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ABSTRACT 

Breaking The Cycle of Child Maltreatment: 

Preparing Early Childhood Professionals to Educate Families on Effective Parenting 

Strategies 

By 

Youna Yaghoobzadeh 

Master of Arts in Education, 

Educational Psychology 

 

According to the existing literature, “the majority of reported incidents of child 

abuse are the result of parents’ attempt to discipline or control the behavior of their child” 

(Sanders & Pidgeon, 2011, p. 200). Because very few parents receive information on how 

to use positive discipline techniques, many repeat the maladaptive responses that they 

experienced as a child, which further perpetuates the cycle of child maltreatment 

(Saunders, Piazza, Jacobvitz, & Swann, 2012). Freysteinson and McFarlane (2014) 

suggested that if early childhood educators and clinicians are able to equip parents with 

the necessary tools, skills, and knowledge to engage in positive parenting behaviors, we 

may increase the likelihood of reducing and/or preventing child abuse and its devastating 

effects. However, many early childhood professionals receive little or no formal training 

to work with parents in using positive behavior guidance with their children (McFarland-

Piazza & Sanders, 2012).  Given the findings of such studies, it may be valuable to first 

understand the most common underlying reasons behind parents’ dysfunctional behaviors 

before we attempt to eradicate these behaviors. In the present study, 24 undergraduate 
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students, who were enrolled in a child development course, were asked to assume the role 

of a parent/guardian and respond to a series of three questions (pre-survey) pertaining to 

why and how they would handle a toddler’s challenging behavior. Common themes that 

were revealed in students’ responses to the pre-survey questions are discussed in Chapter 

4. Furthermore, to address the lack of training early childhood professionals receive in 

positive behavior guidance techniques, the present study sought to evaluate whether a 30-

minute presentation, discussing the interconnection between child development theory 

and positive parenting practices, would change students’ negative responses in the pre-

survey to more positive responses in the post-survey. The results of the post-surveys 

indicated that more than half of the participants indicated that they would implement a 

more positive discipline approach after hearing the presentation. Potential limitations of 

the study, ideas for future research, and implications will also be presented. 



1 

CHAPTER ONE: INTRODUCTION 

"Child abuse and neglect is sometimes the result of a parent who reaches the end 

of their frustration and tolerance level. If we can give parents tools to deal with an infant 

who is particularly challenging with their crying, we will have taken an important step 

toward our prevention mandate."  Gary Kleeblatt  

   According to the 2013 annual report by the National Child Abuse and Neglect 

Data System (NCANDS), approximately 3.9 million children were reported for child 

abuse and neglect in the United States (U.S. Census Bureau, 2013). 

Since 2009, overall rates of children who received a CPS response increased from   

40.3 to 42.9 per 1,000 children in the population. This results in an estimated 

145,000 additional children who received a CPS response in 2013 (3,188,000) 

compared to 2009 (3,043,000) (U.S. Department of Health and Human Services, 

2015).   

Nationally, four-fifths (79.5%) of victims were neglected, 18% were physically abused, 

9% were sexually abused and 8.7% were psychologically maltreated (U.S. Census 

Bureau, 2013). The majority of child abuse victims consist of three races: White (44.0%), 

Hispanic (22.4%), and African-American (21.2%) (U.S. Census Bureau, 2013).   

Over the last few decades, evidence has supported that child abuse and punitive 

parenting has had significant detrimental effects on children’s self-esteem, development 

of security, self-worth, and maturation of several neurobiological systems involved in 

self-regulatory skills, all of which are critical precursors for positive adjustment across 

the lifespan (Kim, Pears, Fisher, Connelly, & Landsverk, 2010). Additional evidence 

indicated that “maltreated children are more likely to suffer antisocial outcomes including 
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externalizing behaviors, oppositional behavior, conduct disorders, and delinquency, as 

well as internalizing problems such as anxiety, depression, withdrawal, and post-

traumatic stress disorder” (Sanders & Pidgeon, 2010, p.199). The adverse outcomes of 

punitive parenting last beyond childhood; studies have shown that early exposure to 

abusive or punitive parenting also has significant long-term effects on adult functioning 

(Sanders & Pidgeon, 2010). Adults who have been maltreated as children have 

substantial difficulties in the areas of physical and mental health, substance abuse, 

interpersonal relationships, criminality, eating disorders, and suicidal thoughts (Sanders 

& Pidgeon, 2010).   

According to the Centers for Disease and Control, the total lifetime cost of child 

maltreatment is $124 billion each year (Centers for Disease Control and Prevention 

[CDC], 2010). In sum, the huge financial burden and serious long-term consequences of 

child maltreatment emphasizes the need for increasing our investments in education and 

prevention strategies (Sanders & Pidgeon, 2011). Of particular concern, parents are the 

highest reported perpetrators for the majority of child maltreatment cases, with an 

estimated rate of approximately 81% in 2009, 2010, 2011, and 2012 (US Department of 

Health and Human Services, 2012). 

According to Freysteinson and McFarlane (2014), “negative or bad parenting is 

the primary cause of child abuse” (p. 201). According to the existing literature “the 

majority of reported incidents of child abuse are the result of parents’ attempts to 

discipline or control the behavior of their child” (Sanders & Pidgeon, 2011, p. 200). This 

is consistent with reports from the American Academy of Pediatrics, which indicated that 

the one aspect parents struggle with the most is child discipline (McFarland-Piazza & 
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Sanders, 2012). Although discipline has been proven to be a crucial component of 

parenting, survey results from a national sample of parents’ visits to primary care 

physicians indicated that most parents want more information on how to discipline their 

children; yet, clinicians traditionally fail to discuss these concerns with them (Sanders & 

Pidgeon, 2011). In one study, 75% of parents reported that they did not discuss the topic 

of discipline with their pediatrician, yet 41% of these parents wanted more information 

about this topic (Sanders & Pidgeon, 2011). Because very few parents receive 

information on how to use positive discipline techniques, many repeat the maladaptive 

responses that they experienced as a child, which further perpetuates the cycle of child 

maltreatment (Sanders & Pidgeon, 2011). 

Statement of Problem 

Research on the topic of child maltreatment has shown that parents who are at risk 

of maltreating their children often express negative attributions in their explanations for 

their child’s problem behavior (Sanders & Pidgeon, 2011). According to the literature, 

parenting attributions refer to, “the assigned meanings and definitions of a child’s 

behavior, and they play an important role in affecting how a parent behaves toward her or 

his child” (Wang, Deater-Deckard, & Bell, 2013, p.1). For example, a parent might 

believe that the intention behind a child’s negative behavior is to annoy or manipulate the 

parent. Parents’ negative attributions that their child is intentionally misbehaving can 

evoke angry feelings in parents and increase their likelihood to implement harsh 

punishment. According to McMillin et al. (2016), poor parental knowledge of child 

development is linked to parents’ false reasoning and unrealistic expectations of young 

children, leading to maltreatment. Because parents who mistreat their children tend to 
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have inaccurate beliefs and unrealistic expectations regarding their children’s challenging 

behaviors, they often attribute the cause of their children’s behavior to internal 

characteristics of the child (Sanders & Pidgeon, 2011).  For instance, parents may not 

know that testing adult’s limits is a typical two-year-old behavior. As a result, parents 

may attribute the cause of that behavior to a toddler’s stubbornness or naughtiness, which 

may increase the likelihood of blaming and shaming the child for that behavior. Sanders 

and Pidgeon (2011) found that maladaptive cognitions and negative attributions, such as 

the ones described above, have been associated with punitive parenting and the use of 

harsh punishments with children. 

Freysteinson and McFarlane (2014) suggested that if early childhood educators 

and clinicians equipped parents with the necessary tools, skills, and knowledge to engage 

in positive parenting behaviors, the likelihood of reducing and/or preventing child abuse 

and its devastating effects is increased. “When early childhood professionals work 

together in supportive partnerships with parents, it is possible to develop effective 

guidance strategies to respond to individual children’s behaviors” (McFarland-Piazza & 

Sanders, 2012, p.65). In order for early childhood professionals to support parents in 

child behavior guidance, they may benefit from extensive training in specific positive 

guidance techniques.  

However, it appears that many early childhood educators receive little or no 

training to work with parents in using positive behavior guidance with their children 

(McFarland-Piazza & Sanders, 2012).  While many teacher education programs focus on 

delivering information about children’s stages of growth and development, they often do 

not specifically focus on teaching positive guidance techniques (McFarland, Sanders, & 
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Allen, 2008). For example, pre-service teachers are often not provided with adequate 

hands-on experiences to practice building positive parent-teacher and parent-child 

relationships (McFarland-Piazza & Sanders, 2012). According to McFarland and 

Saunders (2014), “early childhood educators report that they feel under-prepared to work 

with families, and pre-service teachers report that interacting with parents was one of the 

most challenging aspects of teaching” (p.2). One explanation may be that early childhood 

education programs do not provide explicit instruction on the what, why, and how of 

positive parenting techniques, in spite of the fact that early childhood educators will be 

directly in positions to influence and shape the parenting practices of families with young 

children. 

Considering the immense repercussions of poorly educated and under-prepared 

early childhood professionals, it is essential that teacher education and child development 

programs help educators develop the skills they need to support parents and families in 

using positive guidance techniques for children’s challenging behaviors. If we can 

enhance the education and professional training of our future teachers and clinicians on 

delivering positive guidance skills to parents, we may get one step closer to the 

prevention of child abuse. How can the model of educating early childhood professionals 

on positive parenting techniques be applied to undergraduate university students enrolled 

in courses designed to prepare early childhood professionals to work with families?  

Purpose of Project 

The purpose of this study was to explore how undergraduate students, who were 

enrolled in a senior level undergraduate child development course, would handle a 

challenging behavior of a toddler if they were to put themselves in the place of the child’s 
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parent or guardian. This study first aimed to investigate common themes of students’ 

responses to a series of three questions pertaining to a photograph of an event in which a 

toddler had stuffed several rolls of toilet paper into a toilet. The three questions were 

designed to elicit the student’s explanation of how they (role-playing a parent) might 

react and respond to the toddler’s behavior, why they might have had that particular 

response, and what they hoped to accomplish as a result of handling the situation in that 

manner.  

The second purpose of the study was to evaluate whether students would change 

their responses to the survey questions as result of a 30-minute presentation, which 

explained the interconnection between two child development theories (Jean Piaget’s and 

Erik Erikson’s theory) and positive parenting practices. The scenario depicted in the 

photograph best illustrates the behavior of a curious toddler that might resemble what 

Piaget would call “little scientist” as well as what Erikson would suggest is indicative of 

a toddler asserting her will and autonomy. This exemplifies why the presenter determined 

that instruction on Piaget’s and Erikson’s theory would best fit this challenging discipline 

scenario. The presenter discussed implications for parents in order to address how child 

development theories can be applied to positive guidance strategies with young children. 

In essence, the second goal of this study was to determine the effectiveness of this 

workshop in educating and preparing early childhood professionals to support parents 

and families who face challenges with their children’s problematic behaviors.  

Significance of Study 

Because it appears that many early childhood professionals are not adequately 

educated and prepared to work with families in utilizing positive parenting practices, 



 

7 

 

instruction on child development theory as it applies to positive parenting practices may 

be critical for professionals in the field. In an effort to reduce the prevalence of child 

maltreatment and child emotional and behavioral disorders at a societal level, it may be 

beneficial to educate early childhood professionals on how to utilize their knowledge in 

child development theories to empower and support parents at risk for child 

maltreatment. Understanding the connection between theory and parenting practices may 

better prepare early childhood professionals to provide parents with effective parenting 

strategies, which may increase parents’ use of positive parenting strategies and 

simultaneously reduce use of dysfunctional parenting strategies.  

Furthermore, if we can gain a better understanding of what leads parents to use 

different discipline strategies as a result of children’s challenging behaviors, we may be 

more efficient in helping families develop effective discipline practices that are tailored 

to the child and family individual needs. If we are able to identify parents’ most common 

reasons and objectives for their dysfunctional discipline techniques, we can create 

parenting prevention programs that explicitly target those factors. In return, parenting 

programs may be more efficient and successful in helping parents alter or reduce their 

maladaptive parenting behaviors. Will parents feel more validated and willing to change 

if we first acknowledge the root cause of their parenting behavior, instead of trying to 

eradicate their dysfunctional parenting behavior without understanding where it is 

stemming from first?  
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Terminology 

Child Maltreatment: “Failure to protect the child from harm and a failure to provide the 

positive aspects of a parent-child relationship that can foster development” (Sanders & 

Pidgeon, 2010, p.1). 

Cognitive Processes: “Negative child attributions and dispositional empathic ability” 

(Rodriguez & Tucker, 2014, p.3). 

Effective Parenting Strategies: “Strategies shown empirically through randomized 

controlled trials (RCTs) to be effective at reducing parenting dysfunction and child 

maltreatment, improving parent confidence, and providing positive outcomes for the 

prevention and management of problematic child behavior” (Winter, Morawska, & 

Sanders, 2011, p.2). 

Empathy: “Characterized as multidimensional, wherein affective responsiveness and 

perspective-taking ability are linked processes that contribute to empathic ability” 

(Rodriguez & Tucker, 2014, p.3). 

Error-related negativity: “A negative deflection in the wave-form occurring 

approximately 50 milliseconds (ms) after error commission at fronto-central electrode 

sites and is thought to reflect the activation of a generic error monitoring system” (Meyer 

et al., 2015, p.1).  

Family Income: "The total net month income of household and dichotomized into <2000 

euros and >2000 euros" (Jansen et al., 2012, p. 258). 

Harsh Parenting: "The instances of yelling, spanking, slapping, shoving, or hitting the 

child with an object" (Jansen et al., 2012, p. 161). 
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Hostile Parenting: "A parent's expression of anger, frustration, and/or criticism towards 

her child" (Meyer et al., 2015, p.3).   

Parental Self-efficacy: “A parent’s self-belief in their ability to perform the parenting 

role” (Winter, Morawska, & Sanders, 2011, p.2). 

Parenting Deficits: “The use of coercive and punitive parenting strategies that intensify 

and perpetuate child behavior problems, and thereby increase the likelihood of child 

maltreatment in the family” (Sanders & Pidgeon, 2010, p.3). 

Parental Educational Level: The parents' highest level of education ranging from less 

than 12 years to more than 18 years of education (Jansen et al., 2012). 

