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ABSTRACT
DROP-IN CENTERS: WHO USES THEM AND WHY
By

Karen Irene Young

An exploratory study was conducted with a sasple of 60 parents (335
females and J males) at a drop-in center in Lansing, Michigan. Five
research questions designed to provide detailed information about
parents using the services of the drop-in center were investigated.
Pertinent information was gathered with the Participant Information
Fora, the Parental Attitude Questionnaire, the Structured Interview,
the Participant Satisfaction Survey, and the Prograa Register.
Although there is reason to believe that the saasple may not be
representative of the larger parent population at the drop-in center,
the results revealed that overall participation in services was low.
The respite child care service, however, was used more frequently than
the parent support group and education services. Additionally,
correlational analyses suggested that three "risk factors®" associated

with child abuse and neglect say be present among the parents in the

sample.
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CHAPTER I
INTRODUCTION

The changing nature of the American society fros an extended
family network to a nuclear family unit has increased tho.difficulty
of childrearing for sany parents. Parents who are typically least
likely to be able to meet the needs of their children are those who
live in geographical or psychological isolation from their own
families (Colletta & Bregg, 1981, Colletta, 1979; Egeland & Brunquell,
1979; Gelles & Cornell, 1983; Michigan Departasent of Social Services,
1984). In these instances, extended family is no longer available to
provide parents with services such as respite from child care and
ssotional support. Furthersore, isolated parents msay alsoc lack proper
parenting skills and appropriate knowledge about child developaent and
say have difficulty understanding their childrens’' needs and behavior
(Frank & Rowe, 1981; Kadushin & Martin, 1981; Steele & Pollock, 1948).

The family drop-in center is a child abuse and neglect pravention
program created in response to the growing concern for the welfare of
children whose parents may be experiencing social isolltion,
unsanageable stress, and who say be in need of child developaent
information, peer support, or respite child care. The drop-in center

is a place where families can go at their own convenience to receive



assistance when they need it. The types of activities and services
available to families through involvesent in a drop-in center vary
froa center to center. For exasple, educational and vocational
training, career guidance, job placeaent, stress sanagement, physical
fitness prograas, arts and crafts, and crisis assistance are asong the
activitics‘lnd services offered. In addition to these activities and
services, there are three areas of focus for sost drop-in centers: 1)
provision of respite child care service, 2) cospetency enhancesent
(e.9., providing parent education classes to increase self-esteea and
knowledge about child developaent), and 3) social support (e.g.,
getting parents involved in a variety of social activities, widening
their circle of acquaintances, providing inforsation and referrals to
cossunity resources).

Although the drop-in center concept has becose a popular manner in
which to facilitate the development of positive family relationships
and prevent the onset of dysfunctional interactions, particularly
child physical abuse and neglect, a review of the pertinent literature
has revealed that there is a paucity of information available
describing their functioning, the services they provide, and the
population(s) they serve.

In an attempt to assist in the asendaent of this deficiency in the
literature, several research questions were foraulated and posed to
participants of a Lansing, Michigan based drop-in center. For
exasple, are the social support (i.e., peer support groups), parent

education, and respite child care services positively related to such



parent variables as parenting attitude, available social support;
residential stability, life stress, and satisfaction with drop-in
center services?

A variety of research has been conducted that has assessed the
effects of social support on parents, particularly mothers. For
exasple, the total amount of social support received by mothers was
found to be positively correlated with the frequency of appropriate
saternal behavior (Colletta & Bregg, 1981); and several studies have
indicated that saternal support functions as a buffer in the sother-
child relationship and in the stimulation of the child (Adasakos et
al., 19846; Egeland & Brunquell, 1979; Pascoes, Loda, Jefferies, &
Earp, 1981). Additionally, the work by Adamakos et al. (1986), Cobb
(1976), and Henderson (1980), supports the contention that the
provision of social support acts as a moderator or buffer of life
stress.

Research on the effects of parent education on parenting attitude
and childrearing techniques has shown that through training, parents
can increase their knowledge about the esotional and physical
developaent of children and learn more effective parenting skills such
as nonpunitive approaches to discipline (e.g., Frank & Rowe, 1981;
Kadushin & Martin, 1981; Resnick, 1983).

While a plethora of inforsation is available that docusents the
positive relationship between social support and parent education on a
variety of parent variables, very little information is available

concerning the relationship between the provision of respite child



care on parent variables.

The other research questions investigated in this study focused on
who the consumers of services were, their frequency of prograas
participation and services most and least often utilized, reasons for
utilizing the drop-in center, and satisfaction with services rendered.

Before proceeding further, it would be helpful to briefly describe
the manner in which the forthcoming material is organized. First,
child abuse and neglect prevention strategies are discussed. Second,
various definitions of child abuse and neglect are reviewed as well as
incidence data. Third, several etiological explanations of child
abuse and neglect are presented along with methods of intervention.
Fourth, the implications for research are specified. This is
followed, finally, by a description of the methodology, results, and
discussion sections.

Brevention

Drop-in centers and other cossunity programs that attespt to
positively affect the parenting attitudes and value systeas of
individuals in the general population or a specific group of
individuals within the population considered to be “at risk® are
becoming increasingly popular as sethods to reduce the incidence of
child abuse and neglect. One reason for the popularity of these
primary and secondary preventive efforts is that they appear to be a
sore positive way in which to deliver services and, in the long run,
say be a sore cost effective sethod of service provision as compared

to sore traditional after-the-fact treataent and rehabilitative



efforts (tertiary prevention).

The definitions of each of these three prevention concepts as they
are typically defined in the child abuse and neglect literature will
be presented next. The need for precise explanations is parasount as
there are probably as many differing definitions of these concepts as
there are disciplines that utilize theas (Blooam, 1980).

Primary prevention services attespt to reduce the occurrence of
child abuse and neglect by influencing attitudes, behavior, and
knowledge through the provision of services to all seabers of a
general population.

Secondary prevention services are designed to decrease the
probability that child abuse and neglect will occur in a group
acknowledged to be “at risk;'

Tertiary prevention services are designed for the treataent of
individuals who have abused or neglected a child and those who have
been abused or neglected. Treatament services are primarily
rehabilitative.

As increasing nuaber of primary and secondary prevention prograss
are established the goal is that they will supplant the need for
after-the-fact sedical/psychological treatsent, legal services, social
services, and rehabilitation provided through tertiary prevention
strategies. However, until recently, primary and secondary prevention
programs have had to compete with tertiary prevention prograss for
federal and local dollars. Tertiary prevention usually won due to the

pressing need to treat the vast nuaber of children who have already



$allen victies to abuse and the adults who inflicted their injuries.
Now, with the advent of Children‘'s Trust Funds and federal
legislation, sore money is available to direct primary and secondary
preventive efforts toward parents, other individual caretakers, and

children to decrease the incidence of child abuse and neglect.

As of 1987, 38 Children‘s Trust Funds have been established in as
sany states. The sost cosson types of prevention prograss offered by
these states were reported in a survey of the Bovernors initiated in
1986 by two sembers of the House of Representatives Select Comaittee
on Children, Youth, and Fasilies Beorge Miller, California and Dan
Coats, Indiana. It was found that approximately 350X of the states
with Trust Funds offered parent education and 41X provided prenatal
and perinatal services to high risk wosen and teenagers and their
infants. Other prevention programs offered by several states focused
on respite child care, crisis nurseries, and early screening for
developaental disabilities. The authors also found that states were
cosing to recognize that removing children fros their parents should
only be a last resort; 18 states provided family preservation
services, while 22 and 17 states, respectively, allocated higher
funding to homemaking and parent aid services (reported in Select
Committee on Children, Youth, and Fasilies: House of Representatives,
1987).

Despite increases in the nuaber and types of primary and secondary
prevention services available, a 1982 review of the literature on

child abuse prevention prograams revealed that the authors in 83% of



the articles failed to evaluate whether the prograss were effective in
reducing abuse. Evaluation that has been conducted has yielded
inconclusive evidence at best (e.g., Bray, Cutler, Dean, & Kesmpe 1979;
Gabinet, 19793 Siegel, Bausan, Schaffer, Siundcrs, & Ingraam, 1980).
Although every parent has the potential to abuse a child at sose
time (Michigan Department of Social Services, 1984) factors may exist
that place certain parents at greater risk and thus, in greater need
for prevention services. For exasple, parents who are socially
isolated, who experience unyielding stress, and who lack proper child
developaent knowledge and child care skills should have access to
resources that will assist them in strengthening not only their
parenting abilities but also their self-esteea. With this in aind,
sany child abuse prevention prograss attespt to change any negative
attitudes and behavior parents may have concerning child developaent
and childrearing, reduce feelings of isolation, and ieprove coping
skills. When parents attend parent education classes, participate in
peer support groups etc., they have the opportunity to becoae
espowered with the knowledge necessary to help tﬁco replace ignorance
and inappropriate expectations with positive parenting skills. It is
hoped that individuals so eapowered will begin to feel better about
theaselves and, thus, becose more effective as parents (Wallach &
Weissbourd, 1979). In the words of Vincent J. Fontana, "...B8o00d
parenting is the best sedicine for the disease of child abuse®

(Fontana, 1980 p. 34).



Refinitions of Child Abuse and Neglect

The seainal work "The Battered Child® by R. E. Helfer and C. H.
Kespe (1968) brought child abuse into the open and gave it credence as
a social phenomenon. Their definition of abuse was limited to
purposefully inflicted injuries, via physical assault, that could be
diagnosed based on their sedical and physical symptoms. This initial
definition of child abuse was narrow in the sense that it lisited
abuse to the actual, willful, or intentional physical injury inflicted
upon the child by a parent or caregiver. As the battered child
syndrose gained more recognition as a social problem, the definitions
of child abuse were subsequently expanded to include acts or inactions
that iapede the norsal developaent of the child.

The definition adopted by The National Center on Child Abuse and
Neglect (Public Law 03-237) atteapted to go beyond a definition of
abusive action resulting in diagnosable injury to also include
nonphysical acts, sental injury, and negligent treatment. A
cosprehensive approach taken to analyze and broadly define child abuse
has been advocated by B8il (1973). He defined child abuse as: “Any
act of cosmission or omission by individuals, institutions, or society
as a whole, and any conditions resulting froms such acts of inactionm,
which deprive children of equal rights and liberties and/or interfere
with their optisal developaent® (p. 7).

With the inclusion of neglect into the definition, however,
discrepancies have arisen in the statistical compilation of abuse

rates. In many instances, acts of cossission are not distinguished



fros acts of omission and this leads to spurious accounts of the
actual nuaber of child abuse cases reported yearly. The tera “child
saltreataent” (an all encompassing tera) was advocated by many in the
¢$ield of child abuse (Fontana, 1980; Garbarino, 1977) as a way to
circuavent the confusion raised by the separate teras of abuse and
neglect.

Not only is there a lack of agreement concerning the definition of
abuse, but in most instances, clear evidence of how an injury was
inflicted is difficult to determine; the sost comson injuries (cuts,
broken limbs, bruises, etc.) can appear to be caused by accidents.
However, physical examinations, a review of the child’'s aedical
history, and interviews with both child and parents, aay reveal
pertinent information that can aid in distinguishing abuse froa
accident.
incidence

Prior to the enactment of sandatory reporting laws in all 30
states, 6il ‘s 1967 national survey of the prevalence of child abuse
revealed that 6000 valid cases had been reported (Bil, 1970). States
ranged in cases reported fros none to 3500. Extrapolating from the
responses of a representative sasple of 1520 adults, 6il concluded
that between 2.53 and 4.07 aillion children were actually abused each
year -- roughly between 13.3 and 21.4 incidents of abuse per 1000
persons in the United States (figures based on a total population of
110 sillion adults).

Nearly ten years after 6il°'s survey the findings of two
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independent studies, one conducted by Burgdorf (1980) for the National
Center on Child Abuse and Neglect and the other by the American Humane
Association (1980, reported in Belles & Cornell, 1983) reported child
abuse and neglect figures that ranged fros 625,000 (10.5 per 1000
children) to 788,844, respectively. The Aserican Husane Association
(1984) documsented the number of reported cases of abuse and neglect in
1982 to be 929,310 -- an increase of 123X since 1976 when incidence
data were first gathered by the American Humane Association. A more
recent report conducted by Westat, Inc. (1988) for the National Center
on Child Abuse and Neglect, stated that countable cases of abuse and
neglect increased from 625,100 in 1980 to 1,025,900 in 1986.

Abusive and damaging acts directed toward children are sanifest in
a variety of ways, the most publicized of which is physical abuse. At
the extremes, physical abuse ranges from spanking, slapping, and
shoving to fra:turjnq of limbs and skulls, and death. Although
physical abuse receives the bulk of public attention, only 26X of the
total number of reported cases of maltreatsent in 1982 was categorized
as physical abuse. Neglect was by far the sost coason smanifestation
of abuse (43%).

Based on informsation obtained from The National Center on Child
Abuse and Neglect, the American Husane Association, the National Study
of Child Neglect and Abuse, and various researchers between the years
1976 and 1979, Kadushin & Martin (1981) reported that * ...the sore
typical physically abused child is a school-aged child who has

sustained minor physical injury not requiring medical attention of any



11

kind. The child was abused by one of the biological parents, the
report of abuse having been made most frequently by friends,
relatives, or neighbors. The child lives in a low-income household,
from which he is not resoved” (p. 11).

It is a widespread belief that child abuse is a phenoaenon
confined to those with lower socioeconomic status. To the contrary,
abuse is sanifest among the wealthy as well as the poor. Abuse knows
no boundaries. It transcends race, religion, level of intellect and
afflicts children of all ages (Alvy, 1975; Fontana, 1980; Gelles &
Cornell 1985; Steele & Pollock, 1968).

With the broadening of the definitions of child abuse and the
upsurge in services provided on the state and local levels (e.g.,
crisis lines, hot lines, hiring additional social workers to
investigate reports of abuse) it is difficult to determine if child
saltreataent is actually on the rise or if the figures reflect the
increase in official reporting (Belles & Cornell, 1983). Taking this
dilesma into consideration, along with the fact that there are a
variety of ways in which child abuse is reported by state (e.g.,
jurisdictions with higher rates of abuse tend to report by family --
counting the abused child and his/her siblings -- rather than by
individual child), caution sust be taken when interpreting incidence
data.

Although different sources report different figures of child
abuse, abuse does exist and a substantial nuaber of children are

victinized each year. The absence of accurate incidence data has not
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deterred the search to identify and explain the cause(s) of abuse.
Eti;logy 0f Child Abuse and Neglect

There are two major explanations for the etiology of child abuse.
One is the psychopathological model that states that individuals who
abuse are "sick” and in need of psychiatric treataent. The other
sajor theory of causation is the situational stress sodel that
esphasizes the fact that everyday probleas of living, crisis events,
and social isolation can lead to impulsive and abusive actions on the
part of the parent when their threshold of tolerance has been reached.
Other explanatory sodels of abuse to be discussed include theories of
causation that focus on the childhood history of the abusing parent;
the child as a contributor to the abuse event; dysfunctional familial

interactions; and abuse as the result of amultiple risk factors.

