

(E) Would you describe the incident specifically 
and your response? (Give suggestions for 
alternate response style if required). 
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Methods of Measurement 

Two methods of measurement were utilized. 

The Adlerian Parental Assessment of Child Behavior 

Scale (APACBS)—Is a seven-point, 32-item Likert type rating 

scale (McKay, 197 6) designed to measure parents' perceptions 

of a target child's behavior. The APACBS was used initially 

to assist in defining the target behavior. It was also used 

in pre- post- fashion to establish possible referent general-

izability. 

Parental Observation of Child's Target Behavior—Parental 

observation data was used to establish baseline and response 

to intervention. The use of parental observation data was 

seen as appropriate for a number of reasons. The reactive 

effects to use of trained observers in naturalistic settings 

is well established (Kazdin, 1976; Johnson and Bolstad, 1973; 

Lipinski and Nelson, 1974). Walter and Gilmore (1973) re

ported that parent behavioral recordings were unbiased. In a 

series of studies, Hall, Axelrod, Tyler, Grief, Jones and 

Robertson (1973) used parental observation as the primary 

data source. When reliability was checked, inter-observer 

agreement was found to be high (85.5% to 100%). Another rea

son for use of parents as observers is indicated by the very 

nature of home-based treatment programs. Such programs seek 

to minimize professional contact and maximize client respon

sibility and action in the development of new behavioral 

skills. Thus, utilizing parental observers not only 
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maintains the integrity of the natural environment, but also 

teaches the skill of observation which the parent may choose 

to use on future occasions. 

Frequency data were collected through use of a wrist 

counter. Frequency counts were reported twice weekly via 

telephone to the experimenter. These procedures were thought 

to be a simple enough to promote compliance (Ciminero, Nelson 

and Lipinski, 1977). 

Reliability of parental observation was assessed by 

use of persons already available in the natural environment 

This meant the use of a spouse, relative, older sibling or 

neighbor (Hall, et al., 1972). Specific arrangements were 

made with individual subjects. 

Interrater reliability was assessed through use of 

the product-moment correlation coefficient ^O^C^). Gelfand 

and Hartman (1975) suggest this method as particularly appro

priate with frequency data. 

Analysis of the Data 

Frequency data collected in baseline and intervention 

phases was analyzed through graphic representation and 

Revusky's Rn statistic. The use of graphic representation 

and analysis is well established in interrupted time-series 

experiments (Parsonson and Baer, 1978). Graphic representa

tion and analysis allows an economical and easily-understood 

means to demonstrate the presence of clinically significant 
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change in the data series. Elashoff and Thoresen (197 8) sup

port the use of graphic analysis, but suggest pairing such 

methods with appropriate statistical tests. Statistical 

tests deal with questions as the likelihood of the observed 

effect being due to chance, replication of effect and size of 

effect. 

The statistical test used in this study is Revusky's 

Rn statistic (1967). This test is appropriate and designed 

for multiple baseline designs across subjects when treatment 

effects are irreversible (Kazdin, 1976). Use of this proce

dure requires that intervention be applied one at a time in 

randomly-selected order. The current subject receiving 

treatment is compared to subjects (acting as controls) that 

have not yet received treatment. The statistical comparison 

is done by ranking the scores of all subjects at the point 

that treatment is introduced for any one of the subjects. 

The sum of ranks across all sub-experiments constitutes the 

R statistic. n 

Limitations 

The following are recognized limitations of the 

study: 

1. All subjects were volunteers and, thus, may differ 

from a non-volunteer group. 

2. Conducting the intervention in the natural envi

ronment makes establishment of experimental 



control more difficult, thus affecting internal 

validity. 

3. The study does not assess possible intervention 

effects on other siblings within the family. 

4. The effectiveness of the telephone consultation 

procedure may depend in part on such intangible 

variables as counselor personality. 

5. There was no attempt to separate effects of bib-

liotherapy and the telephone consultation. 