Parental Knowledge: “An aspect of adult social cognition that compromises one’s 

understanding of child development processes, caregiving and childrearing skills, and 

developmental norms” (Morawska, Winter, & Sanders, 2009, p.1). 

Parental Maladaptive Cognition: “Maladaptive schema and unrealistic expectations 

regarding children and parent-child interactions, negative attributional bias in interpreting 

child behavior, and negative parenting behavior” (Sanders & Pidgeon, 2010, p.2). 

Parental Support: "A parent's provision of emotional support and expression of positive 

regard" (Meyer et al., 2015, p.3). 

Positive Guidance: “Involves a process through which adults use strategies including 

reasoning, choice giving, problem solving, negotiation, conflict resolution, and 

redirection when approaching children’s behaviors” (McFarland, Saunders, & Allen, 

2008, p. 2).  
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Positive Parenting: “The continual relationship of a parent (s) and a child or children that 

includes caring, teaching, leading, communicating, and providing for the needs of a child 

consistently and unconditionally” (Seay, Freysteinson, & McFarlane, 2014, p. 8).  

Psychosocial determinant: "Stress, psychopathology, drug use, and delinquent behavior" 

(Jansen et al., 2012, p. 255). 

Social Information Processing Theory: “Proposes that parental cognitions influence their 

discipline behaviors that can become physically abusive” (Rodriguez & Tucker, 2014, 

p.1). 

Sociodemographic determinant: "Ethnic minority status and low socioeconomic 

background such as low income, low education, and young parental age" (Jansen et al., 

2012, p. 255). 

Preview of Thesis 

In order to better understand how early childhood professionals can best support 

and empower families to use effective parenting strategies, the literature review in 

Chapter Two provides relevant literature on punitive parenting and its effects, as well as 

the benefits of a parenting intervention program. More specifically, the literature review 

will examine the determinants and risks of punitive parenting, the role of parents’ 

knowledge and maladaptive cognitive processes on harsh parenting, effects of an 

intervention program on parents’ knowledge of effective parenting strategies, and 

perceptions of early childhood practicum students on positive guidance skills. Next, 

Chapter Three will discuss detailed information regarding the workshop, the 

methodology, and the instrumentation used to investigate the degree to which the 

workshop was effective in changing students’ responses from pre to post surveys. 
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Chapter Four will analyze the data accumulated from students’ responses in the pre and 

post surveys and synthesize the results and major findings. Chapter Five discusses the 

findings in relation to the current literature, the implications, limitations of the study, as 

well as suggestions for future research.  
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CHAPTER TWO: LITERATURE REVIEW  

The Connection Between Punitive Parenting and Childhood Anxiety 

Hypothesis 

Error-related negativity (ERN) is an electrical activity that takes place in the brain 

about 50 milliseconds (ms) after an individual makes a mistake (Meyer et al., 2015). 

Previous studies have found that the ERN is a potential biomarker of risk for anxiety 

disorders and also reported that clinically anxious children have an increased ERN 

(Meyer et al., 2015). Therefore, Meyer et al. (2015) sought to uncover whether chronic 

exposure to punitive parenting may be the mechanism that causes an increased ERN in 

childhood. Based on work suggesting that the ERN is sensitive to punishment, Meyer et 

al. (2015) hypothesized that both observed hostile parenting and self-reported 

authoritarian parenting style at age 3 would predict an increased ERN in children at age 

6. Thus, this study was designed to test the possibility that the ERN may mediate the 

relationship between harsh parenting and child anxiety disorders (Meyer et al., 2015). 

Subjects 

The study included 280 parents and children that were recruited through a 

commercial mailing list (Meyer et al., 2015). Of the 280 children, 144 were females 

whose mean age at the first assessment was 3.51 years, and at the second assessment was 

6.11 years (Meyer et al., 2015). Overall, 91.5% of the children were Caucasian, 1.7% 

Asian, 8.5% Hispanic, 1.7% African American, and 5.4% identified themselves as 

"other" (Meyer et al., 2015). Most parents were married (88.5%), employed (mothers: 

64.2%, fathers: 96.5%), and had at least one parent who graduated from college (67.6%) 

(Meyer et al., 2015). 
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Methodology  

An initial assessment took place when children were approximately 3 years old 

and a primary caretaker brought them to the laboratory to complete a series of tasks. At 

this assessment, the primary parent (93% mothers) completed a self-report questionnaire 

regarding his/her parenting style (Meyer et al., 2015). Then the parent and child 

participated in a modified version of the Teaching Tasks battery that provided the 

researchers with an observational measure of hostile and supportive parenting style 

(Meyer et al., 2015). The Teaching Tasks test included six standardized tasks (e.g., block-

building, book-reading) that were designed to elicit various parent and child behaviors 

(Meyer et al., 2015). Coders rated behavior on a five-point scale for each task and these 

ratings were averaged across tasks for: "parent hostility: M= 1.19, SD= 0.33, and parent 

support: M= 4.48, SD= 0.56" (Meyer et al., 2015, p. 823). The primary parent also 

completed the Parenting Styles and Dimensions Questionnaire at the first assessment 

(Meyer et al., 2015). The PSDQ contains 37 items that parents rate on a scale from 1 

(never) to 5 (always), measuring three parenting styles: “authoritative (high control, high 

warmth), authoritarian (high control, low warmth), and permissive (low control, high 

warmth)” (Meyer et al., 2015, p. 823).  

At the second assessment, the Preschool Age Psychiatric Assessment was used to 

assess a variety of disorders in children at the age of 6 years from the Diagnostic 

Statistical Manual of Mental Disorders (Meyer et al., 2015). Anxiety disorders included 

specific phobia, separation anxiety disorder, social phobia, generalized anxiety disorder, 

obsessive-compulsive disorder, and agoraphobia (Meyer et al., 2015). Psychologists who 

had a master’s degree conducted interviews face-to-face. Correlations between children's 
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psychiatric symptoms reported at age 3 and 6 years of age were conducted using Kappa 

scores: any anxiety disorder (.089), separation anxiety (1.00), specific phobia (.79), 

agoraphobia (1.00); the other anxiety disorders were not diagnosed in the inter-rater 

reliability sample (Meyer et al., 2015). A Go/No Go task was also administered using 

presentation software at the second assessment. The stimuli were green equilateral 

triangles presented in one of four different orientations for 1,200 ms in the middle of the 

monitor (Meyer et al., 2015). On 60% of the trials, triangles were vertically aligned and 

pointed up, 20% were vertically aligned and pointed down, 10% were tilted slightly to the 

left, and 10% were tilted slightly to the right. Children were told to respond to upward-

pointing triangles by pressing a button, and not to respond to all other triangles (Meyer et 

al., 2015). Children completed four blocks of 60 trails each. The Active Two system was 

used to acquire EEG data from the children in order to measure their ERN. In addition, 

32 electrodes were used with a small amount of electrolyte gel at each electrode point 

(Meyer et al., 2015).  

The Pearson correlation coefficient (r) was used to examine the association 

between parenting and error-related brain activity in the children. A regression analysis 

was also used to examine the relationships between self-reported and observed parenting 

with error-related brain activity in the children (Meyer et al., 2015).  

Results 

An increase in the ERN was associated with higher self-reported authoritarian 

parenting (PSDQ) and observed hostile parenting (Meyer et al., 2015). Children whose 

parents demonstrated hostility in the lab, as well as reporting an authoritarian parenting 

style at age 3, portrayed an increased ERN at age 6, after controlling for age, the PSDQ 
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parenting factors, and observed parental support (Meyer et al., 2015). Additionally, 

children with anxiety disorders were identified as having authoritarian parents at age 3 

(Meyer et al., 2015). In conclusion, harsh parenting significantly predicted the magnitude 

of the ERN (p <0.05) and the ERN in turn significantly predicted childhood anxiety  

(p <0.05) (Meyer et al., 2015). Lastly, the ERN mediated the relationship between harsh 

parenting and child anxiety disorder at age 6 (p <0.05) (Meyer et al., 2015). The results 

from this study support the notion that harsh parenting may relate to later risk for anxiety 

and an increase in the frightening nature associated with errors for children by increasing 

their neural response to mistakes (Meyer et al., 2015).  

Identifying and Examining Risk Factors Associated with Harsh Parenting 

Hypothesis 

Jansen et al. (2012) sought to identify the sociodemographic and psychosocial 

factors associated with harsh discipline and whether they are different for mothers versus 

fathers. According to the family systems theory: "The family is a complex entity with 

interdependent family members exerting an influence on each other. As such, the 

childrearing practices of father are of equal importance as maternal parenting style" (Cox 

& Paley, 2003, p. 254, as cited in Jansen et al., 2012). Based on existing literature on the 

factors associated with maternal harsh parenting (Barkin et al., 2007), Jansen et al. (2012) 

hypothesized that low SES, low education, and young parental age predicts mothers’ and 

fathers’ use of harsh discipline in the same way. 

Subjects 

The study was incorporated in the Generation R Study, where a particular 

population was selected and assessed from the time they were a fetus and onward (Jansen 
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et al., 2012). A group of pregnant women who were living in Rotterdam, Netherlands and 

had an expected delivery date between April 2002 and January 2006 were asked to 

participate (Jansen et al., 2012). Whereas data about maternal harsh parenting was 

available for 4,856 mothers, information on paternal harsh parenting was available for 

only 3,756 of those mothers. Thus, the final analyses of maternal and paternal harsh 

discipline were only conducted in 3,756 families for the study (Jansen et al., 2012). 

About 50% of the children were boys and around one out of four parents had a non-Dutch 

origin (Jansen et al., 2012). 

Methodology  

Mothers and fathers filled out identical self-report questionnaires about their 

disciplinary practices when their children were 3 years old (Jansen et al., 2012). Ten 

items of discipline techniques, based on the Parent-Child Conflict Tactics Scale, was 

assessed in the questionnaire (Jansen et al., 2012).  Parents rated their use of each 

discipline method during the past 2 weeks on a 6-point scale ranging from never to five 

times or more (Jansen et al., 2012). 

In order to obtain information on possible factors associated with harsh parenting, 

mothers and fathers also filled out separate questionnaires to report on their own 

characteristics during the mother's pregnancy (Jansen et al., 2012). Parental educational 

level, national origin, history of delinquency, addiction, psychopathology, family 

functioning, parental age, child gender, and family income were all the characteristics 

that were considered as possible factors associated with harsh parenting (Jansen et al., 

2012). The authors defined parental educational level as “the parents' highest level of 

education ranging from less than 12 years to more than 18 years of education” (Jansen et 
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al., 2012, p. 256). National origin was based on the birth country of the parents. The non-

Dutch parents were categorized into European and non-Western origins. Furthermore, 

those with a non-Western background were subcategorized into first and second-

generation immigrants (Jansen et al., 2012). A history of delinquency was assessed using 

18 items of different types of delinquent behavior (Jansen et al., 2012). Furthermore, the 

parents were asked to fill out whether they had ever been addicted to any substance or 

activity, as a yes or no response (Jansen et al., 2012). "Symptoms of psychopathology 

were assessed using the Dutch version of the Brief Symptom Inventory" (Jansen et al., 

2012, p. 258). Family functioning was measured with the General Functioning scale of 

the McMasters Family Assessment Device, a self-report questionnaire where parents are 

asked to rate their family functioning and family stress on a 4-point scale (Jansen et al., 

2012). Parental age and child gender was collected from the medical records that the 

midwives and obstetricians completed in the hospital (Jansen et al., 2012). Lastly, family 

income was defined by "the total net month income of household and dichotomized into 

<2000 euros and >2000 euros" (Jansen et al., 2012, p. 258). 

Results  

As for the sociodemographic and psychosocial characteristics, "fathers were on 

average older, p<.001, reported higher rates of crime and addiction, p<.001, reported 

more problematic family functioning, p<.001, but fewer psychopathological symptoms 

than mothers, p<.001" (Jansen et al., 2012, p. 259).  

The prevalence of the use of harsh discipline was also calculated. On average, 

mothers used harsh discipline more often than fathers, p<.001 (Jansen et al., 2012). 

Above all, the frequency of shouting was the highest: 76.8% of the mothers and 67.3% of 
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the fathers reported having shouted angrily at their child at least once during the past 2 

weeks (Jansen et al., 2012). Whereas mothers shouted and threatened to slap their child 

more often than fathers, p<.001, fathers called their child dumb or lazy more often than 

mothers did, p=.002 (Jansen et al., 2012). The percentage of parents who used harsh 

discipline was lower among Dutch (15%) and high-income (17%) mothers as compared 

to non-Dutch (28%), p<.001, and low-income mothers (27%), p<.001 (Jansen et al., 

2012). Additionally, the prevalence of harsh discipline was slightly higher among non-

Dutch fathers (29%) than among Dutch fathers (25%). Lastly, the frequency of harsh 

discipline was not different between low and high-income fathers (Jansen et al., 2012). 

Furthermore, the relationship between parental sociodemographic and 

psychosocial characteristics and harsh parenting was reported. In both mothers and 

fathers, older age was associated with a reduction of harsh discipline (Jansen et al., 2012). 

Additionally, "mothers and fathers who are non-Western first-generation immigrants had 

a higher risk of using harsh discipline than Dutch mothers and fathers" (Jansen et al., 

2012, p. 260). Low family income, financial difficulties, non-Dutch European, second-

generation non-Western background, and a low educational level were all associated with 

maternal harsh discipline only, and not with paternal harsh discipline, p<.001 (Jansen et 

al., 2012). A history of delinquency, psychopathology, and family dysfunction during 

pregnancy were all associated with higher levels of maternal and paternal harsh 

discipline. There was no interaction between child gender, national origin, and 

educational level on the use of harsh discipline (Jansen et al., 2012). In both parents, 

"male gender of the child, younger parental age, and first-generation immigrant status 

were significant risk factors associated with harsh discipline" (Jansen et al., 2012, p. 
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261). "The other national origin categories (Other European and Non-Western, second 

generation), financial difficulties, and low education were each independently associated 

with maternal but not with paternal harsh discipline" (Jansen et al., 2012, p. 261). 

One particular finding was surprising to the authors because it was the opposite of 

what they had hypothesized; parents' history of addiction was not associated with the use 

of harsh discipline, which is also in contrast with the findings of a study conducted in 

Mexico (Frias-Armenta & McCloskey, 1998, as cited in Jansen et al., 2012). Jansen et al. 

