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ABSTRACT

A STUDY OF THE UTILIZATION OF BRIEF, BIBLICALLY INTEGRATED CHILD
PARENT RELATIONSHIP THERAPY WITH MOTHERS FROM CHRT3AN

FAMILIES AND THEIR 11-14 YEAR OLD CHILDREN

Valerie A. Waruszewski
Center for Counseling and Family Studies
Liberty University, Lynchburg, Virginia

Doctor of Philosophy in Counseling

Twenty-six mothers and their 11-14 year old chitdparticipated in the Child Parent
Relationship Therapy (CPRT). Although designedelementary-aged children, CPRT
was modified for pre-teens and biblically integdateorldview. An analysis of data
obtained from the Parenting Relationship Questiorr@A (Kamphaus & Reynolds,
2009), Conflict Behavior Questionnaire-20 (Robirré&ster, 1989), and Inventory of
Parent and Peer Attachment (Armsden & Greenbegy)l'@vealed meaningful trends in
the decrease of frustration, levels of conflictd aegative communication within family
systems. It is hoped that these findings will emage additional research to help
Christian mothers and therapists with an effediba that can be utilized to enhance
mother-child relationships while assisting adoless¢o develop executive skills which

will empower them to successfully bridge into adatid.
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CHAPTER ONE: INTRODUCTION

Adolescence, the transitional stage during whidldem approach and enter
adulthood, is a time of challenges and changegsi€dl and cognitive development,
negative influences such as drugs, alcohol, angasekfluctuating social networks and
emotions can evoke excitement, anxiety, confusiaiit, loneliness, isolation, and
despair (Feldman, 2006; Golden, 2002; Guerney, 1990 Jaffe, 1998). During this
time, teens will begin to ask questions, such a@so"am I” and “where do | belong in this
world”; make choices, and develop beliefs, valaesl behaviors which will shape and
define their identity as they transition into atiolbd (Feldman; M. L. Jaffe). Healthy,
positive choices can lead to a productive, satigfyand well-adjusted future; whereas
negative attitudes and behaviors can have devagtadnsequences.

While a majority of adolescents successfully nadhrough life changes, others
“choose to participate in high-risk activities tltauld jeopardize their health and
survival” (M. L. Jaffe, 1998, p.33) as well as ender the well-being of others. Over the
last decade, tragedies such as the deaths at Cokiatd Virginia Tech indicate that the
expression of these behaviors has become morenviahel overt (Trollinger, 2007).
Families, relationships, and classrooms can beaommbilized, weakened and
destroyed as frustration, resentment, helplessaagshopelessness begin to emerge and
dominate (Barkley & Robin, 2008; Delbert, Hatotyddatka, & Potter, 2001; Trollinger;
White, 2006). Parents, teachers, and other caeegireport that assisting adolescents to
manage negative externalized and internalized betsaand symptoms, and develop a

healthy sense of self with positive values andefglis a priority and challenge.



Common practices of applying external control hsivewn to be ineffective
(Barkley & Robin, 2008; Baumrind, 1996; Glasser@20M. L. Jaffe, 1998; White,
2006). Glasser (2002) stated that attempting tdrobother’s behavior through force or
coercion is ineffective, he artfully writes, “it i@t worked in the past, it isn’t working
now, and it won’t work in the future” (p. 1). Othileorists echo these statements and
agree that seeking control of teen behavior “isthetkey” (Sanford, 2009, p.2) to use
when assisting adolescents to make the wise chthiegswill need to promote their
psychological stability and well-being. Their segted alternative is to utilize the power
of personal relationships (Ansbacher & Ansbach@s6] Axline, 1974; Bandura, 1997,
Barkley & Robin; Ginsberg, 1997; Pianta & HamreQ2)

The significance of relationships has been porttagea wide variety of venues.
Man’s interactions have been immortalized in claggrature and film such &omeo
and JulietandGone with thaVind, captured in mythology, art, poetry, and cherished
photograph albums; pondered by philosophers anseentists (Cozolino, 2006;
Schore, 2003a, 2003b), and used to sell productsretivate athletic teams to victory.
How man relates with himself, the world, or a supeebeing is discussed in almost all of
the grand Personality theories, and the lack aticaiship or a support group is
considered to be a risk factor when consideringothssibility of suicide and the
prognosis for the successful management of mdhtaks (W. Chung, Edgar-Smith,
Palmer, Bartholomew, & Delambo, 2008; Ezzell, Sweens Brondino, 2000;
Kirkpatrick, 1999; National Institute of Mental Hédg 2009; Stoufe, 2005).