CHAPTER 3 

RESULTS, DISCUSSION, CONCLUSIONS, IMPLICATIONS AND 

SUGGESTIONS FOR FURTHER RESEARCH 

Results 

The purpose of this study was to determine if par

ental exposure to an Adlerian-based bibliotherapy program 

with systematic telephone consultation should change the rate 

of their child's non-productive behavior. Possible response 

generalization was also assessed in pre- post- fashion 

through use of the Adlerian Parental Assessment of Child Be

havior Scale (McKay, 1976). 

For all sub-experiments within the multiple baseline 

design, interrater reliability was assessed through use of 

the correlational method (Gelfand and Hartman, 1975). Reli

ability coefficients ranged from a high of 1.00 to a low of 

.74. 

The first matched pair (subject la and subject lb) 

to begin treatment had a baseline phase of 16 days (Figure 2). 

For subject la,14 data points were collected during baseline. 

For subject lb,16 data points were collected during baseline. 

Behavior being monitored was class II (non-compliant). At 

the beginning of treatment subject lb withdrew from the 

* 
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study, indicating changing circumstances would not allow for 

completion of treatment assignments. Interrater reliability 

for subject la was .96. Twelve reliability checks were col

lected from subject la across both phases. As in all sub-

experiments, treatment lasted for approximately three weeks. 

Data collection was terminated on day 48, as the family left 

the community for holiday at that time. Visual analysis of 

the data for subject la indicates a decrease in non-compliant 

behavior during the treatment phase. 

The second matched pair to begin treatment (subjects 

2a and 2b) had a baseline phase of 26 days (Figure 3). For 

subjects 2a, 26 data points were collected during baseline. 

For subject 2b, 2 3 data points were collected through base

line. Behavior being monitored was class X (household main-

tanence). Interrater reliability for subject 2a was .97, 

with 18 reliability checks through both phases. Reliability 

for subject 2b was .74 with a total of 18 reliability checks. 

Visual analysis of the data for 2a indicates a decrease in 

the number of times class I behaviors failed to occur (i.e., 

graph demonstrates decrease in behavior non-occurrence). 

Visual analysis of subject 2b data reveals a low baseline 

rate with no discernable change after treatment. 

The third matched pair to begin treatment (subjects 

3a and 3b) had a baseline phase of 36 days (Figure 4). For 

subject 3a, 2 9 data points were collected across baseline. 
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For subject 3b, 3 3 data points were collected across base

line. Behavior monitored was class II. Reliability of ob

servations for subject 3a was .98 with 17 reliability checks. 

Reliability of observations for subject 3b was .91 with 16 

checks. Visual analysis of the data for 3a indicates a de

crease of non-compliant behavior occurring in the treatment 

phase. Visual analysis of the data for subject 3b reveals 

stable baseline at a low rate of behavior occurrence with no 

discernable treatment effects. 

The fourth matched pair to begin treatment had a 

baseline phase of 46 days (Figure 5). For subject 4a, 41 

data points were collected during baseline. For subject 4b, 

42 data points were collected during baseline. Behavior 

monitored was class I. Reliability of observations for 4a 

was 1.00 with 16 checks. Reliability of subject 4b was 1.00 

with 17 checks. Visual analysis of the data for subject 4a 

reveals a downward trend in the data during baseline. That 

trend continues to some extent and stablizes during treatment 

phase. Visual analysis of the data for subject 4b shows wide 

data fluctuations in early baseline, becoming more stable 

after approximately three weeks. Data during treatment shows 

some fluctuation,with no clear treatment effects. 

Statistical analysis was performed using sub-

experiments la, 2a, 3a and 4a (Figure 6). The statistical 

test employed was Revusky's Rn procedure (Revusky, 1967). 

Since absolute levels of raw data differed considerably 
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across subjects, data was transformed according to the pro

cedure outlined by Kazdin (1976). Analysis yielded Rn = 5} a 

significant effect (£<.05, one tailed test). 