Parent Focus
Personality characteristics. Professions that have traditionally

considered intrapsychic conflicts and a childhood history of abuse to
be major causes of child abuse include medicine, psychiatry, and
clinical psychology. Personality characteristics such as severe
depression, low frustration tolerance, aggressive reactions to stress,
low self-esteea, ispulsivity, dependency, and immaturity, have all
been implicated as negative factors that trigger abusive actions
(Boisvert, 1972; Davidson, 1977).

The developaent of psychological profiles has been advocated as a

aethod that could be utilized to differentiate abusers froa
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nonabusers. The profile would be cosprised of personality
characteristics believed to be cosson to abusers. Although factors
such as depression, ispulsivity, and immaturity have been associated
with abuse, no unifora personality profile of abusers has yet emerged.
1§, however, differences do indeed exist among caregivers along these
disensions, then the profile could be used to predict which
individuals are at risk to abuse. Several individuals in the child
abuse and neglect field are opposed to this type of prevention
strategy (e.g., Alvy, 1975; Gelles & Boldstein, reported in Brodner,
1977). According to Alvy (1975), the strategy would deflect attention
away froa other viable causes of child abuse while continuing the age
old practice of blaming the individual. An even more serious
disadvantage of the psychological profile would be the slew of legal
and soral issues certain to arise as a result of individuals being
diagnosed as true-positives as well as false-positives. Gelles and
Boldstein (reported in Brodner, 1977) also expressed skepticisa about
this type of approach. In their view, little faith can be placed in
psycholoqic;l profiles based on research in which 1) unrepresentative
samples and no control groups were used, 2) the authors on the subject
disagree about the personality characteristics possessed by abusive
parents, and 3) the designs and explanations of the characteristics
are generally of an anecdotal and ex post facto nature.

There also exists a prevalent ayth in American society that only
individuals suffering froms mental illness or psychiatric disorder are

capable of inflicting abuse upon another family member (Gelles &
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Cornell, 1985). This eyth survives into the 1980°s even though it has
been found that less than 10X of all faaily violence (i.e., child
abuse, spouse abuse, elder abuse) is perpetrated by individuals who
are "sick® (Garbarino, 1983; BGelles, 1976; Helfer, 1970; Straus,
1980). It would then appear that since the likelihood of being
injured (e.g., slapped, physically assaulted, beaten, killed) is-
greater within the family hose than out in the general public (Gelles
& Cornell, 1983) that the vast sajority of abusers are family meabers
who are not psychologically ispaired. For exasple, desographic
characteristics of reported families compiled in The Highlights of
Official Child Neglect and Abuse Reporting 1982 document (American
Husane Association, 1984) revealed that at least 771 of the
perpetrators of abuse were also the child’'s caregiver. Caregiver was
defined as "an adult who has full tise responsibility for a child and
would not include, for exasple, babysitters or teachers® (p. 7). In
the sajority of instances, the caregiver was the child’'s parent. The
average age of the perpetrator was 31.2 years; 38.6% were male and
61.4% were fesalej 691 were White, 19.7% were Black, 9.2X were
Hispanic, and 2.1% comsprised the ‘other’ category.

Parental history of abuse, Parents who thesselves were abused,
either physically or esotionally, as children not only sanifest many
of the negative personality characteristics described above, but they
say also have unrealistic expectations about what children are capable
of doing at certain stages of development (Boisvert, 1972). The lack

of parenting knowledge may stem fros the fact that sany abusive
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parents were, as children, deprived of learning what a successful
fanily relationship should be like because their parents were poor
role sodels (Michigan Department of Social Services, 1984). It should
be made clear that individuals who were abused or treated harshly as
children do not automatically grow up to be abusers theaselves.
Belief in the detersinistic statesent that they will can have two
deliterious effects on the victias of abuse (Gelles & Cornell 1983).
First, they say avoid marriage and conceiving children because they
believe theaselves to be “preprograsaed” for abusive behavior.
Second, social workers, physicians, esergency roos personnel etc., may
be sore apt to label a child's injury as resulting from abuse if they
are aware that a parent experienced abuse as a child.

Both disturbances in parental personality and a history of abuse
and/or neglect place parents at greater risk for abusing their own
children and an intergenerational cycle of abuse may be perpetuated

when no one in the cycle is treated.

Child Focus
Child characteristics. Several child characteristics that may

place children at greater risk for abuse have been reported in the
literature. For instance, infant tesperasent. Individual differences
in reactivity and self regulation that are assused to have a
constitutional basis (Elster, McAnarney, & Lasb, 1983) have been cited
as factors that may predispose infants to be the victias of abusive
behavior, partf:ularly those who are perceived by their parents as

tesperasentally difficult (Friedrich & Boriskin, 1974). Most studies
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of tesperasent have assessed newborn behavioral characteristics either
through indirect or direct sethods. The two most widely used of these
sethods, saternal self report and the Brazelton Neonatal Behavior
Assessaent Scale, have both been criticized. For instance, if
tesperasent has a constitutional basis, it appears then that
subjective seasuresent (e.g., via saternal self-report) is
contraindicated. However, Sameroff (reported in Elster, McAnarney, &
Laab, 1983) has also asserted that the Brazelton (an objective
asasure) msay have poor psychometric properties when used to assess
individual differences.

Other child characteristics cited in the literature that say
predispose children to abuse include very young age (Bil, 1970;
Davidson, 1977), physical and sental handicaps (Belsky, 19803 8il,
1970), being born a male (Davidson, 1977), prematurity (Belsky, 1980;
8il, 1970), being designated as temperasentally difficult or
hyperactive (Bil, 1970; Davidson, 1977). At the sase tise, however,
there are data that refute the aforesentioned findings. For exasple,
a study that examined the variables of presaturity, delivery
coaplications, and the presence of physical anosalies found thes
unrelated to subsequent ineffective maternal parenting (Egeland &
Vaughn, 1981).

Although the data are sixed, sany (e.g., Belsky, 1984; Brodner,
1977; Kadushin & Martin, 1981) have coae to agree that characteristics
that sake children difficult to care for play a role in solding the

quality of parental care they receive.
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Eamily Interaction Focus

In general, the existing parent-child research and literature
decidedly devotes sore attention td the parent variable in the
explanation and understanding of child abuse while focusing to a such
ssaller extent on the child variable. This unidirectional orientation
is, however, slowly beginning to give way to an approach that
eaphasizes the child’'s role in actively directing the course of
events. More specifically, bidirectionality in the parent-child
relationship characterizes "...child behavior as an antecedent to
parents’ behavior, [and] not solely as a consequence of parent
behavior® (Kadushin & Martin, 19681, p. 48). The next two sections
will focus briefly on the literature that centers on the child’s
influence in detersining parental behavior and on the child’'s
contribution to the bidirectional interaction associated with physical
abuse.

Child‘'s influence on parental behavior. As was sentioned earlier,
msany researchers believe that characteristics of the child, whether
they be inherent or environaentally derived, will influence how the
caregiver responds. Kadushin and Martin’'s 1981 literature review
highlighted studies that supported the hypothesis that children are
instrusental in shaping the behavior of their caregivers. It was
found, for example, that infants who failed to initiate such behavior
as eye contact, sailing, following, and visual fixation were viewed
less positively by their prisiparous amothers than infants who engaged

in such behavior (Robson & Moss, 1970, p. 54); parents whose children
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were unresponsive, not adaptable, unpredictable, irritable, and who
had irregular eating, sleeping, and elisination patterns found "...the
role of parenting unrewarding. They [felt] inadequate, impatient, and
burdened® (Thomas, Chess, & Birch, 1963, pp. 34-33); foster mothers
behaved quite differently with a series of foster children who were in
their care over a period of time. It was posited that the foster
sother reacted "in response to the unique individual differences the
child brought to the relationship® (Yarrow, 1963, pp. 56-37); and
overactive children were believed to be sore deserving of severes
discipline than children who exhibited lower activity levels (Stevens-
Long, 1973, p. 39).
Ridirectionality and the child's contribution to physical abuse.
The research cited above desonstrates the reciprocity that occurs
within parent-child relationships in general. This sase type of
sutual exchange is also specifically manifest within the child abuse
interaction. An increasing nuaber of researchers espouse this point
of view (Belsky, 19803 Brodner, 1977; Kadushin & Martin, 1981). The
basic consensus is that abused children should no longer be viewed as
the passive recipients of their caregivers damaging actions but that
their own behavior, in many instances, actually provokes caregivers to
act in a hostile fashion. For exasple, a child who is viewed as
*different® (e.g., hyperactive, tesperasentally difficult,
handicapped) has a strong influence on his/her caregiver's behavior
(Belsky, 1980; Davidson, 1977; Bil, 1970). The caregiver in this

situation aust be tolerant of frustration more frequently and for
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longer periods and is sore apt to resign to ispulse or temper which
leads to abusive behavior and the cycle of child behavior and
caregiver abuse continues (Brodner, 1977).

Various other studies have suggested that presature and low birth
weight infants are at greater risk for abuse as a result of the
disruption that occurs in the bonding process when they are kept in
the hospital following their aothers’' return hose. These children
also require sore care once they are brought hose and are thus
perceived by their sothers as sore desanding (Kadushin & Martin,

1981).

Situational Stress Focus
When society targets children as the legitisate recipients of

physical force sany parents and caregivers believe that it is
peraissible to displace the negative emotions (e.g., anger,
disappointment, and frustration) that arise fros a variety of stresses
onto children.

A ‘stress factor' as defined by the American Husane Association
(1984) is "a factor or condition [thatl] is perceived... to produce
stress, tension, and probleas within the family®" (p. 10). These can
include health probleas, crisis events (e.g., death in the family),
social isolation, single-parent households, economic living condition
probless, and family interaction probleas (Barbarino, 1983; 8il, 1970
Light, 1973).

Stress say lead parents to aisinterpret the signals of their

children. They say incorrectly perceive the nature of their
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childrens’ cries if they are less tolerant of adversive stimsuli and
stress say also cause thes to respond isproperly and impulsively.

Many parents who experience pregnancy at an early age (e.g.,
adolescents) say be bosbarded sisultaneously with a variety of
situational crises such an as unplanned pregnancy, parenthood, and
possibly marriage. Because this stress sanifests itself during the
early stages of their own developsent, sany young parents are
unequipped to handle it. The ispact of these stresses, however,
becones even greater when psychological immaturity is coupled with
isolation from fasily and friends (Fontana, 1980).

Several studies have found that a higher incidence of abuse occurs
within poverty stricken coasunities (8arbarino, 1983; 8il, 1970,
1973). The higher incidence, however, say be the result of residents
having to deal with a greater amount of daily stress and not their
socioeconomic status. GBarbarino (1977) asserted that it is the
unsanageability of the stress that leads to abusive behavior. He also
noted, however, that the unmanageability is the result of the
disparity between the level of stress and the availability of social
support systess.

Social support. Conceptually, social support is seen as a
soderator or buffer of life stress (Adasakos et al., 1986; Cobb, 1976;
Henderson, 1980). It has been identified by Cobb (1976) as
*information leading the subject to believe that he is cared for and
loved, esteemed and a seaber of a network of sutual obligations® (p.

300). A host of individuals (e.g., relatives, neighbors, friends,
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professionals and paraprofessionals in the cossunity) can be described
as socially supportive in that they may facilitate an individual's
ability to cope with stress. However, there may be differences in the
amount and kind(s) of support (e.g., esotional support, practical
assistance, advice and inforeation, comspanionship) these individuals
provide. For exasple, research has identified social support network
aeabers who perfora in the capacity of "support specialists” or
*support generalists” (e.g., Bogat et al., 1983; Gottlieb, 1981;
Lowenthal & Haven, 1968; Miller & Ingham, 1976). Support specialists
offer a single, unique kind of support to an individual. Their
assistance is sought when specific knowledge in a particular area is
required. Support generalists, on the other hand, may provide an
individual with unlisited support in a variety of different areas.

It has long been advocated that one of the factors necessary for
the saintenance of mental health is the receipt of social support
(Elster, McAnarney, & Lasb, 1983). Researchers have only recently,
however, explored the effects social support has on parental behavior
(Cochran & Bassard, 1979; Hirsch, 1980). For exaaple, Colletta and
Bregg (1981) found a positive correlation between total amsount of
social support and the frequency of appropriate saternal behavior.

The results of another study conducted by Colletta (1979) of low- and
siddle-income single mothers and siddle-income married sothers of
preschool-aged children indicated that the social support available to
thes froa their spouse, relatives, and friends predicted the extent to

which they demonstrated saternal restrictiveness and punitiveness.
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Several studies utilizing sasples from both rural and urban
populations have also provided evidence for the function of maternal
support in buffering stress in the mother-child relationship and in
the provision of stisulation to the child (Adamakos et al., 19863
Eqeland & Brunquell, 1979; Pascoes, Loda, Jefferies, & Earp, 1981).

Improving the social networks of isolated parents is not always
advantageous. Too much input fros a spouse, relatives, and friends
can becose stressful (Belsky, 1984). Social networks work best when
network sembers are able to provide support when it is desired.

Social isolation is the product of the interplay between the
individual and the environaent (Barbarino, 1977). Thus, social
isolation results both from a lack of available social supports and
also from failure to take advantage of supports that are available.
The potential for abuse is greater when parents have no fasily and
friends to turn to when stressful situations arise. Family and
friends may also serve as role sodels who practice proper childrearing
_techniques. Abusive parents who are socially isolated say not have an
opportunity to learn these proper techniques and thus continue to use
violence when they encounter stressful situations (Gelles & Cornell,
1985). Studies have also revealed that caregivers who abuse are
distrustful, withdraw fros society (Elmer, 1967), and actively
discourage their children fros foraing relationships outside the
family unit (Young, 1964). This anti-social behavior is viewed as

abnormal in American society.
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Ecolonical Focus

Character defects, economic factors, crisis events, social
isolation, child behaviors, disturbed intra-family relationships,
physical impoverishaent etc., have all been implicated as factors
causing child abuse. But an ecological sodel holds that abuse is more
likely the result of two or sore of these factors in combination.

According to Barbarino (1977), the interaction of parental
history, social structure, and historical change provides such
information about the "contexts and processes” that generate and
perpetuate child abuse in general and child saltreatasent in
particular. He asserted that "there is no ‘pure context-free’
developaent® (Barbarino, 1977 p. 722).