In further examination of the power of human intéi@ns, Frankl (1984, 2000)

implied that positive relationships may be a caititactor in ascertaining the meaning



and purpose of life, and Glasser (1998) wrote ifr@te is not “poverty stricken, or
suffering the ravages of old age, the major hunrablpms we struggle with...are caused
by unsatisfying relationships” (p. ix). Other thists such as Bratton, Landreth, Kellam,
and Blackard (2006); Pianta and Hamre (2001), aardlBy, Edwards, and Robin

(1999); have begun to develop and implement relatiprograms and therapeutic
interventions geared at assisting teachers, pam@misother caregivers when helping
children make choices which will allow them to mgeanegative attitudes, symptoms,
and behaviors.

In addition to relationship enhancement, anothenysing area of study is faith-
based therapy and treatment. Favorable, empyisafpported, results have been
reported when doctors included the utilization @fyer and scripture in their treatment of
cardiovascular and AIDS patients (Maier-Loretz, 200Psychotherapists have also
reported positive results when using spirituallg @blically integrated treatments to
assist patients who have been diagnosed with mlieed behavioral symptoms such as
depression and anxiety (Children’s Better Healstitate, 1999; Francis & Gibbs, 1996;
Hurst, Williams, King, & Viken, 2008). The effeat$ faith-based therapy have also
been examined in the treatment of marital conéliadl children’s negative attitudes
towards school (Butler, Stout, & Gardner, 2002;n€ra & Gibbs).

Although much research has been conducted regatfunigenefits of healthy
relationships between adults and younger childaditerature review yields less data
about older children. Due to the positive resb#sg reported from the relational
enhancement programs of Bratton and associate§),2@@anta and Hamre (2001),

Glasser (1998; 2002), Barkley’'s group (1999), amthibased therapy; it seems



reasonable that applying biblically integratedatieihal management interventions to
young people in this age bracket may be an ap@tgparea of study. Based upon this
premise, this paper intends to discuss the impléatien and results of the utilization of
a biblically integrated relational development amervention program in an adolescent

population.

Background of the Problem

When talking to parents and therapists of adoldsd@ldren, one often hears
words that reflect frustration, hopelessness, cafy and turmoil (Glasser, 2002; M. L.
Jaffe, 1998; Robin & Foster, 1989; Trollinger, 20White, 2006). Parents report that
their children face pitfalls, stressors, and negaitnfluences daily and want to provide
assistance, yet feel that their children are shgitfhem out and withdrawing from them
(Glasser; Golden, 2002; M. L. Jaffe; Robin & Fosiaollinger). Glasser states that
parents often choose to retaliate with ineffectiwatrolling behaviors which, in turn,
result in their children becoming frustrated, defjaand more distant. Therapists report
that assisting these parents and children is dectgd which needs to be addressed and
managed in order to “stabilize teens and pareraswiorld of chaos” (Trollinger, p. xx).

Robin and Foster (1989) focused upon parent-adehesliscord and conflict
resolution as children transition into greater peledence and adulthood, and family
roles change. These clinicians stated that whbiteesfamilies navigate these changes
with little difficulty, others greatly benefit frotherapeutic intervention. Glasser (2002)
has also joined the ranks of theorists and clingiho have begun to implement

specific relational therapeutic teachings and @ogy (Barkley et al., 1999; Bratton et al.,



2006; Ginsberg, 1997; Glasser, 1998; McGrath & Mpbld.; Pianta & Hamre, 2001,
Van Fleet, 2005). He reminds parents that, as ¢hapot directly control their teens’
behaviors and choices when they are not with thigisicritical to maintain closeness and
open communication. In addition, Glasser statetlttteaway to do this is to develop and
enhance the parent-adolescent relationship, ané thadoold claim that building close
relationships will promote happiness and psycluatell-being for both parties.