Possible response generalization was assessed pre-

post- with the Adlerian Parental Assessment of Child Behavior 

Scale (APACBS) as shown in Table 1. Prior to initiating 

baseline, all subjects were administered the APACBS. At the 

end of all data collection procedures,the APACBS was again 

administered. Subject lb, pre-test was not used in analysis. 

Pre-test mean score for all subjects was X = 144.29, range 

120 to 178. Post-test mean score was X = 112.29, range 136 

to 95. Testing for difference between two related small sam

ple means yielded a t score of t = 6.88 (£ .005, df = 6, one 

tailed test). 

Table 1. Pre- and Post-test Scores, Adlerian Parental 
Assessment of Child Behavior Scale 

Subject Pre- Post-

la 120 95 

2a 128 110 

2b 140 123 

3a 136 104 

3b 178 136 

4a 156 110 

4b 15_2 108 

X = 144 X = 112 
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Discussion 

This study utilized a matched pair multiple baseline 

single subject design with staggared intervention. A primary 

reason for matching pairs is to allow for the experiment to 

continue even if one member of the pair fails to demonstrate 

one or more attributes necessary for introducing treatment to 

subsequent pairs. In order to demonstrate experimental con

trols two basic attributes in the data series must be noted 

for a given subject before subsequent interventions may be 

applied. First, baseline must show stability and second, a 

change in the data series after treatment. In the present 

study at least one member of each matched pair met the above 

criteria. That this occurred, allowed statistical analysis 

with the required four sub-experiments. 

While it may be stated with some confidence that 

three subjects experienced change due to treatment, four sub

jects showed no discernable change after intervention. There 

are two primary factors that may account for the lack of 

intervention effect in these subjects. The first possibility 

relates to inadequate design factors. Referring to the data 

series of both subjects, 2b and 3b. Both subjects show rela

tively stable baseline rates, but at low frequency. If be

havior frequency is low during baseline it can be extremely 

difficult to notice any meaningful change after intervention. 

Had higher frequency behaviors been identified for observa

tion in these two cases, there would have been more chance of 
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an observable treatment effect. A possible design problem 

affecting the treatment data for subjects 4a and 4b was the 

length of time available for observation. This matched pair 

was the last to receive treatment. As is often the case in 

single-subject design procedures, experimental phases had 

taken longer than anticipated. Thus, data collection was 

terminated more quickly after treatment for subjects 4a and 

4b than was true for other subjects. Had data been available 

for a longer period of time it is possible more definitive 

treatment effects might have been noted. 

The second factor possibly accounting for the lack 

of intervention effect relates to extraneous variables ren

dering the applied treatment ineffective for the given sub

jects. This possibility is unassessable in the current study 

and simply implies the need for research designed to identify 

specific client factors indicating probable efficacy of one 

treatment over another. 

An important aspect of the intervention proposed in 

the present study was the use of systematic telephone consul

tation. A possible problem anticipated was difficulty in 

adhering to the strict outline of the telephone consultation 

format in actual conversation. In fact,this was the case. 

Subjects reported that conversations seemed artifical and un

comfortably structured. The telephone consultation format 

may well have met with increased resistance had subjects not 

been fully informed as to this necessity prior to beginning. 
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While the telephone consultation was required for experi

mental purposes;) it is suggested actual practice in a counsel

ing setting would benefit from more free exchange. At times 

it was simply not possible to adhere to the structured for

mat. Occasions when adherence was not possible (as in one 40 

minute conversation) were characterized by some family cri

sis. As the researcher was perceived by subjects as a pri

mary helper,those crises were shared although generally did 

not relate to the observed child. 

As one of the intents of the present study was to 

attempt an efficient form of service delivery, it is noted 

that mean telephone conversation lasted approximately 17.30 

minutes Cn=27). Conversation time ranged from as high as 40 

minutes to as low as 4 minutes. A conversation mean of 17.30 

minutes translates to 35 minutes average professional time 

spent per client per week. This figure is approximately half 

the time spent per client per week in the traditional hourly 

session. 