Belsky's ecological model of child maltreateent (1980) is a
sultifactorial causation model in which abuse and neglect are
conceptualized as the product of sultiple risk factors. The
integrated sodel is cosprised of four levels of analysis and is based
on the work of two individuals, Tinbergen and Bronfenbrenner. The
first level, ontogenic development, considers for exaaple,
disturbances in parental personality, parental history of child abuse
and/or neglect, and parents’ lack of knowledge, and inappropriate
attitudes concerning child rearing. The microsystea, or the second
level of analysis, focuses on the family setting and all of the
dysfuctional interactions that occur amsong family mesbers (e.g.,
sarital discord, a teaperasentally difficult child, scarce household

resources). The third level, or the exosystea, considers social
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isolation from formal and inforsal supports, unsanageable stress, and
unesployment. Finally, the forth level of analysis is the
sacrosystes. Here, cultural beliefs and values play a significant
role in influencing the events that occur within the aicro- and
exosysteas (e.g., the sanctioning of physical force to control
childrens’ behavior).

According to Belsky, "not only does this frasework eaphasize the
potentially causative role that esach of these factors (i.e.,
individual, familial, comsunity, and cultural) may play in child
saltreataent, but it also explicitly recognizes their interaction in
the etiology of child abuse and neglect® (p. 330).

As has been revealed in this section, there exists a variety of
explanations concerning the etiology of child abuse. Although the
psychopathological model and the situational stress sodel are the amost
widely accepted of the causative explanations, convergence toward one
sodel has yet to occur. This lack of agreesent say be the result of
the complexity of the child abuse phenomenon. The ecological sodel,
however, say prﬁvo to be the most promising of the causative
explanations since it explicitly takes the issue of complexity into
consideration by advancing that abuse is most likely the result of
sore than one risk factor.

8iven these diverse etiological explanations of child abuse,
various intervention strategies have been designed, based on the
presises of their respective theories, to help parents break the cycle

of child abuse and neglect and/or prevent the cycle froms ever
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beginning.
Child Abuse and Neglect Intervention Strategies

Just as the sost widely accepted etiological theory of child abuse
focuses on the abusive parent, the most widely accepted fora of
treataent for abuse is individual therapy (e.g., psychotherapy) for
the parent. There are, however, sethods of intervention that take the
needs of the abused child into consideration (e.g., the family systeas
intervention). Although individual therapy for parents and the family
systeas intervention will not be discussed, other interventions that
focus on the parent, child, situational stress, and an interplay of
risk factors will be presented.

Barent Focused Interventions
Parent education. Most people think that parenting is instinctual

and requires no formal training. It is this ignorance of proper
parenting skills that leads sany parents to abuse their children
(Frank & Rowe, 1981). Steele and Pollock (1968) cosmented on the
unrealistic expectations msany parents have for their children by
stating that they “...Expect and desand a great deal fros their
infants and children. Not only is the desand for perforsance great
but it is premature, clearly beyond the ability of the infant to
cosprehend what is wanted and to respond appropriately. Parents deal
with the child as if he were such older than he really is." As a
result, abuse say be greater in hoses where there are inappropriate

expectations and desands sade on children. To offset the occurrence
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of abusive behavior stesaing fros this apparent lack of knowledge,
cospetency enhanceasent prograss have been designed and isplesented to
teach high risk parents about the physical and emotional developaent
of children (Frank & Rowe, 1981).

One such progras, Parent Effectiveness Training, has been
incorporated into sany abuse prevention services to increase the
parents’ knowledge of alternative nothodn of discipline. Childrearing
skills are taught that esphasize nonpunitive interactive and
disciplinary approaches. The progras sodel is based on the presise
that abusive parents who have limited child development inforsation
are in need of positive parenting training since they were not exposed
to effective parent role sodels as children (Kadushin & Martin, 1981).

Comapetency enhancesent prograas have yet, however, to prove
theaselves as a viable strategy for the prevention of child abuse and
neglect (Rosenberg & Reppucci, 1985). Although evaluation of several
prograss has demonstrated the short-tera enhanceaent of parenting
skills and child developsent knowledge (Resnick, 1983), no evaluation
research is available to support a connection between short-tera
cospetency enhancesent and long-tera prevention of child abuse and
neglect (Resnick, 1985; Rosenberg & Reppucci, 1983).

Child resoval. The controversy concerning the resoval of a child
fros an abusive environsent is not a recent phenosenon. Many of the
early pioneers in the field of child abuse and neglect (e.g., Helfer,
19703 Steele & Pollock, 1968) recognized the trend of increasing

reliance on separating the abused child from the abusive parent and
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placing hia/her in a foster home as the intervention of choice.
Although in many instances separation is a‘sulutcly necessary, it does
not allow for any of the issues surrounding the parent’s abusive
behavior to be resolved. The separation will only be temporary and a
.decision as to whether the child should be returned to parental

custody will have to be made. If during the interis no advances are
sade to assist the parent in comsing to teras with their actions the
pattern of abuse will more than likely continue to sanifest itself

within future parent-child interactions.

Child Focused Intervention

/

Iraditional casework. In instances where child abuse has been

substantiated, the bulk of the protective caseworker’'s attention is
focused on the family. Although many caseworkers recognize that the
abused child is in need of individual treatment, their large
caseloads, coupled with their desire to effect the greatest amount of
change, leads thes to direct the sajority of their attention to the
family (Holleman, 1983). It is for these reasons that sost
caseworkers have cose to rely on foster care to solve the child’s

probleas.

Situational Stress Interventions

As alluded to sarlier, the situational stress sodel is one of the
two sajor theories that atteapt to explain the etiology of child
abuse. According to this view, the lives of many child abusers are
sarked by poor housqu conditions, social isolation, sarital and

fanily discord, financial stress, single-parenthood, etc. Once a
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potential abuser’s threshold of tolerance has been surpassed,
overwhelaing feelings of rage, anger, and frustration are typically
displaced onto a defenseless child.

A variety of interventive approaches are available to help reduce
auch of the stress that encroaches upon the family unit in order to
strengthen its ability to cope with the resaining stress. For
example, the family can obtain assistance from facilitative services
such as, traditional casework, paraprofessionals, child care services
(such as drop-in centers), and self-help organizations.

Iraditional casswork., Via information obtained through interviews
and naturalistic observation, the social worker is instruasental in
deciding whether a child say be safely left in the care of parents,
left at homse -- provided sose other responsible person is there to
provide protection, or aust be removed from the care of the parent and
placed in a foster hose in the custody of juvenile court or child
protective services (Steele & Pollock, 1968).

As was aentioned previously, criticisas have been directed at
caseworkers for focusing the bulk of their energies and resources
toward the abusive families while neglecting the 1ndiviﬁual treataent
needs of the child (Helfer, 1970; Hollesan, 1983; Steele & Pollock,
1948).

Paraprofessionals. Instead of putting dollars into services like
psychiatric care for abusive parents, Helfer (1970) proposed that a
*plan for protection,” that endeavors to make the home safe for the

child to return to, be designed and imsplesented. This strategy
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provides abusing parents with "substitute® sothers (i.e., parent
aides) who "...begin to attack the wall of isolation that surrounds
the parents.” This is accosplished by the parent aides assisting
parents in developing friendships and teaching thea how to ask for and
accept help from others (e.g., the parent aide, spouse, friends,
relatives, and neighbors). If the parent aide is successful, the
child can start returning to the hose approximately three to six
msonths into the intervention (it usually takes that long to get parent
aides accepted by and meaningfully involved with the parents).

Child care services. Innovations in “shared parenting”" offered
through crisis nurseries, drop-in centers, and day care facilities
have allowed many parents to find temporary relief froam unrelenting
child care that sight otherwise lead to abuse.

Crisis nurseries (or protective daycare centers) operate on a 24-
hour, 7-day-a-week basis. Children are accepted at the nursery for
short-teras care at all hours in an effort to spare thea fros any
potentially abusive situations. That is, these facilities are
typically used by caregivers who consider their children to be a
source of anxiety and frustration. HNost nurseries accept a saxisus of
five to seven children with a saxisums residential stay of 48 or 72
hours. This service is available as an alternative to foster care
placesent of children who are at great risk for abuse. Although the
effectiveness of crisis nurseries in rofostablilhinq fanily stability
has not as yet been empirically demsonstrated, there are some

researchers who believe that it is beneficial (e.g., Crittenden,
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1983).

Drop-in centers allow parents to receive respite froa child care
for a few hours any day the center is in operation. Centers tend to
vary, however, in teras of their intake procedure and requiresents.
Sose require that reservations be sade in advance before children can
be dropped off and others operate on a first-come-first-served basis.
Many centers place a lisit on the nusber of hours of respite a child
say receive while others do not. Once children are accepted into the
facility some programs require parents to participate in a
predetersined nuaber of parent support services and activities (e.g.,
peer support groups, parent education classes). Other centers require
that the parents theaselves volunteer one or more hours of their tise
in the service of the center at a later date, while those centers that
have a large reserve of coasunity volunteers usually do not require
parental participation. Due to the nature of both the crisis nursery
and the drop-iﬁ center, the potential for parental aisuse of the
facilities as a convenience rather than as a respite haven has to be
sonitored (Kadushin & Martin, 1981).

Self-help organizations. Self-help groups such as Parents
Anonyaous provide parents with an effective adjunct group treatament
resource. Participation is prisarily voluntary but for approxisately
seven percent of abusing parents it is involuntary (Kadushin & Martin,
1981). \

Parents Anonyaous was established in California in 1971 with the

assistance of a social worker. MNesbership is estimated to be near
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8,000 in some 800 chapters nationwide. The socially supportive
ataosphere helps to reduce the social isolation sany abusing parents
experience. This, in turn, facilitates the parents’ receptiveness to
learn about more positive behavior alternatives that are socially
acceptable (Collins, 1978, reported in Kadushin & Martin, 1981).
Parents Anonysous is also concerned about the treataent needs of the
abused children. As sumasarized by Kadushin and Martin (1981):
*treatsent involves offering education, role modeling, support,
clarification and a variety of concrete services within a constructive
limit-setting context, in an empathic, wara, noncondeanatory
relationship...” (p. 23).
Ecological Iotervention

The ecological interventive approach holds that child abuse and
neglect steas not froa one etiological source but fros two or more
sources. Therefore, the resulting interactions of the various risk
factors that are present at each of four levels of analysis (i.e., the
individual, familial, comssunity, and cultural) sake intervention

isplementation difficult.
Iaplications for Research

The available literature indicates that child abuse and neglect
say result when parents feel burdened by the responsibility of around-
the-clock child care, lack appropriate knowledge about child
developaent, possess negative parenting attitudes, and are

psychologically and/or geographically isolated fros both formal and
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informal support networks (Boisvert, 1972; Colletta & Bregg, 1981,
Colletta, 1979; Crittenden, 1983; Egeland & Brunquell, 19793 Frank &
Rowe, 1981; Belles & Cornell, 1983; Kadushin & Martin, 1981; Michigan
Departament of Social Services, 1984; Steele & Pollock, 1968).
Although a variety of programs aised at parents and children atteapt
to counteract these potential abuse and neglect "risk" factors, sose
are aore well known than others and are widely described in the
literature. Unlike, for example, the literature describing perinatal
coaching prograss for first-time mothers, an organized body of
knowledge describing drop-in centers is practically nonexistent. To
help resediate this situation, five research questions designed to
provide detailed inforsation concerning the functioning of a drop-in
center, the services provided, and the population(s) served were
foraulated and posed to participants of the Family Browth Center
(FBC), a drop-in center whose interventions are focused on the parent
(e.9., parent education classes) and situational stress (e.g., parent
support groups and respite child care). The research questions were
1) Who uses the services offered at the FBC? 2) Which FBC services do
parents use and how often? 3) What reasons do parents give for using
FBC services? 4) How satisfied are parents with the services received
from the FBC? and 5) What is the relation among the three service
types (i.e., respite child care, parent supporé groups, and parent
education) and five parent variables (i.e., available social support,
parenting attitude, life stress, residential stability, and

satisfaction with FBC services)?



CHAPTER 11

HMETHOD

Sample and Procedures

The subject population for this research project was individuals
who were participants at three drop-in center facilities.

The sasple of 60 participants came froam three Family Growth
Center's (FGC) located in Lansing and East Lansing, Michigan. The
Downtown Family Growth Center, which is housed within the Central
United Methodist Churcﬁ, is located in downtown Lansing. The Mt. Hope
Neighborhood Family Browth benter. also located in Lansing, is housed
within the Bethlehea Lutheran Church. The East Lansing Family Growth
Center is housed within the University United Methodist Church and is
located in East Lansing.

The Family Growth Center provides services not only to "high risk®
parents, that is, parents who are experiencing social isolation,
stress, and lack support nntnorks; but those who are more well-
functioning are also eligible to receive services. The services
offered to parents include parent education, parent support,
information and referral to needed services, and respite (or drop-in)
child care. Involveament in community activities such as these is one
sanner in which the progras attespts to reduce the parents’ feelings
of isolation and stress, build support networks, and enhance their

knowledge about children and their healthy development. No

33
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restrictions are placed on parent participation in any of the
activities (i.e., participation is unlisited). One restriction,
however, does exist for children participating in the drop-in child
care components only children between the ages of two weeks and six
years may participate. Although unlimited drop-in child care is
provided, the children are taken on a first-cose-first-served basis
sach day the center is in operation until capacity is reached.

The recruitaent process began with the researcher obtaining a
cosplete list of all FBC progras participants fros the FBC Progras
Director., This list, comprised of 417 names, included all parents who
were registered at the FBC between January of 1987 and March of 1988.
During the month of April 1988 14 new participants were roqistornd.
into the FBC program. Their names were obtained and added to the
original list (N = 431), in this sanner the list resained current and
up-to-date. No new participants who were registered into the progras
after April 1988 were included in the study. A stratified research
design was used to categorize the 431 names based on length of progras
participation. To determine the length of time each of the
participants had been receiving FGC services the asount of time fros
January 1987 to the sonth the researcher would visit the parent (i.e.,
either March, April, or May 1988) was calculated. Using increments of
three month periods, the length of FBC participation was categorized
as follows: 0-3 months, 4-6 months, 7-9 months, 10-12 months, and 13-
15 sonths. By the end of April 1988 there were 80 parents who had

been participating between 0-3 months, 49 between 4-6 months, 37
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between 7-9 sonths, 71 between 10-12 months, and 174 between 13-13
sonths. The nusber of parents in each category was divided by 431
(the total population size). The resulting percentage was then
sultiplied by 40 (the sample size) to determine the nuaber of parents

to be randoaly sampled from each category. For exasple, 80 $ 431 =

18.6%1, .186 # 60 = 11, As a result, there were 11 parents randoaly
sampled from the 0-3 month category, 7 from the 4-6 month category, 8
fros the 7-9 month category, 10 fros the 10-12 month category, and 24
froa the 13-15 aonth category. The sample of 60 participants is
proportional to the population distribution in teras of length of
progras participation. Since the data collection period spanned over
three sonths (i.e., March through May of 1988) the length of progras
participation category for 154 of the 431 participants had to be
upgraded (i.e., transferred to the next higher category) when data
collection entered a new month. For example, if a parent was
originally assessed as having been an FBC participant for & months as
of March 1988 (i.e., in the 4-4 month category), but was not randoaly
selected for participation in the study in March, her/his length of
participation was upgraded to 7 sonths (i.e., to the 7-9 month
category) when the randoa selection process began for April 1988. In
this way, length of progras participation resained accurate up until
the tise of the researcher’'s visit. It should be noted that since 13-
15 sonth is the highest category that all participants who were
originally placed in this category or who were upgraded to this

category will always reesain in this category.
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To prepare the nases on the FBC participant list for the randoa
selection process each of the nases were nusbered fros 001 to 431.
Only participants whose three digit identification nusber was selected
fron the randos nuabers list was approached for participation in the

study.