Following the tenants of Choice Theory, GlassePg8 %5lasser Institute, n.d.) has
developed the Quality School program in which stisl@are managed without coercion.
Currently, 22 of these schools have been establishAmerica and three internationally.
In these schools, students, teachers, and parentaieght to “reach a common ground in
establishing a supportive, caring environment anoluilding healthy relationships that
contribute to school success” (Glasser Institute),

McGrath and Noble (n.d.) and Pianta and Hamre (RBéte developed programs
geared at assisting students and teachers thrbaglevelopment of caring and nurturing
relationships. The former have named their progganmnceback, which they describe as
being resiliency intervention for classrooms. Theggcians posit that “the quality of
teaching and the teacher-student relationship,@bf\else, make the most significant
difference to student learning outcomes” (McGrath@ble, 2003, 1 9). Teachers are
instructed to affirm student strengths and taketilget to know their students as
people, not just pupils (McGrath & Noble, 2003,.h.dThis program also strives to
include parents or other caregivers in the relatigmprocess. It is hoped that through

these relationships, students will develop sodiglissand a sense of belonging,



companionship, and healthy self- esteem whichewidible them to develop resilience
that they will need to “survive and thrive” (McGhag& Noble, 2003, n.d.).

In their Students, Teachers, and Relational SuddrARS) program, Pianta and
Hamre (2001) focused upon assisting teachers t&érdacisions about how best to use
student-teacher relationships to help improve thecational outcomes of students,
particularly those students for whom the risk alufe is high” (p. 1). It was proposed
that “the relationship that a child has with hisher teacher in the early elementary
grades is associated with a range of child outcpmekiding children’s competent
behavior in relationships with peers and theirtreteships with future teachers” (Birch &
Ladd as cited in Stuhlman & Pianta, 2001, p. 148)yough their program, counselors
work with teachers to increase the number of pasititeractions with challenging
students. They reported that this builds suppeivd effective relationships, which
enables them to “influence children’s understandexgpression, and control of emotion”
(Pianta & Hamre, 2001, p. 2) in their classrooms.

Although the word “relationship” is not stressedheir work, Barkley, Edwards,
and Robin (1999) have developed a program to dasislies with older adolescent
children, who have been diagnosed with oppositideéiance disorder (ODD) or
attention deficit hyperactive disorder (ADHD). $hprogram combines Barkley's work,
which focused upon “developing an effective progfantraining parents of defiant
children (p. vii), and Edwards and Robin’s methddbamily therapy, Problem-Solving
Communication Training (PSCT). This training anebatment presents parents and other

significant caregivers with ten steps to resolvefioct and rebuild relationships, with the



goal of advancing family harmony and communicatimough the “improvement of
parental use of positive attention” (p. 4).

Bratton, Landreth, Kellam, and Blackard (2006) hauthored a “10-session Filial
Therapy model for training parents” (p. vii) whittiey have titled Child Parent
Relationship Therapy (CPRT). This program is ge&oadrds assisting caregivers,
though the use of play therapy, to develop andfagpon a meaningful relationship with
their child which can be used to “provide closepgiar times...more joy and laughter,
warm memories” (p. 3). Through this relationshigremts are taught to enter their child’s
inner world and assist him or her to develop selftml, esteem, and efficacy. Through
this use of Filial play therapy, it is hoped tHa¢ parent-child relationship will be
strengthened and caregivers will learn to becoramfieutic agents in promoting their
child’s overall growth and development (Landret®02; Rennie & Landreth, 2000;
Sensue, 1981; Sweeney, 1996; Sweeney, Homeyerylsiaa, 2000). Van Fleet
(2005) also employs Filial play therapy in her piecas an “effective intervention for
children and families experiencing a variety ofiabe@motional, and behavioral
difficulties” (p. xi).