(2012) concluded that these unusual findings might be due to different law enforcements 

that exists in the Netherlands and Mexico about drug use. They also inferred that the 

findings might be due to the fact that a small number of parents reported as having an 

addiction to a drug in the first place (Jansen et al., 2012).  

The Role of Parenting Knowledge in Dysfunctional Parenting 

Hypothesis 

This study investigated the relationship between parenting knowledge and 

parenting confidence by examining how these two factors influence parenting 

competence and children’s disruptive behavior (Morawska, Winter, & Sanders, 2009). 

Previous studies suggested that parents with more child development knowledge 

provided home environments that were of higher quality, and they were at lower risk for 

child abuse and neglect than parents with less child development knowledge (Morawska 

et al., 2009). In addition, parents with greater knowledge utilized more positive 

disciplinary strategies and were observed having more responsive and sensitive parent-

child interactions (Morawska et al., 2009). However, previous studies on the topic of 

parenting knowledge have been primarily conducted with high-risk samples, which may 
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not be generalizable to other samples of parents. Therefore, this indicated the need to take 

a closer look at the association between parenting knowledge and quality of parenting 

within generalizable samples (Morawska et al., 2009). 

Morawska et al. (2009) first sought to explain parental knowledge among a non-

clinic sample of parents by measuring knowledge of effective parenting strategies. Based 

on previous findings, the researchers expected to find a positive correlation between 

parental knowledge and both income and education levels. Specifically, parents who 

reported higher income and education levels were hypothesized to have increased child 

development knowledge than those who reported lower education and income levels 

(Morawska et al., 2009).   

In addition, the researchers wanted to investigate how developmental knowledge 

and parents’ self-efficacy combine to predict quality of parenting as well as child 

disruptive behavior (Morawska et al., 2009). The researchers predicted that parents with 

greater child development knowledge and higher self-efficacy would report fewer 

instances of child disruptive behavior and vice versa. In addition, a negative relationship 

was predicted between parenting confidence and dysfunctional parenting. Parents who 

reported high levels of parenting confidence would demonstrate less dysfunctional 

parenting (Morawska et al., 2009). Finally, the researchers hypothesized that 

“developmental knowledge would moderate the relationship between parenting 

confidence and parenting competence” (Morawska et al., 2009, p. 2). 

Subjects  

The study included 68 participants (65 mothers, 3 fathers) who were recruited 

from four urban childcare centers located in Brisbane, Australia (Morawska et al., 2009). 
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Participation in the study was voluntarily and participants were not paid to participate in 

the study. The average age of parents was 33.98 years. The parents had children ranging 

in age from 2 to -5 years, with an average age of 3.26 years (Morawska et al., 2009). 

Educational level of participants ranged from a university degree to less than 10 years of 

formal education (Morawska et al., 2009). 

Methods  

The participants were asked to complete a background questionnaire which 

included marital status, child’s age, number of siblings, ethnicity, education level, and 

employment status (Morawska et al., 2009). The parents also filled out the Eyeberg Child 

Behavior Inventory, “a 36-item questionnaire that measures parental perceptions of 

disruptive behavior in children” (Morawska et al., 2009, p. 219). The questionnaire 

resulted in two scores, each indicating a different measure of child behavior. The 

intensity score (rated on a 7-point Likert-type scale) assessed parents’ perception of the 

frequency of child disruptive behavior. The problem score measured parents’ perception 

of the quantity of their child’s problematic behavior. However only the intensity scores 

were used for the purposes of the study (Morawska et al., 2009). 

Parents also completed a 30-item questionnaire called the Parenting Scale, which 

measured the level of dysfunctional parenting (Morawska et al., 2009). The questionnaire 

resulted in three scores, each indicating a different style of dysfunctional parenting: 

“laxness (permissive discipline), over-reactivity (authoritarian discipline) and verbosity” 

(Morawska et al., 2009, p. 219). Responses were measured on a 7-point Likert-type scale, 

with higher scores indicating greater levels of parental dysfunction. In order to measure 

parenting competence, participants were required to complete the Parenting Sense of 
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Competence self-report (Morawska et al., 2009). Participants indicated how likely they 

are to agree to particular statements regarding their overall sense of confidence in the 

parenting role. A higher score on this 6-point scale indicated more agreement, which is 

measured as greater parenting confidence (Morawska et al., 2009). 

In order to assess knowledge of effective parenting strategies, parents completed 

the 30 item multiple choice questionnaire, called the Parenting Knowledge Scale 

(Morawska et al., 2009). Each correct answer was scored one point, whereas incorrect or 

unanswered questions were scored as 0. The questionnaire measured parenting 

knowledge within four categories: “promoting development, principles of effective 

parenting, using assertive discipline and causes of behavior problems” (Morawska et al., 

2009, p. 220). Participants completed all the questionnaires at home and returned them by 

mail (Morawska et al., 2009). 

Results 

As the researchers predicted, the results suggested that parents with greater child 

development knowledge also reported higher income and education levels (Morawska et 

al., 2009). However, parental knowledge was not significantly correlated to other 

demographic variables, such as parental age or parenting experience. Although a negative 

relationship was hypothesized between child disruptive behavior and both parenting 

knowledge and confidence, only part of the hypothesis was proven in this study 

(Morawska et al., 2009). “Parents who reported a greater sense of confidence reported 

less frequent disruptive child behavior with a p<0.001” (Morawska et al., 2009, p. 221). 

However, there were no significant correlations between parental knowledge and 
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frequency of child disruptive behavior, or between parental knowledge and parenting 

confidence (Morawska et al., 2009). 

Furthermore, the researchers predicted that parents with higher confidence level 

and those with greater parenting knowledge would report lower scores on dysfunctional 

parenting levels (Morawska et al., 2009). The results supported the hypothesis and 

indicated that parents who scored higher on parenting knowledge and confidence levels 

reported lower dysfunctional parenting behaviors (high parenting competence) (p<.01). 

“Together parenting knowledge and parenting confidence accounted for approximately 

44% of the variance in dysfunctional parenting scores” (Morawska et al., 2009, p. 221). 

Parents who scored higher on dysfunctional parenting behaviors also reported higher 

frequency of child disruptive behavior (p<.01) and lower levels of education (p<.01). 

“Parenting confidence and parenting knowledge were not significantly related (p=0.15)” 

(Morawska et al., 2009, p.221). Lastly, it was hypothesized that parental knowledge 

would moderate the relationship between parenting confidence and dysfunctional 

parenting. However, contrary to the hypothesis, parents who reported higher levels of 

confidence demonstrated less dysfunctional parenting behaviors, regardless of their level 

of parenting knowledge (Morawska et al., 2009). 

The Role of Parents’ Maladaptive Cognitive Processes 

Hypothesis 

Rodriguez and Tucker (2014) investigated the role that maternal cognitive 

processes, such as negative child attributions and empathic ability, has on predicting the 

risk of physical child abuse, beyond the role of maternal personal stress and social 

support. Rodriguez and Tucker (2014) hypothesized that there would be a positive 
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relationship between maternal distress levels and risk of child abuse. They further 

postulated that social support, specifically from outside the family, buffered the relation 

between distress and abuse risk (Tucker & Rodriguez, 2014). In addition, “negative child 

attributions and low empathic ability were hypothesized to additionally predict greater 

child abuse risk” (Rodriguez & Tucker, 2014, p.1782). According to existing literature, 

the Social Information Processing model (SIP) theorizes that parental cognitive processes 

are among one of the risk factors that can increase the likelihood of physical aggression 

towards children (Tucker & Rodriguez, 2014). The SIP model proposes that negative 

parental cognitions influence parents’ discipline decisions, which can lead to physical 

aggression or abuse. For example, before a parent enters a discipline situation, they 

already hold pre-existing beliefs or ideas (pertaining to the child and/or the particular 

discipline situation) that can influence how the parent cognitively processes the discipline 

situation (Tucker & Rodriguez, 2014).  

However, cognitive processes of the SIP model occur within the broader context 

of what is happening in the parent’s personal life, independent of their parenting. Thus, 

personal stress, anxiety, and depression are among some of the important individual 

stressors that may impact the SIP cognitive processes (Tucker & Rodriguez, 2014). As a 

result, the current study took a more comprehensive approach in order to determine the 

extent to which parental cognitive processes predict child abuse risk, independent of 

other parental attributes (Tucker & Rodriguez, 2014). 

Previous research has suggested that parental empathic ability can potentially 

decrease child abuse risk (Tucker & Rodriguez, 2014). However, given that it is unclear 

whether empathic ability can explain abuse risk, once other parental attributes are 
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considered, the authors sought to examine these factors more deeply (Tucker & 

Rodriguez, 2014). Empathy is “characterized as multidimensional, wherein affective 

responsive and perspective-taking ability are linked processes that contribute to empathic 

ability” (Tucker & Rodriguez, 2014).   

Subjects 

Participants in the study included 95 mothers of 6- to 9-year-old children that 

were recruited from different day care centers and after school programs through flyers 

and newspaper advertisements (Tucker & Rodriguez, 2014). The mean age of mothers 

was 37.89 years (SD= 6.85) and the mean age of children was 7.46 years (SD= 1.13). The 

majority of the mothers self-identified as Caucasian (56.2%) or African American 

(39.3%), and 6.3% selected Hispanic/Latino (Tucker & Rodriguez, 2014). The majority 

of mothers (73.3%) indicated that they were currently living with the child’s biological 

father, whereas 22.1% identified as single parents. The average annual family income 

ranged from $40,000 to $49,000 for an average family size of four. Most of the mothers 

had a college degree (34.7%) or some college/vocational training (26.3%). Education 

levels for the rest of the mothers were not documented in the article. 

Methods 

Mothers in the study participated in a 1-hour session at a university research lab. 

During the session they provided informed consent and parental permission for their 

children, and they were also asked to complete self-report questionnaires on a computer 

(Tucker & Rodriguez, 2014). Participants were informed that their responses would be 

anonymous and that honest answers were strongly encouraged. Children’s consent was 
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orally obtained. Mothers were compensated with a $20 gift card and a small toy for their 

child (Tucker & Rodriguez, 2014).  

Parents then completed several measures to determine their child abuse risk. The 

Child Abuse Potential Inventory is a questionnaire that screens for child physical abuse 

risk using 160 items designed in an Agree/Disagree format. Higher scores on this 

questionnaire indicate greater risk for physical abuse (Tucker & Rodriguez, 2014). The 

Adult-Adolescent Parenting Inventory-2 includes 40-items on a 5-point Likert scale that 

is used as an “abuse potential measure of beliefs and behaviors regarding child-rearing 

that characterizes abusive parenting” (Tucker & Rodriguez, 2014, p.1783). Higher scores 

indicated more dysfunctional parenting attitudes and beliefs. The Parent Perception 

Inventory is used to assess a child’s experience of their parent’s parenting practices 

(Tucker & Rodriguez, 2014). The PPI describes “nine positive parenting behaviors (e.g., 

positive reinforcement, non-verbal affection) and nine negative parenting behaviors (e.g., 

nagging, spanking, ignoring)” (Tucker & Rodriguez, 2014, p.1784). Children selected the 

frequency of each item that was read to them out loud, using a 4-point Likert scale 

(ranging from never to a lot). Higher scores represent greater frequency of negative 

parenting behaviors and less positive behavior based on the children’s report (Tucker & 

Rodriguez, 2014).  

The Child Vignettes was used to measure parents’ attributions for their child’s 

behavior and includes eighteen short vignettes that portray a child in which the 

participants are supposed to imagine is their own child (Tucker & Rodriguez, 2014). 

Parents rate what they perceive to be the child’s intention behind each behavior using a 9-

point Likert scale “(“my child did not mean to annoy me at all” to “the only reason my 



 

27 

 

child did this was to annoy me”)” (Tucker & Rodriguez, 2014, p.1784). Higher CV- 

Annoyance Attribution scores indicated “greater attribution of the child’s intention to 

annoy, which contributed to one of the hypothesized predictors of child abuse” (Tucker & 

Rodriguez, 2014, p. 1784). In addition, parents indicated the degree of punishment they 

would execute after each made-up scenario. Higher CV-Punishment scores indicated 

greater parental intention to punish their child (Tucker & Rodriguez, 2014). 

Moreover, mothers completed several questionnaires that were designed to 

determine the measures of predictors. The Empathy Quotient-Short included 22 items 

that measured “self-perceived general empathy, such as perspective-taking ability and 

responsiveness” (Tucker & Rodriguez, 2014, p. 1784). Participants rated the degree to 

which they agree with each statement on a 4-point Likert scale. An example of a 

statement that was worded positively included, “I find it easy to put myself in somebody 

else’s shoes” (Tucker & Rodriguez, 2014, p.1784). Items were reverse scored so that 

higher scores indicated lower empathy levels. The Interpersonal Reactivity Index was 

utilized as an additional measure of empathy using 28 items. Two subscale measures 

were assessed: “Empathic Concern, the experience of sympathy and compassion for 

others, and Perspective-Taking, the ability to assume the psychological perspective of 

others” (Tucker & Rodriguez, 2014, p.1784). Participants rated the extent to which each 

statement described them on a 4-point Likert Scale (from “not at all” to “very well”). 

Higher scores indicated lower empathic and perspective taking abilities (Tucker & 

Rodriguez, 2014). The Perceived Stress Scale was a 10-item measure assessing “the 

extent to which participants felt their lives were overwhelming, uncontrollable, or 
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unpredictable in the past month, using a 4-point Likert scale 9 (‘never’ to ‘very often’)” 

(Tucker & Rodriguez, 2014, p.1784). Higher scores indicated greater stress levels.  