Each randoaly selected FBC participant was sailed a letter (see
Appendix A) that 1) briefly described the research project and 2)
inforaed thes that they would receive a telephone call froa the
researcher that would further detail the research project as well as
their role as a participant and provide answers to any questions they
had.

During the telephone call (see Appendix B for the script that was
used), the individual was told that the purpose of the research was to
get a better idea of the people who used drop-in centers, to find out
why they were used, what services were used, and to deteraine their
satisfaction with scfvico delivery. Following this discussion, each
individual was informed that an imsediate reply was not necessary --
they would have 24 hours to msake a decision. Those who desired this
extra time were re-contacted by telephone after the designated period
and asked for a decision. When additional questions arose, they too
were answered. In most instances, participants did not want the extra
time to sake a decision as they were able to give the researcher an
insediate response. After the individual agreed to participate, a
tise was scheduled for the researcher to visit to conduct the

interview and adainister the questionnaires. While at their hoae, the
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research project was explained once sore, questions answered, the
consent fors was discussed and signed (see Appendix C), the Structured
Interview conducted (see Appendix D), and the Participant Information
Fora (see Appendix E), the Parental Attitude Questionnaire (see
Appendix F), and the Participant Satisfaction Survey (see Appendix 6)
cospleted, in this order. When any individual declined participation,
either before or after being given 24 hours notice, their nase was
discarded froa the participant list and another namse was randosly
selected from the list.

Participants in the study were also tracked over a four week
period. The tracking procedure consisted of keeping a weekly prograas
register on each participant and her/his child(ren). Specifically,
the Progras Register fors docusented all FBC services utilized by the
family and frequency of use during each of the four weeks prior to
data collection (see Appendix H).

Table 1 shows the status of each FBC participant over the three
sonths of data collection. Reported are 1) the total nuaber of FEBC
participants registered in each length of progras participation
category, 2) the total nusber approached (i.e., those randosly
selected to receive a letter and telephone call), 3) the total nuaber
of interviews cospleted (i.e., those that agreed to participate in the
study), 4) the total nuaber of interviews not cospleted and the reason
they were not cospleted, 5) the total nuaber whose length of progras
participation category required upgrading prior to the start of the

next data collection month, and 4) the total nuaber resaining in the
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Table 1

§tatus of Parents Aooroached During Each Month of Data Collection

I th of Participati t the FBC
Month 0-3ath 4-6ath 7-9ath 10-12ath 13-13ath

FBC Parents Available to Participate (N = 417)

March

Registered b6 49 57 71 174
Approached 0 3 4 2 5
Coapleted 0 1 2 1 4
Not Completed 0 4 2 1 1

Reason Not Coapleted:

a. not interested 0 0 0 0 0
b. no telephone 0 0 2 1 0
c. soved 0 4 0 0 0
d. three telephone calls 0 0 0 0 0
e. canceled visit 0 0 0 0 1
Upgraded 24 26 18 35 -

Resaining in Selection Pool 42 18 33 34 169
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Table 1 (cont’d.)

Length of Participation at the FOC

Month 0-3ath 4-6ath 7-9ath 10-12ath 13-13ath

FBC Parents Available to Participate (N = 4135)

fpril

Registered 356 42 61 352 204
Approached 13 10 6 14 29
Cospleted 4 1 4 1 6
Not Completed 9 9 2 13 23

Reason Not Completed:

a. not interested 4 S 2 6 8
b. no telephone 3 2 0 0 3
c. soved 0 1 0 3 b
d. three telephone calls 1 1 0 2 4
e. canceled visit 1 0 0 0 0
Upgraded 13 8 13 15 -

Remaining in Selection Pool 30 24 40 23 175
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Table 1 (cont’'d.)

Length of Participation at the FGC
Month 0-3ath 4-6ath 7-9ath 10-12ath 13-15ath

FBC Parents Available to Participate (N = 343)

May

Registerad 30 37 48 38 190
Approached 11 10 4 11 24
Coapleted 7 3 2 8 14
Not Coampleted 4 3 2 3 10

Reason Not Coampleted:

a. not interested 3 2 1 | 1
b. no telephone 0 0 0 1 2
c. soved 1 2 1 0 S
d. three telephone calls 0 1 0 1 1
e. canceled visit 0 0 0 0 1
Upgraded - - - - -

Remaining in Selection Pool 19 27 44 27 166
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participant selection pool at the end of the asonth (i.e., the total
nuaber available for randoa selection during the next data collection
aonth).

As can be seen in Table 1, there were a total of 417 parents
participating at the FBC when data collection began during the fourth
week of March 1988. Although 146 participants were approached to
ascertain their interest in participating, only eight interviews were
cospleted. By chance, none of the identification nuabers for parents
in the 0-3 aonth category were randolly.soloctnd during the sonth. At
the end of March it was necessary to upgrade the length of prograa
participation category for 103 participants. A total of 401 FBC
participants resained in the selection pool for the start of April.

There were 14 new participants registered into the FBC prograas in
April. This increased the total nuasber available in the selection
pool to 413 during the sonth. While 72 participants were approached,
16 interviews were completed and S5é were not coaspleted. Length of
progras participation category was upgraded for 31 participants.

There were 343 FBC participants in the selection pool for the start of
May. No new participants who became involved with the FBC after April
were included in the study.

During May 40 participants were approached. Froa this nuaber, 36
interviews were completed and 24 were not completed. At the end of
the data collection period (i.e., May 1988) there were 283 F6C
participants who had not been randoaly selected to participate in the

study.
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Figures froa the preceding sonthly tables were compiled and are
presented in Table 2. In addition, percentages reflecting the rate of
participation for each length of progras participation category is
reported. The rates ranged fros 281 to 37X. To determine whether the
variation in these percentages was significant a chi square test was
perforaed. The result was not significant. This finding, then,
suggests that there is no relationship between type of participant
(i.e., parents approached in the five length of progras participation
categories) and their rate of participation in the study.

Over the course of the recruitaent phase, telephone calls were placed
to 148 randoaly selected parents. Fifty-nine percent (g = 88) either
declined participation or could not be contacted for a variety of
reasons. HMore specifically, 33 parents stated that they had no
interest in participatingy 27 had moved and left no forwarding
telephone nuaber and/or address; 11 were eliminated when they could
not be contacted after three atteaspts were made by telephone; 14
parents without telephones were excluded when they failed to contact
FBC staff about their interest in participating per the instructions
on the letter they received; and 3 canceled scheduled interviews.
Instrusents and Scales

There were five instruments used in this studys the Participant
Informsation Fora, the Parental Attitude Questionnaire, the Structured
Interview, the Participant Satisfaction Survey, and the Prograa Register.
The first two instrusents were created by the Michigan Children’'s Trust

Fund (1986) for use in monitoring child abuse and neglect prevention
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Table 2

Compiled Three Month Totals and Participation Rates

Lenath of Participation at the FEC

0-3sth 4-éath 7-9sth 10-12ath 13-13ath

FGC Parents Available to Participate (N = 431)

Approached 24 25 14 27 58
Cospleted 11 7 8 10 24
Not Cospleted 13 18 [} 17 34

Reason Not Cospleted:

a. not interested 7 7 3 7 9
b. no telephone 3 2 2 2 3
€. moved 1 7 1 3 13
d. three telephone calls 1 2 0 3 S
e. canceled visit 1 0 0 \ 0 2

Participation Rate 46% 28% 37% 37% 41%
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prograss. The Structured Interview was adapted from the Haternal
Interview created by Newberger, Hampton, Marx, & White (1986). The
resaining two instrusents were created by the researcher for use in
this study. No reliability information is available for any of the
instruaents.

The Participant Inforsation Fora elicited demographic information
fros the participants such as age, race, primsary source of incoae,
amount of family income, and whether the parent is presently expecting
a child.

The Parental Attitude Questionnaire elicited the participants’
feelings about being a parent and the childrearing techniques
generally used.

The Structured Interview is a 40 sinute interview. Parents were
asked a variety of questions such as who were the pecple they felt
they could turn to in tises of need (social supporters), level of
formal education coaspleted, the length of tise they have resided in
their present cossunity, and questions about their perceptions of
their childrens’' behavior (i.e., only children who were enrolled in
drop-in child care at the FG6C).

The Participant Satisfaction Survey elicited the parents’ degree
of satisfaction with the FBC services, reasons for service use, and
inquired as to which aspects of the progras they found sost and least
beneficial.

Although the Program Register was not a participant instrusent, it

was used by the researcher to docusent all FGC services utilized by
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the participants and their children and the frequency of service usage
that occurred over the four week tracking period.

Eabedded within the instrusents are five parent variables of
interest for this research project: available social support,
parenting attitude, life stress, residential stability, and
satisfaction with FBC services. These variables were operationalized
by the following scales:

The Avajlable Social Support Scale docusented the nusber of
individuals who provided parents with each of four types of social
support, the nusber of individuals reported as providers of three
types of support (this is an extrapolated ites, that is, derived fros
parents’ responses to other social support questions), recent
involveaent in social functions, and sesbership in groups and
organizations. The seven iteas of this scale were presented to the
parents in a fill in the blank forsat. See Appendix I for a listing
of the available social support scale iteas as well as the iteas for
the other four scales.

The Parenting Attitude Scale assessed how the parents felt about
their parenting ability, the discipline technique(s) used, and their
relationship with their children in a variety of areas. There are six
itess on this scale. The iteas were presented in a aultiple choice
forsat with rcsponscs~rnnginq fros strongly agree to strongly disagree
on a five point likert-type scale.

The Ljfe Stress Scale elicited information from parents concerning

the nuaber of their children who had been enrolled in drop-in child
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care at the FBC and their subjective rating of the amount of stress
that results from particular behaviors exhibited by their second and
third youngest cgildron who were enrolled in drop-in child care.
Parents indicated their perceived degree ofllifo stress by responding
to the 12 itemss of this scale either by filling in the blank or
selecting the best suited response (i.e., strongly agree to strongly
disagree) from a five point likert-type scale.

The Regidential Stability Scale elicited information concerning
the nusber of times parents had moved from one residence to another in
the past year and their length of residence in the Lansing area. The
two iteas on this scale required parents to rpspond using a fill in
the blank forsat.

Finally, the two iteas of the Satisfaction Scale documented the
pqrcnts‘ satisfaction and/or dissatisfaction with FBC services and
their feelings about recossending the FG6C to others. Each of these
itens was presented in a fill in the blank format.

Prior to computing the reliability of the five scales, the iteas
appearing on each scale were prepared for scale inclusion in the
following manner. First, the responses of several scale iteas were
re-coded in order that low scores indicated that parents 1) had many
socially supportive individuals in their life (available social
support items), 2) had a good attitude about parenting (parenting
attitude scale iteas), 3) had a low amount of stress in their daily
life (life stress scale iteas), 4) were long-time residents of their

present neighborhood (residential stability scale iteas), and 3) were
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satisfied with the services they received at the FGC (satisfaction
-scale itess). High scores on the response sets indicated the opposite
of the low scores. Second, a l-score transformation was perforaed on
all items in order to standardize the iteas with different observed
scales to the same scale. The transforsed iteas have a aean of 0 and
a standard deviation of 1. No iteams were discarded due to lack of
variance.

Beliability

Itess were selected for each of the five scales after aultiple
reliability analyses indicated that they were the most appropriate.
That is, their corrected itea-total correlations were at least .23
(the critical value for a sasple of 60 at the .05 level of
significance) and the spread between the highest and lowest corrected
itea-total correlations within a scale did not exceed .30. Cronbach's
alpha was then cosputed on the scales to detersine the degree of
internal consistency asong thea.

Standardized ites alphas for the scales ranged froa .32 for the
residential stability scale to .94 for the life stress scale (see
Table 3). Table 4 shows the intercorrelations of all the scales with
reliabilities appearing in the diagonals. No scale correlated with
another at the .01 level of significance or higher, indicating that
each are aesasuring different constructs.

To assess test-retest reliability six of the 60 parents in the
sasple were randoaly selected to cosplete the Participant Information

Fore, the Parental Attitude Questionnaire, and the Participant
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Table 3
Parsnt Variable Scales and Psychopetric Properties

Corrected Iteas comprising the scale Standardized
itea-total itea alpha
correlation
Available social support (p = 40) .90
.81 1. nuaber of esotional supporters
.72 2. nuaber of practical assistance supporters
.78 3. nuaber of advice and inforsation
supporters
.83 4. nusber of companionship supporters
.61 S. number of social supporters repeated
three tines
.51 6. nuaber of social functions attended in the
past month
67 7. numaber of groups and organizations parent
belongs to
Parenting attitude (g = 33) .81
.68 1. When dealing with sy children, I feel in
control of ay esotions sost of the tise.
« 97 2. 1 feel cosfortable with the way I
' discipline sy children.
.42 3. 1 an able to take a break fros ey
children when I need it.
36 4. I enjoy the tise I spend alone with ay
children.
73 S. I think I's doing a good job as a parent.
.43 6. I feel like may children have a good feeling

about thesselves.

Life stress (g = 57) .94

.96 1. nuaber of children who are (were) enrolled
in drop-in child care at the Family Browth
Center?
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Table 3 (cont‘d.)

Corrected Iteas comprising the scale Standardized
itea-total itea alpha
correlation

1) 2a. attention span of second youngest child who
is (was) enrolled in drop-in child care

.73 2b. attention span of third youngest child who
is (was) enrolled in drop-in child care

.74 3a. activity level of second youngest child who
is (was) enrolled in drop-in child care

.76 3b. activity level of third youngest child who
is (was) enrolled in drop-in child care

.70 43, behavioral disposition of second youngest
child who is (was) enrolled in drop-in
child care

.76 4b. behavioral disposition of third youngest
child who is (was) enrolled in drop-in
child care

67 Sa. Does second youngest child who is (was)
enrolled in drop-in child care throw tesper
tantruss?

.79 Sb. Does third youngest child who is (was)
enrolled in drop-in child care throw tesper
tantruas?