As previously noted, favorable results in assgsthildren to manage of both
internalized and externalized behaviors have beparted through the use of faith-based
therapies (Butler et al., 2002; Francis & GibbQ@;%Hurst et al., 2008). Various
theorists and clinicians have stressed the impoetaihincluding spirituality in therapy
with religious clients and have outlined proceduteshniques, and methods of
integration (Beach, Fincham, Hurt, McNair, & Stanl2008; Entwistle, 2004; Garzon,

2005; Jones & Butman, 1991; McMinn & Campbell, 20@d@rgament, 1997; Richards &



Bergin, 2005; Tan, 2007; Walker & Quagliana, 2000¥. particular interest to the study
proposed in this paper, is a program which has designed and utilized by Walker and
Quagliana that integrates scripture, behavior mamant, and relationship enhancement.
This team posited that psychotherapy and biblloablogy teachings regarding parenting
can be harmonious, and reported that they obtansitive results from the utilization of
their integrated therapy to assist parents witldobm who had displayed negative
behaviors, such as disrespect and defiance.

Research has yielded mixed findings regarding tleeteand value of corporal
punishment. Data has been obtained which indightgdcorporal punishment is
counterproductive with the goal of building healtielationships and open lines of
communication (B. K. Barber, Olsen, & Shagle, 193dumrind, 1996; Harvard Mental
Health Letter, 2002; Holden, 2002; M. L. Jaffe, 89Bazdin & Benjet, 2003; Saadeh,
Rizzo, & Roberts, 2002; Straus, 1993, 2001). Adddl research supports the premise
that there may be a connection between “belielsBbhcal inerrancy and the parental use
of corporal punishment” (Ellison, Bartkowski, & S#g1996, p. 671), and that religious
affiliation may be a determinant of parental coghgunishment (Ellison, 1996; Ellison
& Sherkat, 1993; Firmin & Castle, 2008; Gershofilldt, & Holden, 1999).

As most relationship enhancement programs seekdafternatives to corporal
punishment, they can present as being in oppogi@hristian beliefs. Due to this,
McClung (2007) chose to explore the applicabilityhee utilization of the previously
mentioned CPRT program with religious populatidnsier dissertation, she specifically
focused upon Christian parents and reported daihvsipports that this population

prefers to have their Christian beliefs and valnekided in therapy, and were more



receptive to biblically integrated programs. McGjument on to examine the validity and
efficacy of integrating these beliefs within theRCPprogram, stating that it had
previously shown to be effective when used witheottultural populations. She reported
that favorable results can be obtained with somdifications that do not compromise
the validity and constructs of this program. Im sidy, McClung focused upon CPRT’s
suggested population of children between the afgooand ten.

Of further interest to this paper is the time rexetb effectively initiate CPRT. In
her dissertation, Ferrell (2003) discussed thenftred and time needs of her clients. This
therapist condensed Landreth’s ten week Filial apgfTraining model into four weeks.
Her research found no significant differences betwthese two treatments and reported
improvement in the areas of parental stress, erapatbehavior, and acceptance towards
their children; and that parents reported feweblenms with their children’s behaviors.
These findings are important as some insurance anm@ and health management
organizations limit the number of sessions for Wwttley will provide payment (Carlson
& Sperry, 2000; Ferrell; Garfield, 1997; StuartPR). Time constraints can also be a
large issue when working with the adolescent pdmradue to their wide variety of
commitments and obligations, such as after schctolitees and lessons, and

responsibilities at school and church (Ferrell;LMJaffe, 1998).