The Daily Hassles and Uplifts Scale was utilized as an added measure of distress 

with 53 items. For the current study, only the Hassles scale was used to “determine the 

degree to which participants perceived these daily events as bothersome, annoying, or 

irritating for the past week” (Tucker & Rodriguez, 2014, p. 1784). The Mental Health 

Inventory was utilized to screen the mothers’ mental health status, specifically their mood 

and anxiety symptoms (Tucker & Rodriguez, 2014). Mothers rated,  

how much of the time in the last month she considered herself to be a very 

nervous person, felt calm and peaceful, felt downhearted and blue, considered 

herself to be a happy person, and felt so down in the dumps that nothing could 

cheer her up. (Tucker & Rodriguez, 2014, p.1785) 

The items were rated on a 5-point Likert scale from “none of the time” to “all of the 

time” and higher scores indicated more distress. The De Jong-Gierveld Loneliness Scale 

was a self-report Yes/No questionnaire that included five positive and six negative items 

to measure mothers’ social isolation (Tucker & Rodriguez, 2014). Higher scores 

indicated higher perceived loneliness. The Social Support Resources Index was utilized 

to measure mothers’ social support. For the study, mothers reported on their network size 

(the total number of people who provided them with support). Higher scores indicated a 

fewer number of supporters. Participants also reported on the quality of their social 

support using a 5-point Likert scale. Higher ratings indicated lower satisfaction with their 

social network (Tucker & Rodriguez, 2014). 
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Results 

Hierarchical multiple regression analyses were conducted to assess whether the 

association between distress and child abuse risk was moderated by mothers’ social 

support and whether cognitive processes of negative child attributions and parental 

empathy abilities further predicted child abuse risk (Tucker & Rodriguez, 2014). The 

results confirmed the authors’ hypothesis that greater social supports moderated the 

relationship between parental distress and child abuse risk. Furthermore, as hypothesized 

by Rodriguez and Tucker (2014), lower empathic abilities and mothers’ negative child 

attributions were associated with greater child abuse risk beyond distress and social 

supports (Tucker & Rodriguez, 2014). Participants with high distress levels but low 

social supports obtained the highest Abuse Risk scores (M=1.22) (Tucker & Rodriguez, 

2014). These findings are consistent with the Social Information Processing theory, as 

evidenced in parents’ intrapersonal (distress levels) and interpersonal (social support) 

factors negatively impacting their cognitive processes, which further interferes with their 

execution of a positive discipline approach (Tucker & Rodriguez, 2014). 

Effect of Behavioral Family Intervention 

Hypothesis 

Winter, Morawska, and Sanders (2011) were interested in evaluating whether an 

evidence-based behavioral family intervention has an effect on parental knowledge of 

effective parenting strategies. First, the authors wanted to investigate the effects of the 

intervention on parental knowledge and parenting confidence within a group of higher 

and lower educated parents (Winter et al., 2011). Second, they sought to examine the 

extent to which changes to parenting knowledge, confidence, and level of dysfunction 
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influenced improvements in problematic child behavior (Winter et al., 2011). Based on 

previous research, Winter et al. (2011) hypothesized that at pre-intervention parents with 

higher levels of education would have significantly greater knowledge than parents with 

lower levels of education (Winter et al., 2011). In addition, it was hypothesized that at 

post-intervention, both groups of parents would significantly improve their parenting 

knowledge relative to pre-intervention (Winter et al., 2011).  

The Triple P-Positive Parenting Program was used as the behavioral family 

intervention in this study as it has previously been tested through numerous 

randomized controlled trials and found to be effective at reducing parent 

dysfunction, increasing confidence, and reducing externalized problematic child 

behavior. (Winter et al., 2011, p. 883) 

Thus, Winter et al. (2011) expected that all parents would increase their confidence 

levels, reduce their level of dysfunctional parenting, and that child problematic behaviors 

will decrease. Lastly, it was predicted that for highly educated parents the intervention 

would have a greater effect on their confidence levels than it would have on their level of 

knowledge (Winter et al., 2011). 

Subjects 

The study included 91 parents (44 mothers, 47 fathers) of children between the 

ages of 2-10. Participants were recruited from the Child and Family Psychology Clinic at 

the University of Queensland (Winter et al., 2011). As part of the clinic’s procedures, all 

parents received a set of questionnaires in the mail prior to starting the intervention. In 

addition, a consent form, information sheet regarding the study, and the parenting 

knowledge measure were also included in the mail. Parents were asked to read and 
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complete all forms at home and return them to the clinic on the first day of the program 

(Winter et al., 2011). Over the course of 2 years, a total of 164 parents were asked to 

participate in the study. Parents who were willing to participate in the study received a 

free movie ticket as compensation for their time. Two parents were eliminated from the 

study because their children were under 2 years old and four more parents were excluded 

because they reported that they were receiving professional parenting support from 

somewhere else (Winter et al., 2011). Approximately 1 week after the last session of the 

program, participants were mailed another set of questionnaires and were asked to 

complete them at home and return them via mail. The majority of participants (64%; 28 

mothers, 33 fathers) returned the completed questionnaires (Winter et al., 2011). 

Participants were divided into two groups based on their education level. The 

Lower Education group included 34 parents (16 mothers, 18 fathers) who had completed 

less than university level coursework. The average age in this group was 35.5 years 

(SD=5.73) for the parents and 4.37 years (SD=2.33) for the children (Winter et al., 2011). 

The majority of the parents (64%) were either married or living together. While 11 

mothers were employed for an average of 30.20 hours per week, 16 fathers were 

employed for an average of 37.42 hours per week (Winter et al., 2011). The Higher 

Education group included 57 parents (28 mothers, 29 fathers) who had a university level 

education. The average age in this group was 36.7 years (SD=4.74) for the parents and 

3.55 years (SD=1.76) for the children. More than half of the parents (84.2%) were either 

married or living together. While 21 mothers were employed for an average of 20.10 

hours per week, 21 fathers were employed for an average of 39.20 hours per week 

(Winter et al., 2011). 
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Methods 

The Triple P-Positive Parenting Program, a multi-tiered parenting and family 

support program was used as the intervention model for the current study (Winter et al., 

2011). The Triple P-Positive Parenting Program is designed to:  

Prevent behavioral, emotional, and developmental problems in children by 

increasing the confidence and behavioral competence of parents. It involves 

intensive parenting skills training on causes of children’s problem behaviors, 

strategies for encouraging children’s development, and strategies for managing 

and preventing misbehavior. (p. 884) 

The Triple P is grounded in social learning theory and the social information processing 

model and consistently has been shown to improve both dysfunctional parenting and 

child problematic behavior (Winter et al., 2011). The first four sessions of the Triple P 

group were 2-hour group sessions facilitated by trained practitioners. They are designed 

for parents to learn through observation, discussion, practice, and feedback. After 

completion of the four group sessions, follow-up telephone sessions (15-30 minutes, 1 

per week for 4 weeks) were conducted by trained psychology interns (Winter et al., 

2011). The telephone sessions were intended to provide additional support to parents 

while they were still learning to put all the knowledge and skills they learned into 

practice. While all the participants completed all four group sessions, they only 

completed 68% of the four telephone sessions (fathers 47%, mothers 88%) (Winter et al., 

2011). 

The Knowledge of Effective Parenting Scale was utilized in the study to measure 

the parents’ knowledge of effective parenting strategies (Winter et al., 2011). The 
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measure assessed parenting knowledge across four areas, “promoting development, 

principles of effective parenting, using assertive discipline, and causes of behavior 

problems” (Winter et al., 2011, p. 884). There were 28 questions designed in a multiple-

choice format. Each correct answer was scored one point, while incorrect and 

unanswered questions were scored as zero (Winter et al., 2011).  

The Eyberg Child Behavior Inventory is a 36-item questionnaire that assessed 

parents’ perception of children’s externalized behavior (Winter et al., 2011). The results 

were divided in two specific measures of child behavior: an intensity score and a problem 

score. The intensity score measured parents’ perception of the frequency of disruptive 

behavior problem on a 7-point Likert scale. The problem score measured the number of 

perceived problematic behaviors on a yes/no scale. Parents who had more than one child 

were asked to respond with regard to the child with the most behavioral problems. For the 

present study, only the intensity scores were utilized (Winter et al., 2011). 

The Parenting Scale was a 30-item questionnaire that measured, “three 

dysfunctional discipline styles: laxness (permissive discipline), over-reactivity 

(authoritarian discipline), and hostility (use of verbal or physical force)” (Winter et al., 

2011, p. 884). A higher score indicated greater dysfunction (Winter et al., 2011). 

The Parenting Tasks Checklist consisted of 28 items that measured parents’ self-

efficacy in specific tasks. Parents rated their confidence levels in dealing with difficult 

child behavior in common parenting situations (Winter et al., 2011). Confidence was 

“rated on a scale from 0 (Certain I cannot do it) to 10 (Certain I can do it). Two 

dimensions were measured: behavioral self-efficacy (confidence in dealing with specific 
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child behaviors) and setting self-efficacy (confidence in different settings)” (Winter et al., 

2011, p. 885).  

Results   

Using independent group’s t-tests, the results suggested that parents with higher 

education levels had significantly greater knowledge of effective parenting strategies than 

those parents with lower education levels (Winter et al., 2011).  There were no significant 

differences in confidence levels (P=.738), parenting dysfunction (P=.967), or intensity of 

problematic behavior (P=.819) between the two groups of parents at pre-intervention 

(Winter et al., 2011). Using paired sample t-tests, results indicated that at post-

intervention, both parents with lower and higher levels of education demonstrated 

significantly greater knowledge of effective parenting strategies, increased their parenting 

confidence, reduced their dysfunction, and reported lower levels of externalized child 

behavior than at pre-intervention (Winter et al., 2011). For parents with higher education 

levels, the effect size was larger for confidence than it was for knowledge. However, for 

parents with lower education levels, the effect sizes for both knowledge and confidence 

were the same. Furthermore, results suggested that parents who were above the clinical 

cut-off for both the PS and ECBI scores significantly reduced their scores from pre to 

post-intervention (Winter et al., 2011).  

The second aim of this study was to investigate the extent to which improvements 

in knowledge, confidence, and dysfunction were associated with improvements in the 

intensity of child externalized behavior (Winter et al., 2011). Using a hierarchical linear 

multiple regression analysis, results indicated that scores for knowledge, confidence, and 

dysfunction accounted for approximately 27% of the variance in change of scores for 
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intensity of externalized child behavior (Winter et al., 2011). The results also revealed 

that changes in parent dysfunction explained the largest amount of unique variance in 

changes to the intensity of externalized child behavior (Winter et al., 2011).  

Teaching Positive Guidance Skills to Early Childhood Practicum Students 

Hypothesis 

While many teacher education programs prepare students to become competent in 

using their child development knowledge to assess children’s growth and development, 

they do not always place an emphasis on teaching students how to implement positive 

guidance techniques with children (McFarland et al., 2008). Although many studies have 

examined the academic practices in teacher education programs, empirical literature 

examining how students learn and implement positive guidance skills is lacking 

(McFarland et al., 2008). Increasing our understanding of these processes will help create 

more effective positive guidance training programs.  

McFarland et al. (2008) thoroughly examined this issue by investigating early 

childhood practicum students’ definitions and misconceptions about positive guidance 

before they participated in a university undergraduate course that was designed to teach 

positive guidance skills. The authors also explored what students considered the most and 

least difficult skills to master, as well as the students’ perception of the greatest 

challenges in the course (McFarland et al., 2008). Additionally, McFarland et al. (2008) 

investigated students’ attitudes about positive guidance before and after the class, 

whether these attitudes changed or did not change, and what aspects of the course 

contributed most to favorable attitudes toward positive guidance. Furthermore, the 

authors examined several factors that could be associated with the development of 
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positive guidance skills. Prior childcare experience, student’s age, and attitude about 

positive guidance were investigated. Lastly, students’ confidence levels in their ability to 

implement positive guidance techniques as well as different aspects of positive guidance 

that students did not agree with were examined (McFarland et al., 2008). 

Subjects 

Participants were undergraduate junior and senior students enrolled in the Human 

Development and Family Sciences program at a university in the southern region of the 

United States (McFarland et al., 2008). All participants were enrolled “in an 

undergraduate class focused on learning positive guidance interaction skills and 

classroom management with young children” (McFarland et al., 2008, p. 29). Each 

semester was 3.5 months long and students from two semesters were asked for their 

consent to participate in the study. The overall consent rate was 86.4%. All data from the 

two cohorts were combined and the total number of participants was 63 (60 females, 3 

males) (McFarland et al., 2008). The age of participants ranged from 19-25 years 

(SD=1.27) and the ethnicity of the participants included, “Turkish (1.6%, n=1), African 

American (7.9%, n=5), Hispanic (25.4%, n=16), Asian (6.3%, n=4), Indian (1.6%, n=1), 

and Caucasian (55.6%, n=35)” (McFarland et al., 2008, p. 29). Most of the participants 

(96.8%) had prior experience working with children and 27% had professional childcare 

experience (McFarland et al., 2008). 

Methods 

The positive guidance course consisted of a weekly 2-hour lecture component as 

well as a 4-hour practical skills component. During lectures, participants were taught a 

wide variety of topics related to positive guidance skills and general child development 



 

37 

 

content (McFarland et al., 2008). Some of the positive guidance skills that were covered 

in this course included: “conflict negotiation, redirection, positive language, cultural 

issues, gender issues, effects of corporal punishment, and child aggression” (McFarland 

et al., 2008, p. 209). For the practical skills component, participants were placed in a 

University Lab School where they were able to practice applying the positive guidance 

techniques they learned about in lecture. Students were placed in toddler, 3-year-old, 4-

year-old, or 5-year-old classes based on students’ availability (McFarland et al., 2008). 

Students were supervised by an experienced Master Teacher who modeled positive 

guidance techniques, gave them daily constructive feedback, and completed a mid-

semester and end-of-semester evaluation (Professional Skills Inventory) on the student’s 

progress in applying positive guidance skills with the children (McFarland et al., 2008). 

Students were required to complete self-evaluations (Professional Skills Inventory) in 

order to reflect on how they believe their positive guidance skills were developing both in 

the middle and end of their lab placement. Students also completed a “goals sheet” in the 

middle of the semester and a “status of goals sheet” at the end of the semester 

(McFarland et al., 2008).    