74 ba. Does parent spank second youngest child who
is (was) enrolled in drop-in child care?

.74 6b. Does parent spank third youngest child who
is (was) enrolled in drop-in child care?

.68 7. Sleep pattern of third youngest child who
is (was) enrolled in drop-in child care.
Residential stability (p = 40) 32

33 1. nuaber of times parent has moved fros one
residence to another in the past year

.33 2. length of residence in the Lansing area
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Table 3 (cont’d.)

Iteas coaprising the scale Standardized

Corrected
ites alpha

itea-total
correlation

Satisfaction (g = 38) o795

.61 1. In general, how do you feel about the
services that were provided by the Family

Growth Center?
.61 2. Would you recomsmend the Fasily Growth Center

to others?

Note, See Appendix I for the exact wording of the scale iteas, as
well as other iteas that appear on the research instrusents that did

not qualify for scale inclusion.
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Intercorrelations Between Parent Variable Scales
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Scale 1 2 3 4
FBC Parent Participants (p = 40)

1. Available Social Support 190

2. Parenting Attitude .26 81

3. Life Stress ~.14 .03 94

4. Residential Stability e 23 ' 26 .09 74

5. Batisfaction .29 -.03 -.19 11

Note, Internal consistencies

appear in the diagonals.
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Satisfaction Burv;y a second time. The time interval between the
first and second adsinistration of these asasures ranged from five to
seven days. Reliability was calculated using the percent exact
agreeaent sethod. With this sethod, reliability equals the sua of the

total nuasber of iteas on the sesasure, minus the sum of the number of

disagreesents (i.e., discrepancies in parent responses froa the first
to the second administration of the aeasure), divided by the total
nuaber of itess on the measure. The resulting test-retest reliability
ranged froa .73 to .84 with an average reliability of .79.

In addition, the Structured Interviews of seven randoaly selected
parents were coded both by the researcher and an assistant. The
resulting test-retest reliability (also assessed using the percent
nxactllqrnnlcnt sethod) ranged from .92 to 1.00 with an average

reliability of .98.



CHAPTER III

RESULTS

Descriptive Results

To be presented in this section are the findings froa the five
research questions that were investigated in this study as well as
information concerning the social support systes of the parents in the
sasple, their degree of connectedness to their comsunity, attitudes
about their relationship with their child(ren), and child developaent
knowledge.

1. Who uses the services offered at the FEC? As Table J
indicates, nearly all of the parents in the sample are white fenales
(801 and 91.7%, respectively); sost of whoma are between the ages of 30
and 37 (356.7%). Thase parents have, on the average, two children.
Eighty-five percent have at least one child under the age of five
years and 13.3% are presently expecting another child. Over half are
sarried (68.3%) and 90% have no extended family and/or friends
residing in their household. The majority of the parents have
attended college (78.4%) with the modal response being a cospletion of
four years of higher education. Nearly fifty percent are esployed in
the workforce, either part-tise or full-tise. Seventy percent
reported theaselves, spouse, or both as the primary source of the

family income, and family income for 358.3%1 ranged from $801.00 to over

53
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Table 3

Desgaraphic Characteristics

Variable o Percent
Length of participation

0-3 sonths 11 18.3
4-6 sonths 7 11.7
7-9 aonths 8 13.3
10-12 sonths 10 16.7
13-13 aonths 24 40.0
Presently participating

Yes 29 48.3
No 30 30.0
Nissing 1 1.7
Gender

Female 33 91.7
Nale 3 8.3
Race

Asian S 8.3
Black 3 3.0
Hispanic 3 3.0
White 48 80.0
Missing 1 1.7
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Table S (cont’'d.)

Variable o Percent
Age

18-21 4 6.7

22-25 7 11.7

26-29 8 13.3

30~-33 18 30.0

34-37 16 26.7

38-41 4 6.7

42 and older 3 3.0

Nuaber of children

One 21 35.0
Two 21 35.0
Three 13 21.7
Four 3 3.0
Five 1 1.7
Nissing 1 1.7
Nusber of children under age five

lero 9 13.0
One 28 46.7
Two 18 30.0
Three 3 8.3
Presently expecting a child

Yes ' 8 13.3

No 32 86.7
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Variable o Percent
Harital status

Single 8 13.3
Separated 3 8.3
Divorced 6 10.0
Married 41 68.3
Size of household

Two 10 16.7
Three 12 20.0
Four 22 36.7
Five 12 20.0
Six or more 4 6.7
Educational level

Less than high school 3 S.1
High school graduate 9 13.0
Soae college 18 30.0
College graduate . 29 48.4
Missing 1 1.7
Nuaber of extended family/friends

residing in hoae

lero 54 90.0
One 4 6.7
Two 1 1.7
Four 1 1.7
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Table 3 (cont’'d.)

Variable n Percent
Eaployaent status

Uneaployed 31 S51.7
Part-time or Occasional 18 30.0
Full-tinme i1 18.3
Primary source of incoae

Eaployaent of self, spouse, or both 42 70.0
Parents 2 3.3
Public assistance 11 18.3
Other 4 6.7
Nissing 1 1.7
Family incose

Under $500/aonth 12 20.0
$501 to $800/month 11 18.3
$801 to $1,100/mo0nth 9 15.0
$1,101 and Over/aonth 26 43.3
Hissing 2 3.3
How parent learned about the FBC

Friend 29 48.3
Relative 4 6.7
Co-worker 1 1.7
Professional in the cosaunity 8 13.8
Acquaintance 2 3.3
Brochure/pasphlet 10 16.7
Other 4 4.7
Hissing 2 3.3
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$1,101.00 per amonth.

Additional demographic information reveals that parents in the
study were most cosmonly referred to the FBC by a friend (48.3%) or
they learned about the services through a brochure or pasphlet
(16.72). A£ the tise the researcher visited each parent hal¢ reported
that they were no longer actively receiving services at the FBC.
Though not formally documented in the research, parents gave a variety
of reasons for their inactivity at the F6C. For example, children had
reached the age at which they were ineligible to receive drop-in child
care (age six), lack of time due to enrollment in higher education
courses, taking a part-time or full-time job, scheduling conflicts,
the inconvenience of the first-come-first-served drop-in child care
policy.

In sum, it appears that the primary consusers of FEC services tend
to be white females who are sarried, well educated, between the ages
of 30 and 37 with an average of two children. Their monthly faaily
incose ranged from $801.00 to over $1,101.00 and many, though not the
sajority, are employed either on a part-time or full-tise basis. At
the time of data collection half of the parents in the sample
indicated that they were not currently participating in the services
at the F8C.

2. MWhich FBC services do parents use and how often? The FGC
services investigated for this project were respite (or drop-in) child
care, parent education, and parent support group. Frequency of

service use was documented in two sanners. The first was based on
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parent report and the second on the actual attendance records kept by
the FBC stafé. Eighty percent of the parents reported that they had
not used the parent support group service at all during the four week
period prior to the researcher’s visit. Additionally, of the 12
parents who did indicate support group attendance, thl‘avlrago nuaber
of sessions attended was four. The zero usage figure reported by most
parents closely approximates the support group attendance figures
docusented by the FBC staff. Their records showed that 86.71 of the
parents had not attended any of the support group sessions during the
previous four weeks. Of those who had, the average nuaber attended
was three.

Ten parents reported participating in an educational class during
the designated four week time period. They had attended an average of
five classes during the previous month. This cospares to the 83.31
who had received no fora of parent education. The FBC records
substantiated parent reported use of parent education classes: 18.3%
(n.= 11) had attended an average of five classes.

Twenty-eight parents reported that their children had used the
respite child care service during the last four weeks. Tha average
nusber of visits was four. Again, FBC records corroborated the
respite child care attendance figures reported by the parents: 26
parents brought their children to the respite child care progras
approxisately three times each.

The tptal number of FBC services parents used during the

designated period ranged from zero for 51.7% of the parents to 19 for
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1.71 of the parents, according to FBC records. The average nuaber of
services used was three.

In sum, of the three FBC services investigated in this study, the
respite child care service was used most frequently by parents over
the designated four week period while the parent sgpport group service
and parent education classes were seldos used. Additionally, usage
figures for each of the three services as reported by parents and as
docusented by the FEC staff were nearly identical.

3. What reasons do parents give for using FGC services? The
reasons parents gave for registering for services were broken down
into seven general categories: self-iaprovesent, respite, child-
related, practical assistance, esotional support, task cospletion, and
quality of service. Before proceeding to an exasination of the
results, it should be noted that parents were allowed to give multiple
responses to the four items querying this research question. As a
result, the reported percentages do not add to 100X%.

Thirty-nine percent of the parents ||nt19n|d self-improveaent as
the reason they initially began to use services at the FBC (e.g., to
attend FBC parent education classes); 381 were in need of respite
(e.g., to give theaselves a break fros their children and vice versa);
381 gave child-related reasons (e.g., to give children an opportunity
to play with other children); and 30X sought practical assistance
(e.9., needed a child care provider).

Examination of specific services revealed that parents becase

involved in the support group service to obtain emotional support
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(25%) and to isprove theaselves, for exasple, by taking the advice
offered by other parents (16%). Forty percent of the responding
parents, however, indicated that they had never participated in an FBC
parent support group. The sajor reason given by 55% of the parents
for participating in the parent education classes was self-iaproveaent
(e.9., to learn better parenting skills). Thirty percent reported no
past or present involvesent in an FBC parent education class. All
indicated that they had used the respite child care service at one
tise or another. A variety of reasons were given for using this
service. Twenty-two percent reported that they used the service when
they attended an FBC classjy 43% used it truly for respite, that is,
they left their children with a child Earo provider when they needed a
break from the children or vice versa; 32% focused on the child-
related benefits of the service (e.g., it gave the children an
opportunity to play with other children); 131 needed sosecne to care
for their children while they cospleted tasks such as, running errands
and keeping appointaeents; finally, 311 cosmented the quality of the
service (e.g., high quality, inexpensive, and reliable).

As indicated above, parents began using the FBC, in general, and
the parent support group service, parent education classes, and
respite child care service, in particular, for a variety of reasons.
For many, self-isprovesent was an isportant factor that sotivated thea
to participate at the FGC as well as the opportunity to provide more
play experiences for their children and to receive respite fros child

care.
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4. How satisfied are parents with the services received from the
FBC? Examination of responses to the question, "In general, how do
you feel about the services that were provided by the Faasily Browth
Center?® revealed that the sajority of the parents were either very
satisfied (71.71) or somewhat satisfied (21.7) with the services they
had received. The dissatisfaction sose parents expressed about the
FGC focused, for the sost part, on the sanner in which it was
operated. For example, sany thought that the three centers should be
open for longer hours and on sore days and that the first-cose-first-
served drop-in child care policy was too inconvenient. Also, 96.72%
indicated that they would recossend the FBC to others. See Table &
for a list of areas in which parents felt that the FBC had been
helpful and not helpful to thes.

In sua, even though some of the parents cited areas at the FBC
that they believed needed improveaent (e.g., various operational
policies) most were satisfied with services and stated that they would

rocgnnond the FBC to others.

Additiona] Descriotive Inforsation

The resainder of this section will focus on the additional
descriptive inforsation obtained on the sample (i.e., their social
support network, degree of connectedness to the cosaunity, attitudes
about parent-child relationships, and child development knowledge) as
well as the findings froms the fifth research question that was
investigated in this study.

Parents were asked to respond to four social support iteas
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Table 6

Service Arsas Reported by Parents as Helpful and Not Helpful

Area % Helped 1 Not Helped

FBC Parent Participants (p = 40)

Drop-in child care 82 3
Child care/child developaent skills 43 10
Social interaction/support with other

parents 43 12
Understanding child's needs and

abilities 40 8
Worries about parenting 38 12
Recreational outlet 33 17
Difficulties handling ay infant/child 28 13
Continuing education 13 18
Other 13 3
Developing job skills/finding a job 7 30
None of the above 0 40

Note, These iteas were presented as two questions in a asultiple
choice format, therefore, the percentages do not add to 100%.
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designed to.oxantno various characteristics of individuals they
designated as support network sessbers. Investigation of these iteas
indicated that the average nuaber of esotional supporters named was
six. These esotional supporters are those individuals who parents
believed would listen to their troubles, cosfort thes, and share their
life experiences with thes. Forty percent of the esotional supporters
nased were friends and 40% were relatives. Over half of the parents
had one person living in their hose whos they categorized as an
esotional supporter. Additional information about the people named as
esotional supporters includeds 78.3%1 were fesale, the average age of
the youngest named emotional supporter was 27.4 years, and 33 years
was the average age of the oldest nased esmotional supporter.

The average nusber of practical assistance providers was five.
Relatives (43.31) were most often named as the pecple parents turned
to when they needed someone to perfora services such as running
errands, babysitting, and lending soney. Friends provided these
services for 401 of the sasple. Fifty percent of the parents had no
practical assistance providers living in their households and 43X had
one person so designated residing in their hose. Females were nased
by 68.3% of the parents as providers of practical assistance and the
average ages of the youngest and oldest named practical assistance
providers were 29 and 32 years, respectively.

Advice and inforsation providers are those individuals who give
advice on how to solve probless as well as give suggestions on where

to get needed inforsation. The average nusber of advice and
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inforsation supporters reported was four. Friends (43.31), relatives,
(23.3%), and professionals in the comsunity (11.7%) were the people
sost frequently nased as advice and information providers. Further
investigation revealed that 45% of the parents had only one advice and
inforsation supporter living in their hose. Nearly 631 of advice and
inforasation providers were fesale. The average age of the youngest
nased advice and information provider was 31 years, with the oldest
provider having an average age of 32 years.

Parents reported having an average of five individuals in their
lives with whoa they spent tise engaged in activities such as talking,
shopping, and going to the movies. Friends (36.7%) and relatives
(36.71) were smost often named as cospanionship suppbrtorl. Almost S4%
indicated that two cospanionship supporters lived in their household
and 33.3% reported having none residing with thea. Additionally,
fenales were most often named as cospanionship supporters (76.7%) and
the average ages of the youngest and oldest nased coapanionship
supporters were 23 and 446 years, respectively.

Twenty percent of the parents reported knowing one person who made
their lives more difficult (i.e., a negative supporter), while 23.3%
nased no one to this category. The average nuaber of negative
supporters nased was two. The sost frequently nased negative
supporters were relatives (44.7%). Nearly 37% stated that no negative
supporters lived in thq family hose. Fenales were nased as negative
supporters sore often (41.7%). The average age of the youngest and

oldest nased negative supporters was 15 and 45, respectively.
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In sum, the investigation of the parents’ social support network
revealed that sost were able to name at least one individual as a
provider of positive support in each of the four social support
categories and at least one individual in the negative support
category. Both the positive and negative supporters tended to be
characterized as fesale, relatives or friends, and of various ages.