Purpose of the Study
Support has been provided above that parentseakeng assistance in building
healthier, more positive relationships with thelpkescent children. It follows that

effective methods and treatments that assist paegmt teens to manage conflict and



discord would be beneficial. Various programs ha@en discussed above which report
promising results when utilizing relationship ent@ment to manage unwanted
behaviors and symptoms. In addition, research Bas beviewed which supports that
faith based and spiritually integrated treatmenay tve effective in managing both
physical and psychological symptoms and concemsflzat Christian parents want their
beliefs and values to be incorporated into treatrdioClung, 2007; Richards & Bergin,
2005; Walker & Quagliana, 2007). A need for shertn therapy has also been indicated
as preferred by some insurance companies and<glieedtic schedules (Ferrell, 2003).
The purpose of this study, therefore, is to exptheesefficacy of a biblically integrated,
brief version of CPRT when utilized as a psychoatiooal wellness program to enhance

relationships between mothers and their 11-14 gkbkchildren from Christian families.

Assumptions and Limitations

It is assumed that caregivers will follow the mstions and training they receive
and that family members possess communicatiorsskhiich will enable them to
develop positive and supportive relationshipdgs further assumed that the assessment
tools utilized in this study possess the abilityteasure changes in the participants’
perception of relationship quality. Although itasknowledged that discipline, relational,
and communication patterns differ for each famtlys assumed that relationship
enhancement is a desirable entity which can oaotdiba beneficial for all persons
involved.

In considering limitations of this research, seftaniteria for participant selection

was a major challenge. Although this study usedaasge delimitation, significant

10



variance in maturity, cognitive, social, and emoébdevelopment may have existed.
Gender and social economic status (SES) was &ea tato account and participants
were expected to complete the entire six week pragrAnother delimitation employed
by this study was omitting adolescents with segel@stance abuse or recent experiences
of intense trauma or stress, as these factors ttexycagnitions, motivations, and
behaviors; and require special services and meease care and treatment (Cantrell &
Dean, 2005; Dinigris, 2009; Feldman, 2006; M. Lffe]lal998; Mash & Dozois, 1996).
Questions were included in a demographic surveletermine the above. This survey
also included questions that assessed for anyfiskrm to self or others and the
presence of active audio or visual hallucinatioAsy questions replied to in the
affirmative resulted in that adolescent being edetlifrom this study, and referrals to
licensed professionals were made for further ass&sisand treatment as needed.

Obtaining data through self-report is another comeehich needed to be
addressed by this study. Self-report was utilizedetermine the existence of at risk
behaviors and clinical symptoms and to rate chammgesationships. In relaying and
evaluating the severity of problems and concerissatknowledged that subjectivity,
temperament, personality, and various culturaefeind practices may have resulted in
different estimates and definitions of relationssagpisfaction. Kazdin (2003) states that
additional considerations when using only self-regggbmeasurements are that
“responses to items can be greatly influenced byatbrding, format, and order of
appearance of the items” (p. 373) and “there iessility of bias and distortion on the
part of the subjects” (p. 373). Even with theseaerns, self-report inventories,

guestionnaires, and scales continue to be “the owestmonly used types of measures

11



within clinical, counseling, and educational psyldgy” (Kazdin, p. 372). To diminish
the strength of this concern, reports regardingaliein and relationship were obtained
from both the parents and adolescents involvetdigstudy.

A major concern of this study is that the researchgides in a small city and has
been unable to secure the assistance of professiweita training in CPRT to deliver the
treatment. Due to this, the researcher personallyeted all treatment. Although the
researcher is aware that this presents a signifibagat to the internal validity of the
study, she has discussed this concern with Landoethof the developers of this therapy
(personal communication, March 4, 2010), and cometsnto put forward that the integrity
of the study was maintained and carried out withited contamination. It is also posited
that this study, as described, provided a valuiitégvention to the participants as well
as data and information which can contribute tobse of knowledge regarding the
utilization of brief, biblically integrated, therg@nd psychoeducational wellness

programs to enhance relationships in an adolegpmgntlation.