In addition to lecture and the practicum, students participated in a variety of 

practical activities and group discussions on the topics they learned in lecture. In order to 

evaluate their thoughts about positive guidance, students filled out a Preclass Guidance 

Survey at the beginning of the semester and a Postclass Guidance Survey during their last 

class session (McFarland et al., 2008).  
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Measures 

The Preclass Guidance Survey was made up of 11 questions that assessed 

“participants’ background (e.g., age, previous experience with children, educational 

levels of mother and father, ethnicity, cultural and religious background of their family of 

origin” (McFarland et al., 2008, p. 210). The survey also contained open-ended questions 

that addressed what the participants’ perspectives were on their families’ views on 

discipline. Examples of questions included: “Describe how your culture or your family of 

origin views guidance or discipline for young children; what type of discipline or 

guidance was used with you?” (McFarland et al., 2008, p. 210). Lastly, participants were 

asked what the term ‘positive guidance’ meant to them and to evaluate how favorable 

their attitude was about this approach to discipline from a scale of 1 to 10. The questions 

regarding participants’ culture and previous discipline experiences were addressed in 

another paper (McFarland et al., 2008). 

The Postclass Guidance Survey consisted of 10 questions that addressed 

participants’ views on positive guidance as well as their cultural views on this topic 

(McFarland et al., 2008). A few examples of the questions include, “After taking this 

class, did your attitude about positive guidance/discipline change and if so, how; after 

taking the course, what does the term positive guidance mean to you?” (McFarland et al., 

2008, p. 210). Questions regarding cultural experiences were addressed in another paper. 

Participants’ responses with regard to defining the term ‘positive guidance’ before 

and after taking the course were coded for degree of accuracy. The definition of positive 

guidance that was used for comparison came from an article written by Gartrell in 1977 

(McFarland et al., 2008). Gartrell’s definition of positive guidance was only utilized as a 
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guide to measure accuracy, and participants’ definitions of positive guidance did not have 

to exactly match the definition by Gartrell. Participants’ definitions were coded into three 

categories: “accurate, somewhat accurate, inaccurate/do not know what it means” 

(McFarland et al., 2008, p. 211).  

The Professional Skills Inventory (PSI) was comprised of 40 items that addressed 

students’ professionalism and positive guidance skills (McFarland et al., 2008). This 

measure included the categories: “Professionalism and relationship with adults, 

Relationship with children, and Guidance Practices” (McFarland et al., 2008, p. 212). 

Each category contained a subcategory with more specific items listed. The 40 items 

were rated on a 5-point scale, with a 5 indicting an excellent use of skills and a 1 

indicating failing performance in using positive guidance skills (McFarland et al., 2008). 

The Midsemester Goals Sheet was a survey with three open-ended questions 

regarding how students assessed their own strengths, weaknesses, and goals in learning 

and applying positive guidance skills in the classroom. The Status of Goals Sheet was a 

self-reflection questionnaire that gave students the opportunity to self-reflect and asses 

their progress towards reaching their goals that semester (McFarland et al., 2008). 

Results 

Students showed a slight increase in their favorable attitudes about the approach 

of positive guidance after taking the course (McFarland et al., 2008). On a scale of 1 to 

10, the mean score before taking the course was 8.6 and it increased to a mean score of 9 

at the end of the semester. The mean score on the Professional Skills Inventory in the 

middle of the semester was 153.8 out of 200 and the mean score at the end of the 

semester was 187.6. Thus, students’ positive guidance skills improved as a result of 
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taking this course (McFarland et al., 2008). Furthermore, participants reported that they 

had fairly high levels of confidence in implementing positive guidance skills after they 

took the course (average score of 8.2 out of 10) (McFarland et al., 2008). 

Before taking the class, 38.1% of students were either unable to give a definition 

of positive guidance or they had an inaccurate definition (McFarland et al., 2008). Forty-

six percent of students had a somewhat inaccurate definition and 14.3% of students had 

an accurate definition of positive guidance before starting the class (McFarland et al., 

2008). After taking the course, “Twenty-seven percent of participants expressed an 

inaccurate definition of positive guidance, 52.4% had somewhat an inaccurate definition, 

and 17.5% had a close or accurate definition” (McFarland et al., 2008, p. 213). These 

results indicate that on average, participants’ understanding of the term ‘positive 

guidance’ improved. 

Results from ANOVAs did not indicate any statistical differences when 

comparing the Professional Skills Inventory (PSI) scores of students who had inaccurate 

positive guidance definitions, somewhat inaccurate definitions, and accurate definitions 

(McFarland et al., 2008). In other words, students who had an accurate definition of 

positive guidance before the class did not score higher on their positive guidance skills at 

the end of the course.    

When the participants were asked which aspects of the course contributed the 

most toward developing a favorable attitude about positive guidance, 27.6% of 

participants said using the techniques in class, 27.6% stated seeing the guidance 

techniques actually work with children, 10.3% said the assigned readings for class, 10.3% 

stated the lecture on the effects of corporal punishment, 3.4% reported on the class 
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discussions they had about implementing the positive guidance techniques, 5.2% stated 

the lectures in general were the most helpful, and 5.2% reported critiquing episodes of 

“Supernanny” (McFarland et al., 2008). A few students (6.9%) reported that their 

attitudes toward positive guidance did not change after taking the course because it was 

already positive prior to starting the class. Responses for this question were missing for 5 

participants. When the categories were combined, results indicated that 55.2% of 

participants reported that the hands-on component of the course contributed the most to 

their positive attitudes about positive guidance (McFarland et al., 2008).  

Participant’s age, but not previous experience working with children, was related 

to Professional Skills Inventory (PSI) scores at the end of the semester. Thus, students 

who were older received higher scores on guidance skills at the end of the semester 

(McFarland et al., 2008). 

While students reported that they had the most difficulty mastering conflict 

resolution and positive language skills, they indicated that redirection and positive 

reinforcement/encouragement skills were the easiest to master (McFarland et al., 2008). 

When students were asked to report on their greatest obstacle in attaining their guidance 

goals, the top two challenges were lack of confidence and being overwhelmed due to not 

knowing how to respond in a discipline situation (McFarland et al., 2008). Students were 

also asked to report which guidance skills they felt they had most improved on after the 

course ended. Positive language skills and addressing the individual needs of children 

were listed as the top two skills (McFarland et al., 2008).  

After taking the class, participants were asked if there were any aspects of the 

positive guidance approach that they did not agree with. While the majority of the 
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participants (66.7%) reported that they agree with all aspects pertaining to positive 

guidance, several participants indicated that there were a few aspects of positive guidance 

that they did not agree with. These aspects included:  

avoiding negative language like no and don’t (16.7%), it is not possible to use 

guidance in every situation (5%), ignoring particular behavior (5%), spanking 

may be necessary sometimes (1.7%), avoiding praise (1.7%), not getting involved 

in children’s play (1.7%), and not stern or firm enough (1.7%).” (McFarland et 

al., 2008, p. 216) 

The review of literature on the harmful consequences that punitive parenting may 

have on children’s adjustment and development underscores the importance of parent 

education as a means to reduce and/or prevent child maltreatment. As the literature on the 

determinants of harsh parenting indicated (Jansen et al., 2012), many of the factors that 

put parents at risk for child maltreatment are beyond their control (e.g., low 

socioeconomic status, ethnic background, psychopathology, etc.). If parents are not 

informed about the detrimental impact of their dysfunctional behavior on their children’s 

development, they may continue to parent their children the same way they have been 

parented. Consequently, it becomes the job of early childhood professionals, who are at 

the forefront, to empower parents by educating them on alternative parenting strategies 

that result in positive outcomes for children. But how can we ensure that early childhood 

professionals are adequately trained to educate and support families in implementing 

positive parenting practices? 

The subsequent chapter will discuss the sample, instrumentation, and methods 

used in the present study to examine the most common responses that students reported 
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for utilizing different discipline strategies in response to a toddler’s challenging 

behaviors. The present study further explores the efficacy of a workshop intended to 

increase parenting knowledge of university students enrolled in a course related to early 

childhood development. 
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CHAPTER THREE: METHODOLOGY 

Introduction 

Studies indicated that the majority of reported cases of child maltreatment result 

from a parent or guardian’s effort to discipline or manage a child’s misbehavior (Sanders 

& Pidgeon, 2011). This highlights the need to address the deficits in child management 

skills that are often found in punitive or abusive parents. Early childhood professionals 

work closely with children and families on a daily basis; therefore, they are at the 

forefront of tackling the global issue of child maltreatment. They may have the power to 

influence the trajectory of a child’s emotional, mental, and psychological well-being by 

helping parents understand the importance of utilizing positive parenting practices and 

assisting them with the implementation of these strategies. However, there remains a 

dearth of pre-service instruction and training that early childhood professionals receive 

on positive parenting practices and positive guidance skills.  

Purpose of the Study 

The purpose of the current study is to uncover some of the most common reasons 

and objectives for parents’ punitive behaviors toward their children. Undergraduate 

students, who were enrolled in an early childhood education course, were asked to 

assume the role of a parent in order to answer three questions regarding their response to 

a child’s challenging behavior. Additionally, this study measures the effectiveness of a 

30-minute workshop in changing students’ perception and approach to ineffective 

parenting practices. The following chapter discusses the design and methods of the 

workshop, as well as the measures used to determine its effectiveness in changing 

students’ approach to maladaptive parenting behaviors. 
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Methods 

 This study utilized a qualitative research design by examining common themes 

identified from survey responses that were completed by undergraduate university 

students enrolled in a 4-year public institution. A convenience sample was used to recruit 

participants for the study. The researcher’s objective was to conduct the study with 

students enrolled in a course related to early childhood development. The researcher 

developed and implemented a lesson plan for a professor that related to a topic on how to 

support young children’s challenging behavior. There were a total of 24 participants (5 

males, 19 females) who ranged in age from 18-35.  

Human Subjects Protocol 

The CSUN Committee for the Protection of Human Subjects reviewed and 

approved the study on February 4, 2016 (Appendix A). The committee found that the 

study was exempt because there was no risk associated with being a participant in the 

study. The students enrolled in the course were informed that any information obtained 

throughout this study would be anonymous and kept confidential. Any identifiable 

demographic information was obtained on a separate form that was not attached to 

students’ pre and post surveys. The students were also informed that information 

collected would be used for the presenter’s master’s thesis. Lastly, students were 

informed that participation was voluntary and would have no effect on their grade in the 

class. 
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Procedures 

Workshop Elements 

The workshop consisted of a 30-minute PowerPoint presentation (Appendix B) 

and a pre/post presentation questionnaire (Appendix C and D). All students were given a 

hard copy of the PowerPoint slides in order to take notes during the lecture. The 

PowerPoint presentation consisted of 22 slides that included text and images. Details 

discussed in each slide will be described in the next section. 

The researcher and thesis committee chair met several times to discuss the most 

effective and useful content that would be included in the PowerPoint presentation. 

Although the researcher spent hours extensively looking for empirical data that discussed 

effective parenting strategies in the context of child development theories, no articles 

were found in reference to this interconnection. Consequently, incorporating child 

development theories in the presentation emerged from a dearth of research that created 

an explicit connection between child development theory and effective parenting 

strategies. Although pre-service early childhood professionals receive a great deal of 

instruction on child development theories, most are not taught how these theories can be 

translated into concrete, effective parenting strategies. Additionally, although there are 

numerous books and articles on the topic of parenting, almost all discuss 

recommendations for effective parenting strategies based on the author’s experience and 

expertise as a clinical psychologist, social worker, etc. A few examples of these books are 

Positive Discipline by Jane Nelson, The Explosive Child by Ross Greene, and 

Unconditional Parenting by Alfie Kohn. 
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Due to this lack of explicit connection between theory and practice in the 

literature, the researcher was interested in exploring whether students would benefit from 

instruction on positive parenting techniques in the context of child development theories. 

Would students be able to apply child development theory to practice after a 30-minute 

PowerPoint presentation that overviewed and bridged the gap between theory and 

practice?  In particular, the researcher sought to discover if students could synthesize 

information about child development theory and apply it to a real-life scenario with a 

challenging toddler behavior. 

Slides 1-4: The first slide consisted of a photograph taken of an actual event in 

which a toddler had stuffed several rolls of toilet paper into a toilet. Underneath the 

photograph was the following statement:  

Imagine you were a parent for a minute. You step out of your bedroom, leaving 

your 2-year-old child playing with her Legos™ beside your bed. You come back 

to the room after a minute and find your two-year old in the bathroom with this 

scene. (Appendix B) 

 Slide 2 was an introductory slide to present the topic, presenter, and workshop. 

Slide 3 portrayed a compare/contrast illustration of Piaget’s theory of Cognitive 

Development and Erikson’s theory of Psychosocial Development. The presentation only 

focused on the first (Sensori-motor) and second (Pre-operational) stage of Piaget’s theory 

as these would correlate to the age of the child in the scenario. Likewise, the focus of the 

presentation was only on Erikson’s second stage of development (Autonomy vs. Shame 

& Doubt). The fourth slide was an introductory slide to introduce Piaget’s Cognitive 
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Development and note to the audience that only the first and second stage of Piaget’s 

theory will be discussed for the purposes of this study. 

Slides 5-8: Slides 5-7 explained the key aspects of Piaget’s first and second stage 

of cognitive development. The presenter discussed how Piaget’s theory of cognitive 

development proposes that children construct their own knowledge by using information 

that they have acquired when experiencing or interacting with their environment. This is 

why Piaget called children in this stage little scientists (Bredekamp, 2011). Furthermore, 

the presenter explained that this is the age children begin to explore the idea of cause and 

effect through trial and error and they learn through successes and failures (Bredekamp, 

2011). Slide 7 was dedicated to explaining Piaget’s first stage (Premoral stage) of Moral 

Reasoning when a child feels no obligation to rules. Children make decisions based on 

what is best for themselves, without regard for others’ needs or feelings (Bredekamp, 

2011). This may explain why toddlers are often reluctant to follow rules, which can 

create many power struggles between parents and children. Slide 8 discussed the 

implications of Piaget’s theory for parents and early childhood professionals. 

Slides 9-15: Slide 9 was a title slide introducing Erikson’s Psychosocial 

Developmental Theory. Slides 10-15 described the important features of Erikson’s 

second stage of psychosocial development. The presenter discussed that children in this 

stage are learning to control basic functions, such as toileting, as well as to make simple 

choices such as what to eat or what to wear. This is the age of the “terrible twos” when 

some children seem willful and irritable (Bredekamp, 2011). Next, the presenter 

explained that if a child successfully manages this stage, according to Erikson he/she will 

acquire the virtue of will power. If a child unsuccessfully passes through this stage, 
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he/she will acquire either a tendency for impulsiveness or compulsiveness (Bredekamp, 

2011). By allowing children to make choices and do things for her/himself, children may 

acquire a sense of pride and autonomy. If children are criticized, overly controlled, or not 

given the opportunity to assert themselves, they may begin to feel inadequate and/or a 

sense of shame and doubt (Bredekamp, 2011). 