To detersine whether support specialists and generalists were
present in the parents’ support network, their responses to the above
social support itess were subjected to further analysis. For each
parent, the individuals nased as providers of the four kinds of
support was reviewed. Each individual who was listed as providing
only one of the four kinds of support was counted by hand and
recorded. These individuals were then designated as support
specialists. In addition, individuals who were listed as providers of
two, three, and four kinds of support were sach counted and recorded.
Tﬁoy were designated as support generalists. It was found that 80% of
parents named an average of 2.7 network aembers (range, 1 to 10) as
providers of only one kind of‘support. Nearly 77% indicated that they
received two kinds of support from an average of 2 network aeabers
(range, 1 to 7); an average of 1.86 network members (range, 1 to 9)
were named by 701 as providers of three kinds of support; and 73%
reported an average of 2.21 network sembers (range, 1 to 10) as
providers of four kinds of support. These findings revealed the
presence of support specialists and generalists in the parents’

support networks.
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Approximately 67% of the parents reported that they had not soved
fros their present place of residence during the 12 msonth period prior
to data collection. Almost 64% have resided in the Lansing area for
six or more years, and 63.3% believe they are quite aware of agencies
and groups in the area that provide services for parents and children.

An investigation of parental perception of the nature of their
interactive experiences with their children was also conducted. With
the exception of two parents, all reported that they enjoyed the tinme
they spent alone with their children. Nearly 92% felt in control of
their emotions when dealing with their children. Alsost 22% were
concerned about their behavior when angered by their children.

Seventy percent reported that there were times when their children
desanded too auch fros thea. Ninety-five percent indicated that there
were times when they needed a break fros child care responsibilities.
Sixty-five percent stated that they were actually able take a break
fros their children when needed. Most of the parents (g = 47) felt
overwhelaed to sose degree by their children (e.g., 8.31 infrequently,
48.3% soaetimes, B8.3%1 often, and 1.7% all of the time). Nearly 82%
felt that they were doing a good job raising their children.

As indicated above, most of the parents reported enjoying
interacting with their children and believe that they are doing a good
job as a parent. They also acknowledged, however, that there were
tises when they felt overwhelsed by child care responsibilities and
needed to (and were able to) take a break from their children.

In the area of finances, 33.3% of the parents stated that they



68

nesded more soney to make ends seet at home and 36.46% reported that
they did not have enough soney to take good care of their children.
Nearly 62% indicated that they had no trouble finding a babysitter and
62% also reported that they did not worry when soasone else was taking
care of their child(ren). Two-thirds of the parents st;tnd that their
sate (spouse, boyfriend, girlfriend) helped out “"alot" with their
children. Almost 441 reported receiving no child care assistance fros
family members (both immediate and extended, excluding their sate).

To assess parents’ beliefs about child developaent they were asked
a series of questions concerning the age that a child would be capable
of handling various tasks and understanding a sisple comsand.

In the area of toilet training, there were 23 parents in the
saaple (41.7%) who gave responses within the 18 to 24 sonth range as
the optimal age to begin toilet training. Of the resaining parents,
40X stated the range to be 25 to 45 sonths and 9.5 to 13 months
(11.7%).

When asked the age at which a child should know what it asans when
told "no," 16.7% of the parents stated between seven and eleven months
of age; 3.3% thought that a child was capable of understanding this
command at age six months; and the majority (71.7%) reported responses
between 12 and 36 months.

Fifty percent of the sample stated that a child should be able to
sleep through the whole night by six months of age but no later than
twelve months. Nearly 19% indicated birth to five sonths as the age

range and 20.1%Z stated between 135 and 48 months.
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When asked at uhat'aqo a child could stay alone for an hour or so
during the afternoon five percent of the parents reported age four
(i.e., preschool age); 50.1% stated between age six and ten and a half
(elesentary school age); and 41.8% reported between the ages of 11 and
14 (junior high school and older).

S. What is the relation among the three FBC service types and the
five parent variables? Prior to perforaing Spearman correlational
analyses (a nonparametric test of correlation) to deteraine the extent
to which the three services provided by the F6C (i.e., parent
education, parent support groups, and respite child care) were related
to the five parent variables of interest (i.e., available social
support, parenting attitude, life stress, residential stability, and
satisfaction with FBC services), parent reported responses of the
frequency with which they used the three services over the past four
weeks were re-coded as dichotosous variables. That is, if parents
reported that they had used a particular FGC service at least once
over the past four weeks they were given a re-coded score of 00. If
they reported that they had not used a particular service at all in
the past four weeks they were given a re-coded score of 01.

The results presented in Table 7 revealed two significant positive
Spearaan correlations based on parent report of service use between
parent education service usage and satisfaction with FGC services
(g. ¢ .05) and respite child care service usage and available social
support (g ¢ .05). The former correlation indicates that those

parents who use the parent education service more frequently also tend
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Table 7
W&M&Lﬂﬁﬂ.ﬂ:ﬂﬂ:
Scales (Per Parent Report)

Service Types

Scale Parent Education Parent Support Broup Respite Child Care

FE6C Parent Participants (g = 40)

1. Available

Social Support .18 .02 318
2. Parenting

Attitude -.01 -.19 -.09
3. Life Stress .08 -.05 -.07
4. Residential

Stability .07 .09 .09

3. Satisfaction 268 11 .19

#g ¢ .03, two tailed.
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to be more satisfied with the service offerings at the FEC. The
latter correlation indicates that those parents who use the respite
child care service sore frequently also tend to have more social
supporters in their support network.

Spearsan correlational analyses were also perforaed on the parent
service usage flguros reported by the FBC for the four week period
prior to data collection. These figures were also re-coded as
dichotosous variables (00 = use of at least one service; 0! = no
services were used). The results presented in Table 8 revealed that a
significant positive relation existed between respite child care
service usage and available social support (g < .,01). This
correlation suggests that those parents who were reported (through FEBC
records) to have used the respite child care service more frequently
also tended to have sore social supporters in their support network

Although the opportunity existed to find as sany as thirty
significant relationships between the five parent variables of
interest and service usage patterns (based both on parent report and
FBC official report), only three were obtained. More specifically,
the Spearman correlational analysis perforaed on parent report of
service usage and the five parent variables produced two significant
positive correlations while the sase analysis based on FBC official
report of parent service usage yielded one significant positive
correlation. Since the nusber of relationships cbtained is quite
small, and could have resulted froa chance, any interpretations sade

aust be considered with caution.



Table 8

Spearsan Correlations Between Service Types and the Parent Varjable

§cales (Per FOC Qfficial Report)

Scale

Service Types

Parent Education

Parent Support Broup Respite Child Care

1.

2.

3.

4.

FBC Parent Participants (p = 40)

Available

Social Support .04
Parenting

Attitude -.01
Life Stress .17
Residential

Stability .07
Satisfaction .20

=-.07 3788

-.06 -.05
.07 -.19

-.08 «22
.12 .23

##g ¢ .01, two tailed.



CHAPTER IV

DISCUSSION

Parent participation in the three types of services offered at the
FEC was investigated. The services were parent support group, parent
education, and respite child care. Overall participation in these
services was low. During the four week period prior to data
collection half the parents reported that they were no longer actively
receiving services at the FBC. This reported lack of participation is
in agreesent with the findings that revealed that 801 of the parents
reported that they had not participated in the parent support group
service (FBC official report indicated that 846.7% had not attended)
and 83.3% stated that they had not taken part in any fora of parent
education (per FBC report, this figure is 81.7%) during the designated
four week period. In contrast to the relatively inactive usage
patterns for the above two services, parents were sore actively
involved in the respite child care service. Nearly 47% reported that
they had used the service at least once during the designated four
week period (FBC report revealed a supporting figure of 44%). Parent
report and FBC official report of service usage was significantly,
positively correlated (g ¢ .08 for parent support group attendance and
@< .001 for both parent education and respite child care

participation).

73
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Inquiries into the reasons why parents use (or usodi FBC services
revealed a variety of responses. These included selé-isprovesent
(e.g., to enhance their knowledge of children and parenting), to
receive respite from child care, child-related reasons (e.g., to give
the children an opportunity to play with other children), practical
assistance (e.g., needed low cost child care), to receive esotional
support (e.g., through the parent support group), task completion
(e.g., running errands and doing housework while children were in
respite care), and for the high quality of service provided by FEBC
staff.

Although the vast sajority of the parents were either very
satisfied or somewhat satisfied with the services they had received,
sany also expressed that they would like to see the FBC's three center
locations open for longer hours and on more days during the week and
wanted staff to change the procedure for adaitting children into
respite child care (i.e., revise the first-come-first-served policy).
Additionally, nearly 100X indicated that they would recosmend the FEBC
to others.

Parents nased a total of 514 individuals as providers of social
support. The average nuaber of supporters comprising their support
network was 8.5 (range, 2 to 20). More specifically, in the areas of
eaotional support, practical assistance, advice and information, and
companionship it was found that the average nuaber of supportive
individuals named by parents was 5.5, 4.7, 4.1, and 4.9, respectively.

When these figures are compared with the findings from other studies
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investigating support network size it appears that the average nusber
of individuals named is of adequate size. For example, a general
survey of the social support networks of 1331 individuals was
conducted by Marsden (1987)., In response to the question querying the
nuaber of support individuals uith'uhon subjects had discussed
*gatters of importance® within the past six sonths it was found that
they nased an average of three individuals and their responses ranged
froa zero to six.

Although a focus on quality, as opposed to quantity, may be a
better way to assess the potency of support network relationships, the
child abuse and neglect literature indicates that saall networks that
do not provide various kinds of support say place parents at greater
risk to abuse their children (Barbarino, 1977; Belles & Cornell, 1983;
Powell, 1980).

The results of the correlational analysis that was perforaed (to
deteraine what relations, if any, existed between the five parent
variables of interest and the three FBC services) revealed that
frequency of respite child care service usage (per parent report as
well as FBC official report) was significantly positively correlated
with available social support (g < .05 per parent report and g ¢ .01
per FBC official report). This suggests that less frequent use of the
respite child care service was significantly positively related to
having fewer available social supporters. An individual’'s social
support network may be inadequate when there are few friends, fasily,

etc., with whom to interact. This is especially true if sose of the
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supporters in the small network do not provide more than one kind of
support. In support of this contention, it was found that a subsasple
of parents (g = 28) had support networks cosprised of fewer than 8.3
aeabers (8.5 was the average network size for the entire sasple). In
addition, 14 in this subsample had support networks in which 30% or
sore of the sesbers were support specialists (i.e., providers of one
kind of support). However, only one-third of these support
specialists provided practical assistance (e.g., respite fros child
care). Although these findings indicated that sose parents have ssall
support networks and do not have access to supporters who provide
services like child care, 56 parents (93.3%) failed to identify the
FBC as a source of practical assistance. Additionally, nearly 541
reported that they had not used the FBC respite child care service
over the designated four week period prior to data collection. Since
a lack of available social support and failure to take advantage of
available social support have been found to be related to social
isolation (Barbarino, 1977) and social isolation has, in turn, been
found to be related td child abuse and neglect (Barbarino, 1977),
parents who isolate thesselves fros agencies and individuals who could
help thes alleviate sose of the stress they may be feeling may be at
greater risk to abuse their children if their threshold of tolerance
is surpassed (Barbarino, 1977; Gelles & Cornell, 1983).

Finally, a significant positive correlation was found to exist
between parent reported use of the parent education service and

satisfaction with FBC services (p ¢ .03). This correlation suggests
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that a low rate of participation in the parent education service is
related to less satisfaction with all services offered at the FBC. It
is only natural to assuse that not all parents will have a high regard
for the F6C for various reasons, therefore, their lower rate of

participation can be understood. However, approximately 84X of the

sanple reported that they had not attended a parent education class
during the four week period prior to data collection and within this
percentage group there say be parents with poor parenting attitudes
and inadequate child developsent knowledge. Evidence in support of
this contention was found in parents’ responses to various questions
querying their parenting attitudes and knowledge of child developasent.
For example, concerning parenting attitudes, 93.3% (p = 56) agreed or
strongly agreed that parenting is a tough jobjy 76.7%1 (g = 46) agreed
or strongly agreed that sosetimes they did not think that they were
doing everything that they can for their children; 302 (g = 18)
disagreed or strongly disagreed that they were able to take a break
froa their children when they need toj 25% (g = 15) disagreed or
strongly disagreed that they had a good idea of what children are like
at different stages of their developsent; and 23.3%1 (g = 14) disagreed
or strongly disagreed that they feel that they are aware of agencies
and groups in the area that offer services for parents and children.
In teras of child developaent knowledge, 71.7% (p = 43) reported that
it was not until a child is between 12 and 36 months that s/he should
know what it seans when told "No," (7 to 11 sonths is the optimal age,

according to the Princeton Center for Infancy and Early Childhood,
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1978); 511 (g = 31) either over-estisated (23 to 43 sonths) or under-
estimated (9.5 to 135 months) the optimal age (18 to 24 months) at
which to begin toilet training (Levine, 1973); and 20.1% (g = 12)
over-estismated (15 to 48 sonths) and 191 (g = 1{1) under-estimated the
optisal age (6 to 12 months) at which a child should be able to sleep
through the whole night (Levine, 1973). Therefore, if these parents
who are in need of the parent education service are not very satisfied
with the FEC gnd have not become involved with other cosaunity
agencies or individuals (social isolation) who can assist thes in
changing any misconceptions they say have about the physical and
esotional developaent of children and enhancing their parenting skill,
their potential for directing abusive actions toward their children
say be greater (Frank & Rowe, 1981; Steele and Pollock, 19é8).
Although there is no research conclusively linking short-tera
cospetency enhancesent and long-tera prevention of child abuse
(Resnick, 1983; Rosenberg & Reppucci, 1985) there are individuals who
strongly believe that parents who learn correct inforsation about the
abilities and needs of children decrease the risk of abusing their
children (Boisvert, 1972; Frank & Rowe, 1977; Michigan Departaent of
Social Services, 1984).

Although three significant correlations were observed between
parent use of services (per parent report and FBGC attendance records)
and the parent variables, the nusber of relationships is quite small
(i.e., 3 out of 30) and could have resulted by chance. When

considering the content of the preceding interpretations, then,
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considerable caution aust be exercised.
Isplications

With the assortaent of services offered by the Family Browth
Center to Lansing area parents, it was quite surprising to learn that
30 few of the registered parents were actively participating. While
parents sade little use of the support group and education services,
they more frequently utilized the respite child care service. What
reason(s) could explain this obvious inequality in service usage
patterns?