Definition of Terms
In an effort to more precisely present what is\geaxamined and explored in this

study, the following terms will be operationallyfuhed:

Adolescent
In considering a definition of adolescence, thiglgtused age as the criteria and
adopted M. L. Jaffe’s (1998) suggestion that “gitles length of the adolescent period, it

is helpful to divide it into three sub stages thatrespond to three important school
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transitions” (p. 26). This study focused upondasly adolescence stage, ages 11

through 14 inclusive.

Caregiver
An adult who has the principal responsibility faring for the adolescent,

especially in the home (Encarta Dictionary, 2008).

Experiences of Intense Trauma or Stress

In considering the results of a literature revidvewrent research in this area,
intense trauma and stress, for the purpose obthdy, was defined as experiencing the
permanent loss of a main caregiver, legal confctd concerns, witnessing or being
involved in an act of violence, natural disasteraccident resulting in severe loss; or
being a victim of sexual or physical abuse (Crai§gang, 2007; Denigris, 2008;
Hecker, 2007; Phoenix, 2007; Sitler, 2009). Pesseino had experienced intense trauma

and stress within the past sixty days were notgtedeinto the program.

Externalized Behavior

Behavior that can be observed and is outwardlylayspl. Negative externalized
behaviors, as discussed in literature, consisggfession and fighting, delinquency,
substance abuse, smoking, not completing homewutlother assigned tasks, academic
underachievement and difficulty, truancy and dragmut of school, teenage pregnancy,
oppositionality, noncompliance, participating iskitaking behavior, hyperactivity,

impulsivity, antisocial behavior, bullying or intidating others, cursing and swearing,
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resistance to control, and negativity (Berdan, Ke&nCalkins, 2008; DeRosier &
Gilliom, 2007; DeYong, Peterson, Séquin, & Tremb2§08; Jafee & D’Zurilla, 2003;
McKee, Colletti, Rakow, Jones, & Forhant, 2008; & Windle, 2009; Ontai &

Conger, 2008; Valkenburg & Peter, 2007).

Relationship
The connection between two or more people or grangstheir involvement with
one another, especially in regards as to how tlebave toward and feel about each other

(Encarta Dictionary, 2008)

Relationship Enhancement Program

A program which “integrates psychodynamic, behaljicommunications, and
family systems perspectives, emphasizes the impoetaf identifying beliefs about how
problems arise and helping clients learn skill #id enable them to address these
problems” (Ginsberg, 1997, p. 1), in order to deped more positive and rewarding
perspective of one’s interactions with others.nRiaand Hamre (2001) add to this a
focus on changing the involved individuals’ repregagional models of each other which
have been “based on the sum of his or her reakkfeerience” (p. 21) in order to alter
“behavior and feelings over time” (p. 21). Glas&$02) states that relationship
enhancement is the process by which one learns tioiiggs with other people instead of

to them.
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Religious Families

As defined by Manlove, Logan, Moore, and Ikramul{gf08), religious families
are those who attend church at least monthly, gagly, and disagree with statements
such as “God has nothing to do with what happemsegersonally’ and ‘I don’t need
religion to have good values™ (p. 108). These ifaas also participate in religious
activities weekly such as attending church, readorgpture, and praying together. This
study administered the Duke University ReligiondrdDUREL, Hill & Hood, 1999) to
all participating mothers and included a questmdédtermine religious beliefs on the
demographic information sheet. For the purpodbisfstudy, mothers who scoredlO
on the DUREL, as suggested by this test’s authdits& Hood) as being an indicator of
religiosity, and answered in the affirmative to theestion, “Does your family profess to
be Christian and have a personal relationship 9etus Christ™?, were considered as

being religious.

Significance of the Study
In considering the adolescent population, M. lffe]él998) states that “about

2,245 adolescents in this age group take theirloxgs each year in the United States”

(p- 530), “approximately 381,000 students drop ¢pt"435) of school, and violence has
soared (Trollinger, 2007). “Tens of thousandshofdcen and adolescents live in poverty
and are exposed daily to violence and drugs” (Mldffe, p. 33) and “the use of mood-
altering drugs to relieve boredom, pressure, am$sis so common th