Slides 16-17: Slides 16-17 discussed the implications of Erikson’s theory for 

parents and early childhood professionals. These slides were intended to explain how to 

apply knowledge of these two theories to working with children in the real world. Several 

practical suggestions and effective parenting strategies that can be helpful in managing 

children’s challenging behaviors were listed in these two slides. The listed suggestions 

are directly connected with the theory and developmental stage that the child is 

undergoing. For example, because children construct their own knowledge of the world 

through active exploration of their environment, it was suggested that parents give a child 

the tools he/she needs to construct his own unique knowledge and encourage the child to 

explore and manipulate his or her environment. Furthermore, parents were advised to 

provide many opportunities for toddlers to make choices and accept the toddler’s need to 

say no while maintaining clear and consistent limits. Additionally, it was suggested that 

parents encourage children’s self-sufficient behavior and assist children in managing their 

successes and failures. The premise for these recommendations stem from understanding 

that children in Erikson’s second stage of development are developing a greater sense of 

independence by making choices, asserting their will, and discovering the power of the 

word “no.”  
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Slides 18-21: Slide 18 is a short statement taken from Theories of Development: 

Concepts and Applications written by William Crain (2011). This statement underscores 

why parents may benefit from addressing the underlying belief or unmet need behind a 

child’s behavior as opposed to merely attempting to change or eradicate a child’s 

behavior. Slide 19 included a quote written by Erik Erikson that delivered the main 

message of his theory and slide 20 consisted of a quote from Jean Piaget that exemplified 

the main moral of his theory. Slide 21 was the reference page and Slide 22 thanked 

students for their participation. 

Measures 

The study used a pre-post survey consisting of three open-ended questions (Table 

3.1) regarding the what, how, and why of students’ approach to a toddler’s challenging 

behavior. The pre-post surveys were very similar, with the only difference being that the 

post-survey asked students to report if and how their responses changed after what they 

had learned during the presentation. Additionally, the second page of the pre-survey 

consisted of several extra questions that solicited student’s demographic information such 

age, ethnic background, and experiences working with children. Students were 

administered hard copies of the pre-post surveys and were asked to write their responses 

directly on the paper. Students were given the pre-survey and the demographic 

information questionnaire before beginning the presentation and had 15 minutes to 

complete it. All the pre-surveys were collected prior to starting the presentation lecture. 

Immediately following the presentation, students were given the post-survey and had 15 

minutes to complete it. 
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Pre-Survey 

The first question asked students to explain in detail (exact words and behaviors) 

how they would react and respond to the scenario depicted in slide 1 of the PowerPoint 

presentation if they assumed the role of that child’s parent (Appendix C). The second 

question asked students to explain why they would handle the situation as they described 

in question one (Appendix C). Lastly, the third question asked students to describe what 

they would hope to accomplish as a result of handling the situation as described in 

question one (Appendix C). The function of these three questions was to address the first 

purpose of the current study, which was to uncover the most prevalent reasons and 

objectives for parents’ punitive behaviors toward their children.  

The second page of the pre-survey solicited demographic information such as age, 

gender, major, ethnic background, experience working with children ages 0-2, and 

whether participants are a parent, guardian, or caregiver (Appendix C).   

Post-Survey 

 Immediately following the presentation, a post-survey that was very similar to 

the pre-survey was administered in order to gauge if students changed their approach to 

how they would handle the depicted scenario. The first question was modified to ask 

whether there was anything that students would change about how they would handle the 

situation based on what they learned during the presentation (Appendix D). If their 

response were “yes” they were asked to explain in detail what they would change. The 

second question was changed by asking students to explain why they would change the 

way they handled the situation if they answered “yes” to question one (Appendix D). If 

they answered “no” to question one, they were asked to explain why they would not 
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change the way they handled the situation. Lastly, question three asked students what 

they would hope to accomplish as a result of handling the situation with the new 

approach (Appendix D). If their approach had not changed, they were asked to leave that 

question blank. These three questions served to address the second aim of this study, 

which was to measure the effectiveness of the workshop in changing student’s perception 

and approach to ineffective parenting techniques. 

Table 3.1 

Pre-Post Survey Questions 

Pre-Survey Questions Post-Survey Questions 

1. If you were the parent of this child, how 

would you react and respond to this 

situation? Please explain in detail what 

would be your exact words and behaviors 

with this child. 

1. Based on what you learned in the 

presentation, is there anything you would 

change about how you would handle this 

situation? If yes, please explain in detail 

what you would change. If no, you can 

leave it blank. 

 

 

2. Why would you choose to handle the 

situation as you described in Question 1? 

 

2. If you answered yes in Question 1, please 

explain why you would change the way 

you handled this situation? If you answered 

no in Question 1, please explain why you 

would not change the way you handled this 

situation. 

3. What would you hope to accomplish as a 

result of handling the situation as you 

described in Question 1? 

3. What would you hope to accomplish as a 

result of handling the situation as you 

described in Question 1? If you answered 

no in Question 1, you can leave it blank. 

 

 

The next chapter will describe the results of the participants’ responses on the pre- 

and post-survey, as well as discuss the effectiveness of the workshop in changing the way 

students perceived and approached children’s challenging behavior. 
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CHAPTER FOUR: RESULTS 

 The current study utilized a qualitative research design method to examine the 

most common responses that emerged when asking undergraduate students a series of 

questions pertaining to how they would approach a toddler’s challenging behavior.  

Students were shown an image on a PowerPoint slide of a toilet in which a toddler had 

stuffed several rolls of toilet paper (Appendix B). Underneath the image on the first slide 

there was the following statement: 

Imagine you were a parent for a minute. You step out of your bedroom, leaving 

your 2-year-old child playing with her Legos™ beside your bed. You come back to 

the room after a minute and find your two-year old in the bathroom with this scene. 

(Appendix B)  

Next, students were administered a pre-survey that was comprised of three open-ended 

questions pertaining to this scenario (Appendix C).  The first question asked students to 

report on how they would react and respond to the depicted scenario; the second question 

asked students to explain why they chose to handle the situation as they described; and 

the third question asked students to report on what they would hope to accomplish as a 

result of handling the situation in that particular manner. 

After completing the pre-survey, students listened to a 30-minute presentation that 

gave an overview of the interconnection between two child development theories (Jean 

Piaget’s and Erik Erikson’s theory) and effective parenting strategies. The presentation 

outlined several recommendations for parents that were aligned with each theorist’s 

developmental concepts. Immediately following the presentation, students completed a 

post-survey that asked students to report if they would make any changes to their original 
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responses after what they learned during the presentation (Appendix D). Students’ 

responses from the pre- and post-surveys were analyzed through a process called 

inductive coding, by which the researcher looked for themes and categories that emerged 

from the qualitative data (survey responses) without any preconceived ideas of the 

results. The following paragraph will explain in detail the researcher’s coding process. 

The pre- and post-survey responses were read by the researcher several times in 

order to identify underlying patterns or themes. In the first step of the coding process, 15 

emerging themes were identified and labeled by relevant words, phrases, sentences, or 

verbatim sections from the text. For example, a phrase such as ‘explain why the child’s 

behavior is not okay’ was utilized in the initial phase of coding.  After multiple readings 

of the data, the researcher consolidated redundant themes or two themes that conveyed a 

similar message or meaning. As a result, the themes were narrowed down from 15 items 

to 3 items. New labels were created for each of the three themes. For example, all the 

responses that conveyed the message ‘explain why the child’s behavior is not okay’ were 

grouped under the new theme: teach my child right from wrong. The themes and 

categories that emerged for each of the three questions will be discussed. 

The next section of this chapter will review the demographic data collected from 

participants. The second section presents the results from the pre-surveys. The final 

section reviews the results from the post-surveys.  

Participants’ Demographics 

There were a total of 24 students (5 males, 19 females) who participated in the 

study. Students ranged in age from 18 to 35 (Table 4.1). The majority of the students 

(n=18, 75%) were between the ages of 18 and 25. The remaining students were ages 26-
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30 years (n=5, 20.8%) and 31-35 years (n=1, 0.04%). The ethnic background of the 

participants included Hispanic (n=15, 62.5%), White (n=4, 16.67%), Black or African 

American (n=4, 16.67%), and Asian (n=1, 0.04%) (Table 4.2). While more than half of 

the participants majored in Early Childhood Education (n=14, 58.3%), over a third of 

students reported other majors. The remaining participants majored in Psychology (n=7, 

29.2%), Sociology (n=1, 0.04%), Liberal Studies (n=1, 0.04%), and Communication 

Studies (n=1, 0.04%) (Table 4.3). Out of the 24 participants, only 3 were a parent, 

guardian, or caregiver (Figure 4.1). Students who were not a parent, guardian, or 

caregiver were asked to report what type of experience they had working with children 

between the ages of 0 to 2. The majority of students (n=13, 54.2%) reported that they had 

experience taking care of family member’s children in the form of babysitting. A few 

students (n=6, 25%) indicated that they had experience working in a childcare center, and 

the rest reported not having any prior experience working with children (n=2, 0.08%).  

Table 4.1 

Age of Participants 

Age Number of Participants in 

Age Range 

Percentage of Participants in 

Age Range 

18-25 18 75% 

26-30 5 20.8% 

31-35 1 0.04% 
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Table 4.2 

Ethnicity of Participants 

 

Table 4.3 

Major of Participants 

 

 

 

 

 

 

 

 

 

 

Figure 4.1. Participants’ Experience Working with Children Ages 0-2 

 

Major Number of Participants with 

Specified Major 

Percentage of Participants with 

Specified Major   

Early Childhood 

Education 

14 58.3% 

Psychology  7 29.2% 

Sociology 1 0.04% 

Liberal Arts 1 0.04% 

Communication 

Studies 

1 0.04% 

Ethnicity Number of Participants in 

Specified Ethnicity 

Percentage of Participants in 

Specified Ethnicity 

Hispanic 15 62.5% 

White 4 16.67% 

Black or African 

American 

4 16.67% 

Asian 1 0.04% 

0.08%

12.50%

25.00%

54.20%

NO PRIOR EXPERIENCE

PARENT, GUARDIAN, OR CAREGIVER

WORKING AT A CHILDCARE CENTER

BABYSITTING FAMILY MEMBER'S CHILDREN

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

Participants’ Experience Working with 
Children Ages 0-2

Participants’ Experience Working with Children Ages 0-2
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Pre-Survey Results 

Participants’ Reaction to Child’s Behavior 

  The first question in the pre-survey asked students, “If you were the parent of this 

child, how would you react and respond to this situation?” (Appendix C). Although 

students had a variety of responses to this question, most responses fit into one of three 

common categories that represented students’ reactions to the depicted scenario from 

Slide 1 of the presentation (Appendix B). The three categories include: Internal 

Emotions, Nonverbal Reactions, and Verbal Reactions. Furthermore, three related themes 

have been identified within each of the three categories to help characterize, define, and 

expand on each category (Table 4.4).  

Internal Emotions. The first category (Internal Emotions) included the thoughts 

and feelings the adults were experiencing inside their body when faced with the toddler’s 

mistaken behavior. The most common reported internal emotions emerged into the 

following three themes: frustration, anger, and annoyance (Table 4.4). Responses in this 

category included statements such as, “Internally I would be upset because of the 

transpire,” “Seeing that, I would have been pretty frustrated because I would be thinking 

what a waste,” “I would be very frustrated and annoyed,” “To begin, I think I would be 

really angry,” “I would be mad and frustrated that I have to pick up their mess.”  

Non-Verbal Reactions. The second category (Non-Verbal Reactions) included 

any form of action or communication from the adult that was not expressed through 

words. Nonverbal reactions consisted of actions, facial expressions, gestures, body 

language, and tone of voice. The most frequent responses in this category established the 

following three themes: Give child a time-out; Have the child help clean up the mess; Let 
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the child know I am disappointed through nonverbal cues (Table 4.4). Responses in this 

category included statements such as, “I would have the child help me take the rolls of 

paper out and put them into the trash,” “Show child that this isn’t good behavior by 

shaking my head,” “Look at the child to let them know I was upset,” “After letting out 

the frustration, I would send my child to their room for a time-out,” “Show a frown on 

my face of disappointment/seriousness.”  

Verbal Reactions. The third category (Verbal Reactions) included any form of 

communication from the parent or caregiver that was expressed through words as 

opposed to actions. Recurrent responses from this category generated the three following 

themes: Ask the child why they did it; Criticize child for his/her behavior; Explain why 

they should not engage in that behavior again (Table 4.4). This category consisted of 

comments such as, “I would explain that it’s wrong for him/her to do this kind of mess,” 

“I would sternly point at the child and say ‘Don’t do that! Bad girl!’” “I would yell first. 

Then I would call my child to come to the bathroom and point to the toilet and ask why 

they did it (in a really loud voice). Then I would say ‘No, Don’t do that!’” “I would 

respond by saying, ‘why did you put all the toilet paper in the toilet? You know that’s not 

where it belongs!’” “With the child, I would have literally brought him back to this room 

and explain that this is not okay,” “They would have to help me clean it up by grabbing a 

bag as I get gloves to grab the tissue paper. All the while, I will explain why they 

shouldn’t do what they did again,” “I would show the child what they did and tell them it 

is bad,” “I would ask my child to go into the bathroom and ask my child what happened. 

Afterwards, I would tell my child to clean up after their own and also tell them it’s not 

right to waste toilet paper.”  
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Table 4.4 

Participants’ Reactions to Child’s Behavior 

Internal Emotions Non-verbal Reactions Verbal Reactions 

Frustration Give child a time-out Ask the child why they did 

it 

Anger Have the child help clean 

up the mess 

Criticize child for his/her 

behavior 

Annoyance Let the child know I am 

disappointed through 

nonverbal cues 

Explain why they should 

not engage in that behavior 

again 

 

Participants’ Reasons for Reaction to Child’s Behavior 

The second question in the pre-survey asked students, “Why would you choose to 

handle the situation as you described in question one?” (Appendix C). Although 

participants reported a variety of reasons for the way they reacted, the following three 

themes were established from students’ most frequent responses: It is the parents’ 

responsibility to teach children right from wrong; Child will learn not to repeat the same 

behavior; The child will learn a life lesson (Figure 4.2). Responses to this question 

included statements such as, “As a parent we need to explain why it’s wrong to behave 

this way,” “So the child learns and knows that what they did wasn’t okay,” “I would talk 

to them in a firm voice so they know that next time they think of doing something like 

this they will think twice,” “My child would be able to understand what is right and 

wrong to do so that he/she doesn’t continue to live his/her life thinking that every impulse 

action is okay,” “ I think it would help my child not do a similar action in the future,” “So 

they could learn not to do it again,” “ I want them to be honest and learn to clean up on 
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their own,” “This is the age we teach them what is socially acceptable,” “To educate my 

child and teach a life lesson so they are less likely to do it again.” 