Although correlational analysis found that parents who were less
satisfied with the overall service offerings at the FGC tended to use
the parent education service less often, evidence was also cbtained
that indicated that the majority of parents were not displeased with
the parent education service. There were only two parents in the
sasple who expressed a concern in this area. In response to the
question, "Which Family Growth Center services have you been
dissatisfied with and why?", one parent stated that education classes
were needed that focused on specific stages of a child’'s developaent
and the other indicated that sore variety was needed in fhc
educational classes offered. There were no negative comsents sade
concerning the parent support group service. Ironically, the vast
sajority of the responses focused on dissatisfaction with the respite
child care service, especially the inconvenience of the first-come-
¢irst-served drop-in child care policy.

Additional evidence disputing the notion that parents were
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displeased with the support group and educational services, and thus
did not participate in thea, is that 93.4%1 reported theaselves to be
satisfied (either very or sosewhat) with the services provided by the
F8C.

14 parents were not dissatisfied with the parent support group and
education services, why then was their overall rate of participation
not higher? Two hypotheses msay explain these results. One is based
on the assumption that the current sasple is representative of the
larger FBC parent population and the other on the assumption that the
current sasple is not representative.

First, there are two types of parent populations eligible to
receive services at the Faamily Growth Center, those parents considered
to be at risk to abuse (e.g., isolated fros forsal and inforaal
support networks, experiencing a great deal of stress) as well as
those who are more ucll-#unct{oninq (.g., individuals who already
have at least adequate parenting and coping skills but say need
periodic assistance when crises arise). I1f the current sasple is
representative, the low service usage figures could lead one to
conclude that many of the parents in the present sample fall into the
*sore well-functioning” category and, as a result, they have no need
to participate at the Family Browth Center on a more reqular basis.
If this were the case, it sight isply that the FBC is serving a
population that can manage without its services rather than a
population truly in need of on-going services.

Second, if the obtained sample is not representative, the low
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service usage figures say not reflect the actual pattern of service
usage for a truly randos sasple of FBC participants. There is support
that this latter hypothesis may be the more appropriate of the two
from which to sake statesents about the data.

For exasple, there were 148 telephone calls placed to parents
during the recruitaent phase of this study. Fifty of these parents
declined participation (a 34% rejection rate) and 38 (261) could not
be contacted for a variety of reasons (e.g., moving and leaving no
forwarding address or telephone nuaber). It is unclear how, or even
if, these parents who were eliminated from the study would have
changed the desographic cosposition of the sample and service usage
pattern haé they been included. However, due to the fairly high
rejection rate and inability to_llkn contact with sany of the parents,
it is best to desonstrate caution and assuse that the current saaple
say be different froa the actual FGC parent population.

Additional support for the hypothesis that the current sasple say
not be representative comses when their demographic characteristics are
cospared to those of participants in other drop-in center prograss.

As reported previously, the vast sajority of parents in the
current samsple were married, white, fesales between the ages of 30 and
37. On the average, they had two children, one of whoa was under the
age of five. They were college educated or had sose college
experience. A large percentage reported theaselves, spouse, or both
as the primary source of the family incose and their family incose was

$1,101.00 and over per month. Unfortunately, only limited demographic
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inforsation (i.e., race, family type, and incose) was available
concerning the actual population served by the Family Browth Center.
The existing demographic inforsation does, however, indicate that like
the sasple the sajority of the parents who utilize FBC services are
white (53%, N = 339 families) and married (50%, N = 419 individuals).
In addition, nearly 301 are single women (N = 419 individuals) who are
the sole heads of their households and based on a family size of
three, 77% (N = 308 families) had a sonthly incose under $1,233.00.
However, based on the researcher’'s experience monitoring child
abuse and neglect prevention programs similar to the Fasily Browth
Center, it can be said that the current sasple and the larger FBC
parent populaiion do not fit the description of the parents who
typically utilize the services of these kinds of agencies. For
exasple, cosparison of the desographic characteristics of the Family
Growth Center sample in the current study with those of eight drop-in
centers funded by the Michigan Children’s Trust Fund (the child abuse
and neglect prevention funding agency that the researcher is
affiliated with) during fiscal year 1986-87 revealed sose differences.
Serving a total of 821 parents, the CTF data revealed that 34X of the
parents served were black, 40% were white, and 10X cosprised the
"other® category. Based on responses froam 401 of the parents, it was
found that for 34X their prisary source of incose was public
assistance and the sonthly incose for 691 was less than $800.00. A
auch larger percentage of teenage mothers were represented in the CTF

sasple than in the samsple of the current study. This could be one
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reason to explain why nearly 67% of the pareants were single sothers
and why 261 had less than a high school education. The average age of
the parents was 25 and 50X had more than one child.

In conclusion, the present study was an attespt to sake
inforsation available concerning one type of child abuse and neglect
prevention progras -- the drop-in center -- since there is very little
information in the child abuse and neglect literature describing its
functioning, the services offered, and the population(s) served.

Methodological deficiencies, however, interfered with the full
achievesent of this goal. Specifically, the current sample say not be
representative of the larger population from which it was attained.

In order to resediate the short-cosings of the present study, a
second research study should be conducted at the Family Browth Center.
The research sethodology of the second study should concentrate on
obtaining a randos and representative sasple. This is isperative if
one seeks to make statesents about the data that are generalizable to
the larger Fasily Browth Center parent population (or other similar
drop-in center populations). It would also be helpful if data (i.e.,
demographic inforsation) could be obtained fros the parents who
decline participation. This inforsation could then be compared to the
sanple to detersine whether there are differences between those who
consent to participate and those who do not. Finally, acquiring a
sasple larger than 60 would greatly increase the precision of the
obtained population estimates.

Although the current sample say not be representative of the
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larger FBC parent population, a wealth of inforsation was revealed
about thea concerning who they are, the services they use, the reasons
for service use, and their satisfaction with services received.

Also investigated were the relations that exist between five
parent variables and paront_sorvico usage patterns. Several of the
Spearsan correlational analyses suggested that some of the parents in
the sasple may be experiencing social isolation, stress, and have
inadequate child developsent knowledge. These three factors have each
been implicated in the literature as potential contributors to events
of child abuse (Boisvert, 1972; Frank & Rowe, 1981; Barbarino, 1977;
Gelles & Cornell, 1985; Michigan Departaent of Social Services, 1984).
Since only small percentages of parents had participated in the three
F6C services over the four week period prior to data collection, it is
hoped that those who were not currently participating, but who are in
need of services, will return to the FBC or seek other comsunity
resource agencies or support individuals to help thea 1) ro;uco their
feelings of stress in order that they not take their frustrations out
on their children, 2) enhance their knowledge and understanding about
child developsent so that inappropriate expectations about what
chiidron are capable of doing will not lead to abuse, and 3) widen
their social support network and increase involvesent in cosasunity
activities in order to reduce feelings of social isolation which may
lead to abuse when one is not able to cospare one’'s thoughts,

feelings, and behaviors to those of other's.
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Euture Directions

Although the drop-in center concept is gaining more popularity as
a child abuse and neglect intervention strategy, the paucity of
information on the topic in the child abuse and neglect literature
indicates that sore research is needed. Not only is research needed
that describes how various drop-in centers function, the types of
services they offer, and the population(s) they serve (as was the case
in the current exploratory study), but that which assesses the
efficacy of the different service types and evaluates the extent to
which participation in services effects the long-ters prevention of
child abuse and neglect is also needed.

The importance of designing and conducting evaluation studies with
these kinds of objectives is evident in wake of the finding reported
in a 1982 review of child abuse primary and secondary prevention
prograss (reported in Select Committee on Children, Youth, and
Families: House of Representatives, 1987). It was found that authors
in only 15X of the articles actually evaluated the degree of ispact
prevention prograas had on reducing child abuse. And in the majority
of the studies that have evaluated imspact, the general consensus is
that no conclusive evidence has yet been obtained that clearly shows
that prevention prograss reduce the incidence of child abuse (e.g.,
gray, Cutler, Dean, & Keape, 1979; Gabinet, 1979; Siegel, Bauman,
Schaffer, Saunders, & Ingram, 1980). Even though these findings may
be discouraging, continued effort in the area of evaluation will

eventually reveal to child abuse and neglect prevention researchers
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and prograa staff whether interventions such as those offered by drop-
in centers are having the desired effect on the population(s)

receiving services.
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APPENDIX A
LETTER INTRODUCING THE RESEARCH PROJECT

Hello!

My nase is Karen Young and I‘'m a graduate student at Michigan
State University. Toni Landick, the Program Director at the Family
Growth Center, has sade it possible for se to do a research project on
a topic that I'm very interested in. What's that topic you may ask?
Well, it's getting to know who the people are who participate in the
activities at the Fasily Browth Center! In particular, I's interested
in getting a better understanding of the people who use the Family
Browth Center, the services that they use, and the reasons they are
used.

' To help ae answer these questions all you would have to do is
allow se to spend one hour with you -- enough time to complete an
interview (34 questions) and for you to fill out two questionnaires
(one is 22 questions and the other is 15 questions).

I will be contacting you by telephone in a few days to explain the
research project in more detail and answer any questions you may have
about it. Both Toni and I invite you to participate, we think it's a
worthwhile project! Thanks in advance for your tise and
consideration.

Karen Young
Michigan State University

P.8. 1f your telephone is out of service or your number is unlisted,
just let Toni know (as soon as possible) that you are interested in
the project and ask her to contact mae -- we’'ll set up other
arrangeaents.
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APPENDIX B
TELEPHONE SCRIPT

"Hello, sy name is Karen Young and I's a graduate student at MSU
conducting a research project in conjunction with the Family Growth
Center. I°'m being given the opportunity to speak with parents who use
the Family Browth Center to find out more about thea, the services
they use, and their satisfaction with services received. Toni
Landick, the Program Director at the Fasily Growth Center, provided se
with your nase, your telephone nuaber, and your address. You probably
have already received a letter briefly describing this project in the
sail recently?"

CRegardless to whether the prospective participants have
received the letter (sometimes the sail runs slow or an
incorrect address was used) the following is saidl:

"1 can tell you sore about the project if you think you maight be
interested in participating.”

[If they are not interested, I thank thes for listening
and say goodbye. If they are interested, the following
is saidl:

"As I said, the purpose of the project is to gather information about
the parents in the Lansing area who use the Family 6rowth Center.

Sose of the questions focus on your family life and your relationship
with your child(ren), others focus on the services you have used at
the Family Browth Center, how often you have used thea, and your
satisfaction with thea. The way I would obtain this information is by
coaing to your hose and asking you to fill out two questionnaires, one
is 22 questions and the other is 13, and conducting an interview with
you. All of this would take between 45 ainutes and one hour to
coaplete. If you have sose interest, but would like more tise to
think about it, I could call you back tomorrow -- you do not have to
give me an answer right now."

(If the prospective participant consents to participate
in the project, a day and time is set for the researcher
to cose out to their hosel.
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APPENDIX C
CONSENT FORM

Participation in drop-in center activities is becoaing very
popular with msany parents in your area. Through progras participation
parents such as yourself are given the chance to becose involved in
activities like parent support and parent education classes and
receive services such as child care. In order to get a better
understanding of the types of people who use drop-in centers, the
services that are used, and the reasons for use, you will be asked to
take part in an interview and cosplete two questionnaires. An exasple
of the types of questions you will be asked includes your attitude
about parenting, the types of stresses you have faced (or are facing)
in your life, who the people are who you can count on in tises of
need, the ages of family aeabers, and your satisfaction with the
services of your drop-in center. The interview will take forty (40)
sinutes to cosplete and the two questionnaires will take a total of
twenty (20) ainutes to coaplete.

1. I hereby acknowledge that the details of this research study have
been explained to me and I understand what ay role as a participant
will be.

2. I understand that I may withdraw ay consent to participate at any
time without penalty.

3. I understand that sy decision to participate will not effect the
services | receive froa the drop-in center.

4, ] understand that all information gathered and all research results
will be kept in strict confidence and ay identity will remsain
anonyaous. Upon request, suasary results of the study will be sade
available to ae.

1 freely give ay consent to participate in this project and to
allow all information gathered to be used as part of a research study
being conducted by Karen Young (telephone nuamber) at Michigan State
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University.

researcher’s signature



1.

2.

3.

APPENDIX D

STRUCTURED INTERVIEW

Who are the people who live in your household? Only tell ae their
initials and also give their sex, age, and relationship to you.
Initials Sex Age Relationship

1.

2.

4.

s,

7.

9.

10.

What was the last grade you coapleted in school?
Actual number of years: __ __.__yrs

Are you currently saployed?

1 =no

2 = part-time or occasional
3 = yes
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4.
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What is your marital status?

single
separated
divorced
widowed
sarried

A oUW -
[ I I I B ]

How sany tises have you soved during the past year?

Actual nuasber of moves:

RN AR AR AR RN AR R R AR AR RN RRRRR RN RN AR REERRRRRRARNRRARERERE
In the next four questions I°'m going to ask you about the people who
provide you with different kinds of support. For each question you
can nase up to 10 people or none at all. VYou can also nase any of the
sase people over in any of the four questions. Again, only give their
initials and also give their sex, age, and relationship to you.

6.

7.

9.

0¢ the people you know -- friends, relatives, neighbors, co-
workers, professionals, acquaintances -- who provides you with
esotional support? That is, who are the people who listen to your
troubles, share their life experiences with you, and who cosfort
you?

0f the people you know, who provides you with practical assistance?
That is, who are the people who do things for you like run errands,
babysit, and lend you soney?

0f the people you know, who provides you with advice and
information? That is, who are the people who give you suggestions
on how to solve your probleas and tell you where to get needed
inforsation?

0¢ the people you know, who provides you with cospanionship? That
is, who are the people who spend time with you doing things like
talking, shopping, and going to the sovies?
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r-_;,____,____________

10. 0¢ the people you know, who sakes life more difficult for you?
You can name up to ten people or none at all. You can also naase
any of the same people you gave in the other questions.

Initials Sex Age Relationship

t.

2.

3.

4.

6.

7.

9.

10.




11,

12.

13.

14.

13.

99

How many timses did you go to church i{n the last month?
Actual nuaber of times: __ __
How sany times did you go to a social function in the last aonth?

Actual nuaber of tises: __ __

How sany tises did you go to an educational function in the last
sonth?

Actual nuamber of times: __ __

How many times did you go to a political function in the last
sonth?

Actual number of times: __ __
How sany groups or organizations do you belong to?

fActual nuaber of organizations: __ __

900202000000 RRRRRRER AR RRRARREEERRARRERRRERNRRARERARS
Now I would like to ask you sose questions only about your child(ren)
who is (are) enrolled in the drop-in child care at the Family Browth

Center:

16.

17.

How many of your children are (were) enrolled in drop-in child
care at the Family Growth Center?

Actual nusber of children enrolleds ____
What are their initials? ___ ___ ocoe coe coe  aee
Does this (these) child(ren) have any physical handicaps?

1 = no
2 = yeas
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18. In general, does your Ehild(ron) go to sleep and wake up at about
the sase tise everyday?