Use of the telephone consultation format was most 

helpful in assessing reading progress and comprehension. No 

subject failed to complete reading or demonstrated gross mis

comprehension. 

As shown in Table 1, pre- post- changes in scores on 

the Adlerian Parental Assessment of Child Behavior Scale 

were dramatic. It is pointed out that these changes also 

occurred for those subjects that showed no effect of 
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treatment in the observational data. Caution must be used 

in interpreting these results, due to the very small sample 

size and the possibility of history and testing effects. 

Nevertheless, the possibility is raised that even when the 

observed child showed no actual change in behavior, parental 

perception of that behavior may well have changed, making 

that behavior less noxious to the parent. 

Finally, it is noted that this study confirms the 

findings of Sellick (1979), who utilized a bibliotherapy con

dition in teaching Adlerian parenting skills. While his 

telephone contact was non-systematic, positive change was 

noted for parents participating in the bibliotherapy condi

tion. 

Conclusions 

Statistical analysis of results for sub-experiments 

la, 2a, 3a and 4a allow acceptance of hypotheses 1 and 2. 

Hypothesis 1 states target children whose parents have 

participated in the bibliotherapy program with systematic 

telephone consultation will decrease their frequency of non

productive behavior. Hypothesis 2 states that target chil

dren whose parents have participated in the bibliotherapy 

program with systematic telephone consultation will increase 

their frequency of productive behavior. 

Pre- post- scores on the Adlerian Parental Assessment 

of Child Behavior Scale allows acceptance of hypothesis 3. 
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Hypothesis 3 states that parents who have participated in the 

bibliotherapy program with systematic telephone consultation 

will perceive their target child's behavior as significantly 

more positive as measured by post-test ratings on the Adler

ian Parental Assessment of Child Behavior Scale, than as 

measured by pre-test ratings on the Adlerian Parental Assess

ment of Child Behavior Scale. 

Within the limitations of the research design it may 

be stated that bibliotherapy with systematic telephone con

sultation can be an effective intervention strategy for 

parents with a child exhibiting non-productive behavior. 

Implications 

The present study offers validation of a non-

traditional form of intervention for parents experiencing 

behavior problems with their youngsters. That limited 

professional time was required (X-35 minutes per week 

per client) indicates an efficient model for delivery of ser

vices. The delivery strategy presented may be arranged for 

the convenience of both the busy professional and the busy 

client. Family structures continue to evolve towards non-

traditional forms. The reality of decreased economic flexi

bility will continue to move more individuals in the 

direction of self-help procedures. The proposed intervention 

takes these factors into account, while at the same time al

lowing for a degree of individualized professional contact 

and direction. 
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The purpose of the present research was to demon

strate possible effect of the proposed intervention strategy. 

There has been no effort to compare with alternate forms of 

intervention. Thus,while no data can be presented showing 

the strategy of bibliotherapy with telephone consultation as 

"better" or "worse" than another possible intervention, the 

proposed strategy can only be offered as one possibility to

ward meeting the needs of a given individual's situation. As 

was stated in the first chapter, psychology rarely moves in 

quantum leaps. The present research is presented as an in

cremental step in improving service delivery. 

Suggestions for Future Research 

In the present research,bibliotherapy with telephone 

consultation was shown to be effective with three subjects. 

Obvious future research questions relate to within-subject 

variables that would tend to maximize intervention effective

ness. The questions of which specific type of client, expe

riencing which specific problem, under which specific set of 

circumstances would benefit most from a given intervention 

remain critical and in need of continued study. 

No attempt was made in this study to separate the 

effects of a bibliotherapy-only condition from a telephone 

only condition. Investigating this question would not only 

be interesting, but might also allow the design of an even 

more efficient and economical treatment package. 
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