Figure 4.2. Participants’ Reasons for Reaction to Child’s Behavior 

 

Participants’ Objective for Reaction to Child’s Behavior 

The second question in the pre-survey asked students, “What would you hope to 

accomplish as a result of handling the situation as you described in Question 1?” 

(Appendix C). Although students had a variety of responses to this question, the most 

common objective for students’ reactions clustered into the three following themes: 

Teach my child right from wrong; Teach my child to take responsibility for his/her 

action; Hope that my child learns not to repeat similar behavior (Figure 4.3). Some of the 

most common answers to this question included comments like, “I hope for my child to 

learn as he/she grows up that their action could be right or wrong,” “I would hope that my 

child would understand and not repeat the same mistake,” “Hopefully the child learns 

responsibility for one’s mistake,” “The child learns from mistake and uses self-regulation 

Reasons for 
Participants' 
Reactions

It is the parents’ responsibility to teach 
children right from wrong

The child will learn a 
life lesson

Child will learn not to 
repeat the same behavior
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to guide the consciousness not to repeat those endeavors,” “To learn that it’s not okay to 

do that again,” “I hope that my frustration comes off as something that they did bad and 

that they shouldn’t do it again,” “Hopefully it would be the last time this occurs for her,” 

“Hope my child would learn from his/her decisions and not attempt to try this again,” 

“Teach child consequences of actions and prevent future incidents,” “It can be hard to 

explain things to a 2-year-old so my main focus would just be on trying to be firm and 

explain well enough so that they know not to do it again.” 

Figure 4.3. Participants’ Objectives for Reaction to Child’s Behavior 

 

Post-Survey Results 

Analyses of responses from the post-survey revealed that more than half of the 

students (n=14, 58.3%) would make changes to the responses they reported in their pre-

survey as a result of what they learned during the presentation. The rest of the students 

reported that they would not make any changes to their original answers. Participants’ 

responses that had changed in the post-survey fit into one of the following three 

categories: How participants’ reactions changed; Why participants’ reactions changed; 

Participants' 
Objectives for 

Reaction

Teach my child right 
from wrong

Hope that my child 
learns not to repeat 

similar behavior

Teach my child to take 
responsibility for his/her 

action
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How participants’ objectives changed. Additionally, three related themes were identified 

within each of the three categories to help expand on each category. The following 

paragraphs will further elaborate on each category by reporting a few examples that 

illustrate students’ responses. 

How Participants’ Reactions Changed  

The first question in the post-survey asked students, “Based on what you learned 

in the presentation, is there anything you would change about how you would handle this 

situation? If yes, please explain in detail what you would change” (Appendix D). 

Although participants reported several different ways in which they would change how 

they handled the situation, the most common responses in this category produced the 

following three themes: Understanding instead of blaming; Teaching instead of 

punishing; Meeting the child’s developmental needs (Figure 4.4).   

Understanding Instead of Blaming 

Participants frequently commented about their shift of perspective in how they 

looked at children’s misbehavior. They described that instead of blaming the child for 

his/her misbehavior; they would try to understand the underlying goal or belief behind 

the behavior. A few examples of responses include statements such as, “Instead of asking 

why in an accusatory tone, I would be more genuine and ask, ‘what is it that you are 

doing there?’ in a gentler voice,” “Instead of accusing my child for his/her behavior, I 

will try to discover the reasoning behind their behavior,” “I wouldn’t lecture my child on 

why his behavior was wrong,” “I wouldn’t call the child bad anymore.” 
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Teaching Instead of Punishing 

Participants explained that they would have liked to use the opportunity as a 

teachable moment to help their child learn without damaging their sense of self-worth. 

Participants indicated that they learned to view mistakes as opportunities for children to 

learn. Students wrote statements such as, “Aid the child through conversation suitable for 

decision-making,” “Turn my reaction into a teaching lesson,” “I would explain to my 

child that we only use toilet paper after using the restroom,” “I would let my child show 

me how to properly use the toilet paper, “I would not expect that the child already knew 

not to engage in that behavior.” 

Meeting the Child’s Developmental Needs 

Students reported their realization that such behavior is actually developmentally 

appropriate for a 2-year-old child. Students also indicated that they learned that 2-year-

old children are naturally curious and often experiment and explore the idea of cause and 

effect. As a result, students stated that they would provide their child with more 

opportunities to explore and experiment. Students reported comments such as, “I would 

allow my child to have more freedom in exploring and doing things on her own without 

making her feel guilty,” “I learned that the child was probably curious about what 

happens to toilet paper in water. So I would incorporate an outside baby pool to let the 

child throw different materials into the water and see what happens in order to foster her 

curiosity.” 
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Figure 4.4. How Participants’ Reactions Changed 

 

Why Participants’ Reactions Changed 

The second question in the post-survey asked, “If you answered yes in Question 1, 

please explain why you would change the way you handled this situation?” (Appendix 

D). The reasons that students reported for changing their reaction generated the three 

following themes: Behavior is developmentally appropriate; Punishment affects 

children’s emotional wellbeing; Mistakes are opportunities for children to learn (Figure 

4.5). 

Behavior is Developmentally Appropriate 

Students indicated increased knowledge about children’s cognitive (Piaget) and 

psychosocial (Erikson) development at the age of 2. They reported learning that throwing 

toilet paper rolls in the toilet is age-appropriate for a 2-year-old child. Children at this 

stage of development are inherently curious and are constantly constructing their own 

knowledge by experimenting with their environment. Responses included statements 

How Did Participants' 
Reactions Change?

Understanding Instead of 
Blaming

Teaching Instead of 
Punishing

Meeting the Child's 
Developmental Needs
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such as, “Because the child is only 2 years old and she is barely experimenting with 

mistaken behavior,” “Child may not recognize that what she did was wrong,” “I learned 

the weight of the consequences for a child being scolded for exploring,” “Shouldn’t 

assume that the child knows that what she did was wrong,” “Children are exploring at 

that age,” “I wouldn’t completely blame the child because they are experimenting at that 

age,” “The child was just exploring her environment and did not know what she was 

doing was wrong,” “Two-year-olds are really curious at that age and explore through trial 

and error.” 

Punishment Affects Children’s Emotional Well-Being 

Students frequently reported that they learned the maladaptive outcomes for 

children with parents who are overly controlling, harsh, or critical. Thus, they indicated 

that they would not want to damage children’s self-esteem by creating a sense of shame 

or doubt in their child through punishment or criticism. Responses consisted of, “We 

need to help children because they already feel guilty and embarrassed for what they 

did,” “I wouldn’t want my child to feel ashamed,” “I wouldn’t want to shame or make the 

child doubt themselves,” “I don’t want the child to be ashamed of exploring, “Personally 

I feel like using alternative means than yelling will serve wonders for the child’s self-

esteem,” “I think it’s best for my child to develop autonomy and self-control.” 

Mistakes are Opportunities for Children to Learn 

Students reported that they would use this situation to their advantage by creating 

a learning opportunity for the child. Instead of punishing the child, students indicated that 

they would guide the child by offering him/her valuable learning experiences such as 

teaching the child the proper usage of toilet paper. Responses included statements such 
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as, “Erikson's theory states that it is important to teach a child how to problem solve so I 

think this would be a good learning opportunity, “I want to teach them right from 

wrong,” “I would make it a learning experience for both my child and I,” “I would 

explain why it is not a good idea to throw paper in the toilet, give an example and 

demonstrate how to use the correct amount of toilet paper.” 

 

Figure 4.5. Why Participants’ Reactions Changed 

 

How Participants’ Objectives Changed 

The third question in the post-survey asked, “What would you hope to accomplish 

as a result of handling the situation as you described in Question 1?” (Appendix D). 

Students’ responses to this question were narrowed down to the following two themes: 

Child learns from experience; Child develops a healthy sense of self (Figure 4.6). 

Child Learns from Experience 

The most common responses from students revealed their hope that they had 

helped the child learn and grow from this experience. They hoped that the child had 
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Behavior is 
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gained a new schema, a new skill, or received any other form of learning that could have 

been possible with this experience. Responses from students included statements such as, 

“I hope that they learn a new schema and learn something new,” “To teach the child how 

to use toilet paper properly and how different materials react when submerged in water,” 

“Hope to give child more knowledge of the situation and that it will be a learning 

experience for her,” “Hope to teach them something new and to trust me. If they were 

constantly scared of being in trouble, then they won’t do anything and they won’t learn, 

grow, or develop,” “I would hope for my child to understand that putting that much toilet 

paper in the toilet paper isn’t necessary and for the child to have a slight understanding of 

how to use toilet paper properly.” 

Child Develops a Healthy Sense of Self 

Students shared their concern about creating a sense of shame, doubt, and guilt in 

the child if they were too harsh, controlling, or critical of the child’s behavior. Thus, they 

reported that their hope would be to create a healthy self-esteem in the child. Comments 

from students included, “Accomplish autonomy and exploration in child,” “Hope to make 

child realize that they can do many things right,” “Hope to leave my child feeling 

valued,” I hope I helped my child and did not create any damaging results.” 
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Figure 4.6. How Participants’ Objectives Changed 

Summary of Results 

Analyses of students’ responses in the pre-survey indicated that frustration, anger 

and annoyance were the most common emotions that students felt in response to a 

toddler’s difficult behavior. As a result, students engaged in various disciplinary actions 

such as giving the toddler a time-out, criticizing the toddler for his/her bad behavior, and 

letting the toddler know the adult was disappointed. The reasons that students engaged in 

these disciplinary actions were to teach the child right from wrong, teach the child to take 

responsibility for his/her action, and teach the child not to repeat the same behavior in the 

future. 

Results from the post-survey revealed that more than half of the students (n=14, 

58.3%) would change their initial approach to the discipline scenario as a result of what 

they learned during the presentation. Although students had a variety of responses, the 

majority indicated changing their approach by understanding the child’s unmet needs 

instead of blaming the child, teaching the child instead of punishing, and meeting the 

child’s developmental needs. Students expressed that they changed their approach 
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Objective?
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because they gained a new understanding that the toddler’s behavior is developmentally 

appropriate, that mistakes are opportunities for children to learn, and that punishment can 

affect children’s emotional well-being. Lastly, students expressed their hope that the 

toddler would learn from the experience and develop a healthy sense of self as a result of 

this new disciplinary approach. 

The following chapter will explain the results by describing the significance of the 

identified themes and discuss implications of the findings. In addition, the next chapter 

will examine the potential limitations of the study as well as suggestions for future 

research. 
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CHAPTER FIVE: DISCUSSION AND CONCLUSION 

 

Summary 

This current study was designed to explore undergraduate students’ most common 

reactions and responses to a toddler’s challenging behavior. Additionally, this study 

measured the effectiveness of a 30-minute presentation in changing students’ negative 

approaches to discipline and parenting techniques. Students completed pre and post 

surveys that asked how and why they would react in a particular discipline scenario, as 

well as what they would hope to accomplish as a result of their approach. More than half 

of the students (n=14, 58.3%) changed their responses in the post-survey by reporting 

that they would implement a more positive parenting or discipline approach to a toddler’s 

mistaken behavior. This chapter will begin by discussing the results of the literature 

review as it pertains to the current study. Next, the potential limitations of the study and 

ideas for future research will be discussed. Finally, future implications for supporting 

early childhood professionals will be presented. 

Discussion 

The Role of Punitive Parenting 

The review of research related to punitive parenting suggested that constant 

exposure to a punitive learning environment as a result of harsh parenting may be 

associated with many childhood anxiety disorders, which are the most frequently 

diagnosed mental disorders among children and adolescents (Meyer et al., 2015). Thus, 

the long-lasting effects of harsh parenting on children’s mental health highlights the need 

for parenting interventions that teach effective parenting strategies and reduce the 
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prevalence of parental hostility. Meyer et al. (2015) defined parental hostility as, 

“parent’s expression of anger, frustration, and/or criticism towards her child” (p. 2).  

Findings from Meyer et al.’s (2015) study supported the findings from the present 

study. Students’ responses in the pre-survey revealed that parental hostility was one of 

the most common ways students (assuming the role of parents) would respond to a 

toddler’s misbehavior (Table 4.4). As stated in Chapter 4, analyses of surveys indicated 

that students would most frequently experience internal emotions of frustration, anger, 

and annoyance when faced with a toddler’s challenging behavior. According to Meyer et 

al.’s (2015) definition of hostile parenting, students indicated signs of hostile parenting 

when they reported that they would criticize the toddler for his/her behavior in that 

particular scenario. 

Determinants of Harsh Parenting 

Considering the harmful effects that harsh parenting may have on children’s brain 

development and mental health (e.g., anxiety disorders, an increased ERN, etc.), 

understanding and identifying the determinants of harsh parenting might contribute to the 

prevention of abusive parenting and subsequent child problems. Jansen et al. (2012) 

found that parental sociodemographic characteristics, such as age, education level, 

income level, and ethnicity play a huge role in how parents choose to discipline their 

children. The study’s authors indicated that low family income, non-Dutch European, and 

second-generation non-Western background were all associated with maternal harsh 

discipline (Jansen et al., 2012). These findings are consistent with findings from the 

present study. More than half of the participants (83.3%) from the current study are non-

Dutch European and have a non-Western background. This may explain the high 
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prevalence of parental hostility that was shown in students’ responses to the pre-survey 

questions. 

The Role of Parenting Knowledge  

Although we know psychosocial and sociodemographic characteristics (e.g., low 

SES, non-western national origin, etc.) can serve as risk factors for child maltreatment, 

could the presence of positive characteristics (e.g. social supports, secure attachment, 

etc.) potentially neutralize the negative effects and serve as protective factors instead? 