1 2 3
no regular pattern soastinmes regular pattern
(tine varies by within 1/2 hour
1-2 hours)

Initials Response Initials Response
Child &' ______ . Child 84 ______ _____.
Child 82 ______ .. Child 85 ______  _ceo-.
Child &3 Child 46

19. Can your child(ren) amuse hia/theasselves for 1/2 hour or so
playing with a toy or game or does he/they indicate a need for
attention or a new activity after several sinutes?

1 2 3 4
constantly needs short attention can asuse occupies self for
new stisulation span hinsel §/ long periods of
theaselves tine
sosewhat
Initials Response Initials . Response
Child #1 Child 84 ______ ____.__
Child 82 _ Child 85 ______  eceeeeo
Child 83 Child 86

20. Is the tempo of your child’'s/childrens’ play very active with auch
sovesent, or does he/they play quietly, calaly?

1 2 3 4
very soaewhat soaewhat very
quiet quiet active active
Initials Response Initials Response
Child #1 ______  ______ Child 84 ______  ______
Child #2 Child #3

Child 43 Child #6
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21. Would you describe your child(ren) as stubborn or agresable?

1 2 3 4
very soaewhat sosewhat very
stubborn stubborn agreeable agreeable
Initials Response Initials Response
Child #1 ______ oo Child #4 ______ ______
Child 82 ______ oo Child 8 ______  ___ ——
Child 83 ______  cooen Child 86 ______ oo

22. Does your child(ren) throw tesper tantruas?

1 2 3 4

no rarely occasionally constantly
Initials Response Initials Response

Child #1 ______ oo Child # ______ _____._

Child 92 ______  _____. Child 8 ______ __o_-.

Child 83 ______ oo Child 86 ______ _e__

23. Do you ever put his/thea in another roos or deprive him/thes of
sosething as a fora of discipline?

1 2 3 4

no rarely occasionally constantly
Initials Response Initials Response

Child 81 ______  moooeo Child 84 ______ _____..

Child #2 Child 5 ______ .-

Child 83 ______ oo Child 86 _____. oo
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24, Do you ever spank your child(ren)?

1 2 3 4

no rarely occasionally constantly
Initials Response Initials Response

Child #{ ______  ______ Child #4 ______ ______

Child #2 ______  ______ Child 8 ______  ______

Child #3 Child #6

25. How many tises a week does some other person (besides drop-in
center staff) take care of your child(ren)?

never
1 -2
3 -4
-7
sore than 8 tiases

RN EUN -
[ I I B B

256, How long have you lived in the Lansing area?

less than one year
1 - 2 years

3 - 3 years

6 - 10 years

i1 or msore years

RN EBUN -
a6 aan

(22 XA 22222 X R a2 2 X 2222 222220222 22222 222222222771 )]

Now I would like to ask you some questions about the probleas sose
people have in their family situations:

27. Are you or anyone else in your family having any particular health
or sedical problesas requiring a doctor’'s attention?

1 = no
2 = yes

28. Do you feel]l that you're overwhelsed with your children?

= never
s infrequently
s gonetines

s gften

all the tiase

RSP UHUN -
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29. On the whole, would you describe your present living situation as
happy or unhappy?

very unhappy
soaewhat unhappy
so-so, variable
soaewhat happy
very happy

A SN -
" 8 0 00

30. Do you ever lose your tesper?

no
rarely
soaetines
often

all the tise

A D UN -
a8 8 a0

PP NS L T T I IR RIS I2 22222222
To complete the interview I would like to ask you some questions
about children in general:

31. At what age do you think parents should start toilet training?

Actual age in months: .__0oths

32. At what age do you think a child should know what you sean when
you tell his na?

Actual age in months: o__Aths

33. At what age do you think a child should be able to sleep through
the whole night?

Actual age in months: .__0ths

34. At what age do you think a child can stay alone while you go out
for an hour or so in the afternoon?

Actual age in years: . _Yyrs



APPENDIX E

PARTICIPANT INFORMATION FORM

IN ORDER TO IMPROVE OUR SERVICES FOR PARENTS, WE WOULD APPRECIATE YOUR
RESPONSE TO THE FOLLOWING QUESTIONS. PLEASE CHECK THE CORRECT
RESPONSE.

1. What is your Age:

2. What is your Race:

(1____. White (4) _____ Native American
(2)_____ Black () _____ Hispanic
(3) Asian (&) ____. Other (please specify)

3. What is your primary source of income:

(1) eaployaent of yourself, spouse (or partner), or both

(2) parents

public assistance (welfare, 6.A., A.F.D.C.)

4, What is your family income:

(1) _____ under $300/aonth
(2)_____ $501 to $800/month
(3) ____. $801 to $1,100/month
(4) _____ over $1,101/e0nth

PLEASE CONTINUE
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3. Are you presently expecting a child?

(1) _____ Yes
(2) _____ No
6. Are you currently participating in activities at the Family Growth
Center?
(1) _____ Yes
(2) _____ No How long did you participate?______________

THANK YOU VERY MUCH



APPENDIX F

PARENTAL ATTITUDE QUESTIONNAIRE

THE FOLLOWING STATEMENTS ARE ABOUT PARENTING AND RAISING CHILDREN.

THERE ARE NO RIBGHT OR WRONB ANSWERS, ONLY YOUR OPINION.

USE THE

FOLLOWING RATING SCALE TO INDICATE YOUR DEGREE OF AGREEMENT OR
DISAGREEMENT WITH EACH OF THE STATEMENTS BELOW.

YOU DECIDE HOW
PUTTING AN "X*

Box #1 = STRONGLY ABREE - True most of the tiame

Box #2 = AGREE - True some of the tise

Box #3 = DON'T KNOW - Unable to decide

Box #4 = DISABREE - Not true some of the tise

Box #5 = STRONGLY DISABREE - Not true most of the time

MUCH YOU ABREE OR DISAGREE WITH EACH STATEMENT BY
IN THE BOX UNDER THE STATEMENT OF YOUR CHOICE. USE BOX

83 (DON'T KNOW) ONLY WHEN IT IS ABSOLUTELY IMPOSSIBLE TO DECIDE ON ONE
OF THE OTHER CHOICES.

1.

2.

3.

4.

6.

7.

When dealing with sy children 1 feel control of ay
emotions sost of the tiame.

1 feel coafortable with the way I discipline my
children.

Parenting is a tough job.

There are times when I think ay children desand
toa such of me.

I am able to take a break fros ay children when I
need it.

I have a good idea of what children are like at
different stages of their developaent.

Sometines I don‘t think that I ams doing everything
that I can for ay children.

My family helps se alot with ay children.

PLEASE CONTINUE
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9. I have enough soney to take good care of sy

10.

11,

12,

13.

14.

13.

16.

17.

18.

19.

20.

21.

22.

children.

When ay children sake se angry I worry about what
I may do to thes.

1 worry alot when soseone else is taking care of
ay children.

I'n confident that I know how to take good care of
ay children when they're sick.

1 enjoy the tise I spend alone with ay children.

At tises I need a break from taking care of ay
children,

I have enough tise for ayself.

My sate (husband, boyfriend, etc.) helps ae alot
with ay children.

I think I'e doing a good job as a parent.

I need more amoney to sake ends seset at hose.

I feel that I'ms quite aware of agencies and groups
in the area that offer service for parents and

children.

1 feel like sy children have a good feeling about
theaselves.

I always have trouble finding a babysitter for ay
children,

I have alot of fun with ay children.

THANK YOU VERY MUCH
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2.

3.

4.
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APPENDIX B

PARTICIPANT SATISFACTION SURVEY

How did you hear about the Family Growth Center?

friend
relative
co-worker

acquaintance
brochure/paaphlet

other (please specify)

professional in the coamunity

Why did you begin to use the Family Browth Center?

Why do you (did you) use the parent support group service?

How often in the last month have you used the parent support group

service?

Nuaber of tises =

Why do you (did you) use the parent education service?

PLEASE CONTINUE
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6.

7.

9.

10.

i1.
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How often in the last month have you used the parent education
service?
Nusber of tises =

Why do you (did you) use the drop-in child care service?

How often in the last sonth have you used the drop-in child care
service?

Nusber of tises =

What are the kinds of things you do (did) while your child(ren) is
(was) receiving drop-in child care?

How often in the last sonth have you used the recreational
services (arts and crafts, field trips, etc.)?

Nusber of timses =

In general, how do you feel about the services that were provided
by the Family Browth Center? (Check one only)

very dissatisfied

——._somewhat dissatisfied
no opinion

—o-_S0newhat satisfied
very satisfied

PLEASE CONTINUE
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12. In which of the following areas has the Fasily Growth Center been
helpful to you? (Check one or amore)

drop-in child care

providing me with a recreational outlet
difficulties in handling my infant/child
understanding ay child’'s needs and abilities
____child care/child development skills

——__By worries about parenting

social interaction/support with other parents

continuing ay education

developing ay job skills/finding a job

other (explain) ___ e cmccccce——e
none of the above

13. In which of the following areas has the Family Growth Center pot
been helpful to you? (Check one or more)

drop-in child care

providing me with a recreational outlet
difficulties in handling ay infant/child
understanding sy child’'s needs and abilities
—__.child care/child developaent skills

-—._8y worries about parenting

social interaction/support with other parents
-...continuing sy education

___developing ay job skills/finding a job

other (explain) ______ e eccceccccccacaaa=
none of the above

14. Which Fasily Browth Center services have you been dissatisfied
with and why?

1S. Would you recossend the Family Browth Center to others?

yes
no

not sure

THANK YOU VERY MUCH



APPENDIX H

PROBRAM REBISTER

Prograa Naame:

Service used most over 4 weeks of tracking

Service used least over 4 weeks of tracking

I. SERVICE MWEEK

PARTICIPANT

2 3
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Il.
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2.

3.

4.

6.

7.

9.

10.

i1,

APPENDIX I

ITENS APPEARING ON THE RESEARCH INSTRUMENTS

Available social support (1-7 are scale iteas)

0f the people you know -- friends, relatives, neighbors, co-
workers, professionals, acquaintances -- who provides you with
esotional support? That is, who are the people who listen to your
troubles, share their life experiences with you, and who coafort
you?

0¢ the people you know, who provides you with practical
assistance? That is, who are the people who do things for you
like run errands, babysit, and lend you money?

0¢ the people you know, who provides you with advice and
inforsation? That is, who are the people who give you suggestions

on how to solve your probless and tell you where to get needed
inforsation?

0¢ the people you know, who provides you with companionship? That
is, who are the people who spend time with you doing things like
talking, shopping, and going to the movies?

How many individuals named as supporters were repeated in three
support categories? (This is an extrapolated ites)

How many timses did you go to a social function in the last sonth?
How many groups or organizations do you belong to?

How sany individuals named as supporters were repeated in two
support categories? (This is an extrapolated ites)

How many individuals nased as supporters were repeated in four
support categories? (This is an extrapolated ites)

My family helps se alot with sy children.

My esate (husband, boyfriend, etc.) helps ae alot with ay
children.
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12,

13.

14.

13.

16.

1.

2.
3.
4.
3.
.

7.

9.
10.

1.

12,

13.

14.

13.
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Are you currently participating in activities at the FBC?

How sany tises did you go to a political function in the last
asonth?

How many tises did you go to church in the last amonth?

How sany times did you go to an educational function in the last
sonth?

I feel that 1's quite aware of agencies and groups in the area
that offer services for parents and children.

Parenting attitude (1-46 are scale iteas)

When dealing with sy children I feel in control of ay esotions
sost of the tinse.

1 feel comfortable with the way I discipline sy children.

I am able to take a broak fros ay children when I need it.

1 enjoy the tise I spend alone with ay children.

1 think I's doing a good job as a parent.

1 feel like ay children have a good feeling about theaselves.

I have a good idea of what children are like at different stages
of their developaent.

I's confident that I know how to take good care of sy children
when they're sick.

I have alot of fun with ay children.
At what age do you think parents should start toilet training?

At what age do you think a child should know what you mean when
you tell hia no?

At what age do you think a child should be able to sleep through
the whole night?

Parenting is a tough job.

Sometimes I don‘t think that I am doing everything that I can for
ay children.

1 worry alot when soseone else is taking care of ay children.
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Life stress (1-7 are scale iteas)

1. How sany of your children are (were) enrolled in drop-in child
care at the Fasily Browth Center?

2(a,b). Can your child(ren) asuse hia/theaselves for 1/2 hour or so
playing with a toy or gase or does he/they indicate a need for
attention or a new activity after several sinutes?

3(a,b). Is the tespo of your child’'s/childrens’ play very active,
with such sovesent, or does he/they play quietly, calaly?

4(a,b). Would you describe your child(ren) as stubborn or agreeable?
S(a,b). Does your child(ren) throw tesper tantruas?
6(a,b). Do you ever spank your child(ren)?

7. In general, does your child(ren) go to sleep and wake up at about
the sane tise everyday?

8. Does this (these) child(ren) have any physical handicaps?
9. Do you feel that you're overwhelsed with your children?

10(a,b). Do you ever put hia/thes in another rooa or deprive hia/thes
of sosething as a form of discipline?

1. 1 have enough tise for ayself.

12. How many of the parent’'s children were enrolled in drop-in child
care over the past four weeks?

13. How sany of the parent’'s sale children were enrolled in drop-in
child care over the past four weeks?

14. Are you or anyone else in your family having any particular
health or sedical probless requiring a doctor’'s attention?

15. On the whole, would you describe your present living situation as
happy or unhappy?

16. 0f the people you know, who makes life more difficult for you?
You can name up to ten people or none at all. You can also nase

any of the same people you gave in the other [positive support]
questions.

17. Does this (these) child(ren) have any physical handicaps?

18. Do you feel that you're overwhelaed with your children?



19.
20.
21.

22.

23.
24.

23.

t.

2.

2.
3.
4.
5.
6.
7.
8.

9.
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Do you sver lose your teaper?
1 have enough money to take good care of ay children.
There are times when I think my children desand too such of ae.

When ay children makes me angry, I worry about what I may do to
thea.

At times I need a break from taking care of my children.
I need more money to make ends seet at hoae.
I always have trouble finding a babysitter for ay children.
Residential Stability (1 and 2 are s;alc iteas)
How many tises have you soved during the past year?
How long have you lived in the Lansing area?
Satisfaction (1 and 2 are scale itess)

In general, how do you feel about the services that were provided
by the Family Browth Center?

Would you recossend the Family Growth Center to others?
Demographic iteas

Who are the people who live in your household? Only tell ae their
initials and also give their sex, age, and relationship to you.

What was the last grade you completed in school?
Are you currently eaployed?

What is your marital status?

What is your age?

What is your race?

What is your prisary source of incomse?

What is your family income?

Are you presently expecting a child?
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