For example, could an increase in parental knowledge of child development decrease 

child behavior problems as well as child maltreatment? Morawska et al. (2009) indicated 

that parents with higher confidence levels and those with greater parenting knowledge 

would demonstrate less dysfunctional parenting behavior. These findings may explain 

why more than half of the students (58.3%) in the current study made changes to their 

responses after the presentation. Students reported a positive shift in knowledge and 

perspective in the post-survey responses. They indicated that they would change their 

approach to the toddler’s mistaken behavior by trying to understand his/her behavior 

instead of blaming it, teaching the child instead of punishing him/her, and meeting his/her 

developmental needs. All three of these responses indicate a positive approach to a 

challenging discipline situation, which further reveals that the students’ parenting 

knowledge increased after the presentation.  

The findings from Morawska et al.’s (2009) research may also explain why the 

rest of the students (41.7%) did not make any changes to their responses in the post-

survey. Although the students may have had an increased knowledge in effective 

parenting strategies after the presentation, they may not have had the confidence to 
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implement those strategies. Because students did not have the time or hands-on training 

to practice the skills they were taught during the presentation, they may have felt that 

they were not capable of executing those strategies with children. This may be why 

students chose not to make changes to their responses in the post-survey even though 

these responses may not have been aligned with positive parenting practices.  

The Role of Parents’ Maladaptive Cognitive Processes 

If we know that poor child development knowledge is associated with more 

punitive parenting behaviors, the question remains: why is providing child development 

knowledge to parents so crucial in their capacity to change their dysfunctional parenting 

behaviors? Might there be a correlation between parents’ child development knowledge 

and their unrealistic expectations and negative attributions in interpreting their child’s 

behavior? Tucker and Rodriguez (2014) suggested that mothers with more negative 

attribution styles, who believed that their child was misbehaving with an intention to 

annoy them, were at greater risk for child abuse. Findings from this study also indicated 

that parents who demonstrated less empathic perspective-taking skills were at higher 

risks for child abuse (Tucker & Rodriguez, 2014).  

Is it possible that parents’ perspective-taking ability, negative attribution biases, 

and empathic concern for their children are associated with their lack of knowledge about 

child development processes, such as developmental norms and milestones? Could 

increasing parental knowledge, through parenting interventions such as the one in the 

current study, help parents anticipate certain developmental changes in their children, 

consequently helping them respond more sensitively to their child’s age-appropriate 

behaviors?   
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Parenting Intervention Programs 

Winter et al. (2011) found that after an evidenced-based behavioral family 

intervention, both parents with lower and higher levels of education demonstrated 

significantly greater knowledge of effective parenting strategies, increased their parenting 

confidence, reduced their dysfunction, and reported lower levels of externalized child 

behavior than at pre-intervention. The researchers noted that intervention programs that 

target parents with lower educational levels should focus more on teaching parents new 

skills and strategies to increase their knowledge and confidence. However, programs 

intended for higher educated parents, who are more likely to already have good parenting 

knowledge, should focus on giving parents plenty of opportunities to practice and receive 

feedback on their skills in order to consolidate what they already know (Winter et al., 

2011).  

The findings from Winter et al.’s (2011) research revealed that the intervention 

used in the current study (PowerPoint presentation) could have been more effective in 

increasing students’ parenting knowledge and confidence if it was supplemented with a 

hands-on training component. The reason being is that the present study was conducted in 

a four hundred level course, intended for junior and senior level university students. 

Given that more than half of the students (n=14, 58.3%) indicated a major in early 

childhood education, it can be assumed that these students had previous coursework in 

child development and are more likely to already have good parenting and child 

development knowledge. Thus, it could be argued that increasing these students’ 

parenting skills and knowledge through hands-on opportunities will have had a greater 

positive effect on improving their parenting competence than knowledge alone. 
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Although a large number of parent support programs exist to strengthen parenting 

skills and improve the outcomes of children, the quality of these programs are only as 

good as the quality of the educational and professional preparation that the staff receive. 

Early childhood professionals who facilitate these parenting programs are at the forefront 

of working with some of the most at-risk and vulnerable families who may fall through 

the cracks if they are not successfully supported and guided. Thus, investigating the 

educational and professional preparation early childhood professionals receive remains 

crucial in our efforts to help end the cycle of child abuse. 

After taking a college level course on positive guidance, students showed an 

increase in both their favorable attitude toward positive guidance and their confidence 

levels in implementing these techniques (McFarland et al., 2008). These results suggest 

that not only do early childhood professionals reap numerous benefits from such 

educational programs, but they also tend to have a positive attitude about their experience 

in these programs (McFarland et al., 2008). When the categories were combined, results 

indicated that 55.2% of participants reported that the hands-on component of the course 

contributed the most to their positive attitudes about positive guidance (McFarland et al., 

2008). In addition, when students were asked to report on their greatest obstacle in 

attaining their guidance goals, the top two challenges were lack of confidence and being 

overwhelmed due to not knowing how to respond in a discipline situation (McFarland et 

al., 2008). These results are consistent with the findings of Saunders et al. (2013) who 

reported that a hands-on component was a critical element in parent training programs. 

These findings are also consistent with the results of Morawska et al.’s (2008) study 

which suggested that increasing parents’ confidence is as important as increasing their 
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parenting knowledge. Future research may benefit from adding a hands-on component to 

an intervention program similar to the one in the present study in order to investigate its 

effectiveness in increasing students’ knowledge and confidence levels.    

Results of this study also revealed that, “in defining positive guidance, most 

participants did not explain why it is important or what the goals are of positive 

guidance” (McFarland et al., 2008, p. 217). One explanation for this finding may be that 

students first need to understand the goal and significance of positive guidance before 

they can accurately define the term (McFarland et al., 2008). Another possible 

explanation can be that students had difficulty in assimilating the new term positive 

guidance into their existing child development knowledge. How might teaching a new 

term, in conjunction with its relevance to an existing body of knowledge that students are 

familiar with, help students in understanding the new term? Would it be more effective if 

positive guidance skills were taught in the context of child development theories that 

students have already learned? Will this approach help students assimilate the new 

information into their existing schema? 

Limitations and Future Research 

Despite its contributions to the literature, the present study has several limitations. 

One potential limitation is that the sample consisted of mostly females. With a larger 

sample that is inclusive of more male participants, the findings would be more 

representative of the general population, thereby making them more generalizable. Future 

research should aim to increase the diversity and size of the sample in order to ensure that 

the findings are generalizable to a wider population of university students.  
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McFarland-Piazza and Saunders (2012) found that a lecture combined with a 

hands-on component of parent training programs was more effective in changing 

mother’s discipline strategies than just the lecture. Future research would benefit from 

examining whether a lecture (like the one in the present study) coupled with a hands-on 

training component would be more effective in changing students’ approach to a 

challenging discipline situation at post intervention.  

Furthermore, results from the present study may be skewed because all 

participants were enrolled in the same course; therefore, they all had prior knowledge of 

child development theories that had been discussed in previous class lectures leading up 

to the study. For instance, because participants in the current study had some previous 

knowledge about the topic, their responses to questions in the pre- and post-survey may 

be significantly different than students who have no prior knowledge on the topic. 

Different findings may result from conducting a similar study with students who have 

majors that are completely irrelevant to child development or parenting (e.g., biology, 

engineering, etc.). On the other hand, a similar study conducted with master’s students 

pursuing a career as an early childhood professional may also reveal different results.  

This study is also lacking information regarding students’ history of childhood 

abuse, psychopathology, and substance use, all of which are important correlates of poor 

parenting. If we obtained this kind of information, we may have been able to find a 

correlation between these determinants and how students responded to the pre and post 

surveys. Future studies may benefit from examining the correlation between students’ 

psychosocial characteristics and their responses to parenting related questions. An article 

published in the Pediatric News lends support to the value of conducting this type of 
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study. Pediatricians R.J. Gillespie and Teri Pettersen realized the impact of adverse 

childhood experiences in parents and their children; therefore, they used a questionnaire 

that asked about parents’ adverse childhood experiences (ACEs) and resilience at the 4-

month well-child visit (Kilgore, 2016). Dr. Pettersen stated,  

We know there’s an intergenerational transmission of ACEs and traumas. If we 

can identify parents who are most at risk and agree to support them in a 

nonjudgmental way when they feel most challenged, then we can help create a 

healthier cycle of parenting. (Kilgore, 2016, p.1)  

Dr. Gillespie and Dr. Petterson proposed that by assessing parent’s exposure to ACEs and 

discussing its’ impact on their parenting, we may prevent ACEs and toxic stress from 

developing in their children (Kilgore, 2016). Given the association between parent’s 

early-life adversity and their parenting practices, conducting a study that examines the 

correlation between young adult’s (nonparent) ACEs and their responses to hypothetical 

parenting scenarios may contribute to the prevention efforts in breaking the cycle of child 

maltreatment. 

Furthermore, the present study primarily focused on students’ responses about the 

challenging behavior of a toddler, as well as presenting information about child 

development theories pertaining to children only between ages 0-2. Future research may 

benefit from exploring whether there are any significant differences in students’ 

responses if the age of the child, as well as the challenging discipline scenario, was 

altered. For example, the mistaken behavior of a 4-year-old child may be perceived as 

less challenging and frustrating than that of a 2-year-old child.  
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The present study is also limited by using only self-report measures and no 

observational or assessment measures. For example, only student-reports were used and 

therefore response biases such as social desirability might have affected the data. So 

future research that includes direct observations and assessments of parent and child 

behavior is needed. Finally, a limitation of this study is that students were asked to 

complete the post-survey immediately after the presentation. However, learning to 

implement positive parenting techniques with children requires that adults work with 

children over time to practice the skills they are taught in the lecture. Thus, it may be 

difficult to assimilate new information and reframe one’s thinking about discipline and 

parenting within the course of a 30-minute lecture. Future studies can investigate the 

effectiveness of a similar presentation if students are given the post-test a week later or at 

timed intervals (e.g., after training, 3-mos, 6-mos,12-mos, etc.). Would more students 

make positive changes to their post-survey responses because they had the time to digest 

and assimilate the terms, strategies, and concepts that were novel to them before the 

presentation? 

Implications  

 Despite its limitations, this study contributes to the literature and has implications 

for effective early childhood professional training. Specific education programs designed 

to increase parenting knowledge and skills can equip early childhood professionals to 

better educate, guide, and counsel parents who are struggling with dysfunctional 

behaviors. Before reacting to children’s behaviors, it is important for parents and early 

childhood professionals to understand typical development of children at different ages, 

and to consider the many underlying reasons that children may act out. Analysis of 
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students’ responses from the present study evidenced that many adults actually lack this 

very knowledge. Consequently, it remains the job of early childhood professionals to 

empower parents by educating and supporting them so they have the confidence to 

implement effective parenting techniques. According to Sanders and Pidgeon (2010),  

early childhood professionals are likely to enhance outcomes for at-risk families 

by providing parents with the necessary knowledge and skills to prevent 

maladaptive attributions for child and parenting behavior, as well as prevent 

patterns of behavior that may be precursors to aversive parent-child interactions. 

(p.8) 

The more knowledge, social support, and alternative parenting skills we can offer 

parents who engage in child maltreatment, the more steps we have taken towards 

breaking the cycle of child maltreatment. According to Sanders and Pidgeon (2010), 

“addressing the deficits in child management skills often found in abusive parents may be 

among the most important factors in preventing child abuse” (p.3).  However, if we want 

parents to alter their dysfunctional and abusive behaviors, we must ensure that our early 

childhood professionals are well equipped with skills to foster positive and trusting 

relationships with these parents. The question now remains: are early childhood 

professionals adequately trained to provide information and advice about child rearing 

and discipline techniques to parents? 

McFarland-Piazza and Saunders (2012) examined how early childhood 

professionals were prepared in their university programs to work with parents. The 

results revealed that although some of the students had learned by watching others 

interact with parents, none of the participants had received specific training in this area. 
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“Some participants said they could have been better prepared for work with parents by 

receiving more direct training and practice” (McFarland-Piazza & Saunders, 2012, p.7). 

These findings are consistent with additional research indicating that early childhood 

educators reported feeling, “underprepared for work with families” and expressed that 

“interacting with parents was one of the most challenging aspects of teaching” (Christian, 

2006, p.3). These findings underscore the importance of developing early childhood 

education and teacher training programs that provide students with ample opportunities to 

practice and perfect the positive parenting and guidance skills they learn about in lecture. 

Creating more educational programs for early childhood professionals at the college or 

university level that provides training in positive parenting techniques is a step towards 

creating healthier and more functional families in our society.   
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APPENDIX C: PRE-SURVEY 

What Would You Do? 

        (Pre-Survey) 

 

1. If you were the parent of this child, how would you react and respond to this situation? 

Please explain in detail what would be your exact words and behaviors with this child. 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Why would you choose to handle the situation as you described in Question 1? 

 

 

 

 

 

 

 

3. What would you hope to accomplish as a result of handling the situation as you described 

in Question 1? 
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APPENDIX C: PRE-SURVEY 

Demographic Information 

 

Age:     18-25          26-30          30-35   36+ ____________       Decline to state 

Gender:     Male      Female       Decline to state 

Major: _________________________________________________ 

Ethnicity:     White      Black or African American       Hispanic      American Indian or Alaska 

Native 

                     Asian Native Hawaiian or Other Pacific Islander      Two or More Races  

                      Race/Ethnicity Unknown         Other         Decline to state   

1a. Are you a parent, guardian, or caregiver?     Yes          No           Decline to state 

1b. If you answered yes in Question (1a.), please state how many children, their age(s), and 

gender:  

 

 

1c. If you answered no, what experiences have you had with children ages 0-2? 
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APPENDIX D: POST-SURVEY 

What Would You Do? 

       (Post-Survey) 

 

1. Based on what you learned in the presentation, is there anything you would change about 

how you would handle this situation? If yes, please explain in detail what you would 

change. If no, you can leave it blank. 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. If you answered yes in Question 1, please explain why you would change the way you 

handled this situation? If you answered no in Question 1, please explain why you would 

not change the way you handled this situation. 

 

 

 

 

 

 

3. What would you hope to accomplish as a result of handling the situation as you described 

in Question 1. If you answered no in Question 1, you can leave it blank. 

 


